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REPORT 

OK 

THE    SURGEON-GENERAL. 


War  Department,  Sikceon-General's  Office, 

W>fs/>;/i(/fon,  D.  (?.,  Awjv^t  19,  1903. 
Sir:  I  have  the  honor  to  report  ni)oii  the  Medical  Department  of 
tlie  Army  during  the  tiscal  3'ear  ended  -lune  30,  19(»3,  beginning  with 
a  statement  of  finances. 

FINANCIAL  STATEMENT,  1903.« 

Malical  and  hospital  department,  1903. 

Transferred  from  medical  and  lioppital  department,  1902, 

by  act  approved  June  30.  1902 ....._  $1, 000, 000. 00 

Sale  to  Ordnance  Department,  U.  S.  Armv $1.25 

Sales  to  U.  S.  Navy .' 380.  53 

Sales  to  civil  government,  Philippine  Islands 5,  857.  20 

Sales  to  States  and  Territories  for  use  of  National  ( iuard  .  492.  50 

Other  refundments  <luring  the  year  (including  transfer 
settlements  bv  Treasury  Department  to  adjust  appro 

priations,  $24,518.87) -      24,871.23 

31,602.71 

Total  to  be  accounted  for 1 ,  031 ,  602.  71 

Disbursed  during  the  year: 

Expenses  of  medical  supply  depots 527.  49 

Medical  sui)plies '. 237, 128.  00 

Medical  attendance  and  medicines 9,  3(i0. 91 

Me<lical  exi)enses  of  recruiting 24,  755.  91 

Pay  of  nurses 2, 195.  00 

Pay  of  other  employees 125,  286.  45 

Washing  of  hosjntal  linen 26,  880.  53 

Expressagi' j 817.  63 

Notary  fees  ....) 32.50 

426, 984. 42 

Transferred  by  Treasury  settlements  to  adjust  appropriations 22. 02 

Balances  on  hand  June  30,  1903: 

In  United  States  Treasury  and  in  transit  thereto $422, 178.  85 

In  hands  of  disbursing  officers — 

New  York  City 145,  592.  42 

Washington,  I).  C 10,  944.  1 1 

St.  Louis,  M(. 13,  259. 18 

San  Francisco,  Cal 3,  579.  85 

Manila,  P.  1 8,  5.59.  83 

Iloilo,  P.  I 100.61 

Peking,  China 81.42 

Nagasaki,  Japan .3lX).  00 

604,  596.  27 

Total  accounted  for 1,031,602.71 

« The  disbursements  in  this  statement  include  settlements  with  public  creditors 
made  by  the  accounting  ofhcers  of  the  Treasury  and  charged  by  them  to  these 
approi>riaticins. 
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Medical  and  hospital  department,  1902. 

Balances  on  hand  July  1, 1902,  act  of  March  2, 1901 |1 ,  511, 888. 49 

Sales  to  civil  government,  Philippine  Islands $96.  84 

Other  refundments  during  the  year  (including  transfer 
settlements  by  Treasury  Department  to  adjust  appro- 
priations, $22.02) 356.  63 

453. 47 

Total  to  be  accounted  for 1, 512,  341. 96 

Disbursed  during  the  year: 

Expenses  of  medical  supply  depots 112. 92 

Medical  supplies 45, 959.  54 

Medical  attendance  and  medicines 3, 144.  94 

Medical  expenses  of  recruiting 3, 503.  08 

Pay  of  nurses 222.43 

Pay  of  other  employees 4,  498.  44 

Washing  of  hospital  linen 3,  459.  97 

Expressage 32.  05 

Notary  fees 8.  25 

60,  941 .  62 

Transferred  by  Treasury  settlements  to  adjust  appropria- 
tions  : 24,518.87 

Transferred  to  medical  and  hospital  department,  1903,  bv 

act  of  June  30,  1902 '. 1,  000, 000. 00 

Balances  on  hand  June  30,  1903: 

In  United  States  Treasury 425,  750.  29 

In  hands  of  disbursing  officer,  Washington,  D.  C 1, 131. 18 

426,  881 .  47 

Total  accounted  for 1,512,  341.  96 

Medical  and  liOi<piial  dejxtrtment,  1901. 

Balances  on  hand  July  1, 1902,  acts  of  May  26, 1900,  and  March  3, 1901.       $222,  434.  75 
Refundment,  balance  of  disbursing  officer's  depositary  account,  rep- 
resenting the  amount  of  outstanding  checks  lost  in  transit 194.  50 

Total  to  be  accounted  for 222,  629.  25 

Disbursed  during  the  year: 

Medical  attendance  and  medicines $214.  50 

Medical  expenses  of  recruiting 3.  50 

Washing  of  hospital  linen 298.  66 

By  Treasury  settlement  with  owner  of  lost  checks  cover- 
ing payments  previously  classified 194.  50 

711. 16 

Transferred  by  Treasury  settlement  to  miscellaneous  receipts  to  cancel 
erroneous  deposit  of  proceeds  of  sales  to  the  credit  of  this  appro- 
priation    20. 95 

Carried  to  surplus  fund 221,  897. 14 

Total  accounted  for 222,629.25 

Medical  and  lioi^p'dal  department,  1900  and  prior  years. 

Refunded  during  the  year $1 6.  20 

Carried  to  surplus  fund 16. 20 

Medical  and  hospital  department,  certified  claims. 

Appropriated  by  act  approved  March  3,  1903 $523.  62 

Disbursed 523.62 
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Reimbursement  to  contract  numes. 

Balance  on  hand  July  1 ,  1902,  act  of  June  0,  1900 ?.S,  302.  68 

Dislnirsecl  duriii<,'  the  year 23.  70 

Balance  in  United  States  Treasury  June  30,  1903 :!,  278.  98 

Total  accounted  for 3,  302.  (58 

Report  of  A  rimj  Board  on  orUjin  and  spread  of  ti/phoid  fever,  1903-4. 

Appropriated  bv  ait  ai)proved  March  3,  1903 $24,  420.  00 

Balance  in  United  States  Treasury  June  30,  1903 24,  420.  00 

Artificial  Uml,s,  1903. 

Appropriated  by  act  approved  June  28,  1902 $514, 000. 00 

Disbursed  during  the  year 455, 628.  24 

Balance  on  hand  June  30,  1903 58,371.76 

Artificial  limbs,  1902. 

Balance  on  hand  July  1 ,  1902,  act  of  March  3,  1901 $8,  815. 00 

Disbursed  during  the  year 3,  897.  83 

Balance  on  hand  June  30,  1903 4, 917. 17 

Artificial  limbs,  1901. 

Balance  on  hand  July  1 ,  1902,  act  of  June  6,  1900 $10,  702.  81 

Disbursed  during  the  year 472.  31 

Carried  to  surplus  fund 10,  230.  50 

Total  accounted  for 10,  702.  81 

Appliances  for  disabled  soldiers,  1903. 

Approjiriated  by  act  approved  June  28,  1902 $2,  000.  00 

Disbursefl  during  the  year 1 ,  075.  91 

Balance  on  hand  June  30,  1903 924. 09 

Appliances  for  disabled  suldicrs,  1902. 

Balance  on  hand  July  1,  1902,  act  of  March  3,  1901 $624.65 

Dieburse<l  during  the  year 162.  63 

Balance  on  IkukI  June  30,  1903 462.02 

Appliances  for  disabled  soldiers,  1901. 

Balance  on  hand  July  1,  1902,  act  of  June  6,  1900 $482. 48 

Carried  to  surplus  fund 482. 48 

.Iriini  Mi'dind  Mnsrum,  1903. 

Appropriatnl  l)v  act  appnned  June  30,  1902 $5,  00().  00 

Disbursed  during  the  year 3,  537.  62 

Balance  on  hand  June  30,  1903 1 ,  462.  .38 
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Army  Medical  Museum,  1902. 

Balance  on  hand  July  1,  1902,  act  of  March  2,  1901 $2,161.56 

Disbursed  during  the  year 273.  99 

Balance  on  hand  June  30,  1903 1,  887.  57 

Army  Medical  Museum,  1901. 

Balance  on  hand  July  1,  1902,  act  of  May  26,  1900 $560.14 

Carried  to  surplus  fund 560. 14 

Library,  Surgeon- G eneraV  s  Office,  1903. 

Appropriated  by  act  approved  June  30,  1902 $10,  000.  00 

Disbursed  during  the  year , 7,  798.  47 

Balance  on  hand  June  30,  1903 2,  201.  53 

Library,  Surgeon- GeneraV s  Office,  1902. 

Balance  on  hand  July  1 ,  1902,  act  of  March  2,  1901 $2,  889.  43 

Disbursed  during  the  year 2,871.10 

Balance  on  hand  June  30,  1903 18.33 

Library,  Surgeon- General's  Office,  1901. 

Balance  on  hand  July  1,  1902,  act  of  May  26,  1900 863.  49 

Disbursed  during  the  year 4.  55 

Carried  to  surplus  fund 58.  94 

Total  accounted  for 63.  49 

Furnishing  trusses  to  disabled  soldiers  {sections  1176,  1177,  and  1178,  Revised  Statutes, 

and  act  of  March  3,  1879). 

Balance  on  hand  July  1,  1902 $1,  380.  43 

Drawn  during  the  year 6,  343. 00 

Total  to  be  accounted  for 7,  723.  43 

Disbursed  during  the  year 6, 561. 12 

Balance  on  hand  June  30,  1903 1, 162.  31 

Total  accounted  for 7,  723.  43 

Relief  of  citizens  of  French  West  Lidies  {act  approved  May  13,  1902). 

Balance  on  hand  July  1,  1902,  amount  drawn  by  medical  depart- 
ment   .' $5, 000.  00 

Disbursed  during  the  year 4,  824.  39 

Repaid  to  appropriation  and  dropped  from  books  of  Surgeon-General's 

Office 175.61 

Total  accounted  for 5,  000.  00 

General  summary  all  appropriations. 

Balances  on  hand  July  1,  1902 $1,  770, 305.  91 

Appropriated 562,  286.  62 

Refunded 7,  725.  99 

Total  to  be  accounted  for 2,  340,  318.  52 
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TA-  ,  1  $976,292.68 

Disbursed .- , .-- '   '    .-,,.  t,- 

Transferred  to  miscellaneous  receipts  to  cancel  erroneous  deposit :,f-  jn 

Carried  to  surplus  fund - ■ ,:  - " -AT "     '  \~l'  Ji 

Dropped  to  close  ace >unt  on  books  of  Surgeon-General  e  Office 1  < •>■  61 

Balances  on  hand  June  80,  1908, 1,  130,  o 83.  88 

Total  accounted  ior -.  •^•*^'  -^^8.  52 

ARTIFICI.\L  LI M lis  AND  AIMWRATLS. 

L'iuUt  tlic  laws  relating  to  iirtitic-ial  linib.s,  apparatus,  or  coninuita- 
'tion  therefor,  order.s  on  maniifaeturers  were  given  diirino-  the  tiscal 
year  for  270  artificial  legs,  6  arms,  and  1  ai)paratiis.  Commutation 
(•ertificates  were  issued  for  2,319  cases  of  amputated  leg.  2.446  of 
amputated  arm.  65  of  amputated  foot,  and  for  2.714  cases  of  the  loss  of 
use  of  a  limb. 

Tnder  the  act  of  June  17,  ls7o.  and  subsequent  amendment  thereto, 
22,76.")  disabled  soldiers  and  sailors  have  been  furnished  artitic-ial  limbs 
or  apparatus  or  have  received  connnutation  in  money,  as  follows: 

Total  numl)er  beneHted  to  June  80.  lt»o3,  22.76.-):  died,  H.072; 
dropped  from  rolls.  pro])ably  dead,  otJO;  rejected  after  one  or  more 
payments,  537:  remaining  on  rolls  June  30.  1903.  12.566. 

Limbs  have  been  furnished  or  commutation  paid  as  follows:  Legs, 
34,01S:  arms,  32.8S6:  feet,  963:  apparatus  for  leg.  26.102:  apparatus 
for  arm.  35,311.  .        ,      . 

Only  228  y)ersons  disabled  since  the  l)eginningof  the  war  with  ^pain 
are  oii  the  list  of  beneticiaries  under  these  laws,  as  follows:  Amputa- 
tion both  legs.  1:  amputation  one  leg.  SO:  amputation  one  foot.  1; 
amputation  tnie  arm.  41:  disabled  in  four  lim))s.  3:  disa))led  in  three 
limbs,  5:  disabled  in  two  limbs.  22:  disabled  in  one  liinl).  75. 

To  meet  the  claims  that  will  arise  during  the  tiscal  year  ending  June 
30,  1905,  it  is  estimated  that  the  sum  of  1^125,000  will  be  required. 

AI'l'LIANCES  AND  TRUSSES. 

One  hundred  and  seventy  appliances  were  issued  during  the  tiscal 
year,  and  932  trusses  were  furnished  and  fitted. 

C\RH    OK     DLSTITITK     I'ATIKNTS    IN    THE     I'HOVJDENCE    HOSPITAL, 

WASHlNi.TON,  D.  C. 

The  act  approved  June  28.  1902,  having  appropriated  $19,000  for 
the  support  and  medical  treatment  of  destitute  patients  in  the  city  of 
Wasliington.  D.  C.  under  contract  to  be  made  with  Providence  Hos- 
pital l)y''the  Surgeon-(icneral  of  the  Army.  tli<'  relief  atVorded  was  as 
follows: 

Patients  in  hospital  July  1 ,  1902 ^^} 

Admitted  during  the  year 1,  OS.} 

Total  number  treate<l b  184 

Average  nninlHT  adn\ittc<l  per  month •'•• 

Number  remaining  in  hospital  June  30,  1903 [[j 

Total  number  of  days'  treatment  affonled -^y.  ^;^ 

Average  nuudier  of  days'  treatment  per  patient •»* 

Average  number  of  i)ati('nts  treated  jH'r  day ^"j 

Longest  term  of  treatment  (  days ) •^*^"* 

Shortest  term  of  treatment  (day) J 

Number  of  patients  in  hospital  during  the  whole  year '1 
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ARMY  MEDICAL  MUSEUM. 

The  total  number  of  specimens  in  the  Army  Medical  Museum  at  the 
end  of  the  fiscal  year  June  30,  1908,  was  35,654.  The  following^  state- 
ment shows  in  detail  the  additions  and  chanjj^es  in  the  different  sections: 

Pathological  section: 

In  museum  June  30,  1902 12, 442 

Discarded , 75 

Transferred  to  miscellaneous  section 1 

76 

12,  .366 

Transferred  from  anatomical  section 3 

Transferred  from  section  of  comparative  anatomy 1 

Transferred  from  provisional  pathological  section 13 

Received  during  the  year 137 

In  museum  June  30,  1903 12,  520 

Anatomical  section: 

In  museum  June  30,  1902 1,  633 

Discarded 2 

Transferred  to  pathological  section 3 

1,628 
Received  during  the  year 41 

In  museum  June  30,  1903 1,  669 

Section  of  comparative  anatomy: 

In  museum  June  30,  1902.'. 1,  430 

Discarded 12 

Transferred  to  U.  S.  National  Museum 1 

Transferred  to  pathological  section 1 

14 

In  museum  June  30,  1903 1,  416 

Microscopical  section: 

In  museum  June  30,  1903 ." 12,916 

Miscellaneous  section: 

In  museum  June  30,  1902 2,  605 

Transferred  from  pathological  section 1 

Received  during  the  year 153 

154 

In  museum  June  30,  1903 2,  759 

Provisional  pathological  section: 

In  museum  June  30,  1902 1,  272 

Discarded 51 

Transferred  to  U.  8.  National  i\I  useum 3 

Donated  to  ])hy8icians 2 

Donated  to  students 9 

Transferred  to  pathological  section 13 

78 

1,194 
Received  during  the  year 11 

In  museum  June  30,  1903 1,  205 
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Provisional  anatomical  ^'^'(•tion: 

In  nuiseuui  .lune  :U),  1902 *'-">^ 

Donated  to  students 1^ 

In  museum  Juno  30,  1903 ^-^^ 

Pliotographic  series:  .. 

In  museum  June  30,  li)02 .---;---     -'  •'^?V 

Transferred  to  Ikireau  of  American  Ethnology,  Smithsonian  Institution.  o4 

2,  o05 
Received  during  the  year 1*^ 

In  museum  June  30,  1903 2,  523 

KECAIMTI'I.ATION. 

Specimens  in  the  museum  June  30,  1902 35,  516 

Discarded,  transferred,  and  donated -'— 

35, 294 
Added  during  the  year -'''^ 

Specimens  in  the  museum  June  30,  1903 35,  654 

Of  the  patholouiciil  specimens  received  diiriii^-  the  year  the  most 
interesting-  are  tiie  following: 
12610.  A  malformation,  rhinocephalus.     Contrilmted  by  Dr.  J.  Barsky,  New  York 

Citv. 
12603,  12604.  "Pachvmeningitis   hemorrliagica  interna;    2  cases,   man  and   woman, 

each  55  vears  old.     Contributed  by  Dr.  D.  S.  Lamb,  ^Vashington.  D.  C. 
12.558,  12592.  C\'rebial    hemorrhage;  2  cases",   woman,   aged  40,  and   man,  aged  46. 

Contril)uted  l)v  Dr.  D.  S.  Lamb,  Washingtcm,  D.  C. 
12627.   Brain,  libro-sarcoma.     Contril)nted  by  Dr.  Frank  Leech,  Washington,  D.  C. 
12594,  12632.  The  eve,  case  of  panopiithahnitis  following  extraction  for  cataract  and 

atrophy  "following  injury   with   pine  cone.      Contributed  by   Dr.    K.    8. 

Lamb.  Washington,  D.  <\ 
12648,12649.   Miner's   lung;  2  cases,  one  of  which  shows  pneumonia.     Contributed 

bv  Dr.  Charles  F.  Kieffer,  assistant  surgeon,  V.  S.  Army. 
12653.  Pericarditis,  extreme  case.     Contributed  by   Dr.    D.   S.    Lamb.  Washington, 

12624-12626.  Valvular  disease  of  heart;  hypertrophy  and  diiatation,  witli  large  poly- 
poid tlirond)Us;  also  leukemic  spleen  and  acute  parenchymatous  nephritis, 
from  which  the  patient  died.  Contributed  by  Dr.  1.  H.  Lamb,  Washing- 
ton, D.  C.  ,..     ,  . 

12593.   Large  leukemic  spleen.     Contributed   by  Dr.   J.    B.    Nichols,   \\  ashington, 

12609.  Cast  of  large  fibroma  of  naso-pharynx;  removed  in  lS75by  Dr.  R.  P.  Lnu-oln, 
bv  galvano-cauterv,  from  boy  of  15  years. 

12612.   Kpithelioma  of  tongue,  removed"l)y  Dr.  D.  P.  Hickling,  Washington,  D.  C. 

12611.  Fibrinous  cast  of  esophagus  surrounded  by  hemorrhage.  Contributed  by 
Dr.  T.  C.  Smith,  Washington,  I).  C. 

12595-12597.  Primarv  cancer  of  stomach,  with  secondary  cancer  of  liver,  and  in  same 
case  a  larire  retro-peritoneal  sarcoma;  soldier,  aged  74.  Contributeil  by 
Dr.  1).  C.  llnffinan.  National  Soldiers'  Home,  Ohio. 

12605.  :SIultiple  echiiiococcus  cysts  of  liver.  Contributed  by  Dr.  L.  T.  Le  AN  aid, 
a.-^sistant  surgeon,  V.  S.  Armv. 

12575.   Adeno-carcinoma  of  cecum,  removed  by  Dr.  E.  A.  Balloch,  Washington,  D.C. 

12591.  Syphilitic  ulceration  of  rectum,  with  gonorrheal  tubo-ovarian  cyst.  Contrib- 
uteil bv  Dr.  I).  S.  Lamb,  Washington,  D.  C. 

12628.  Congcnitai  cvstsof  kidney.    Contributed  i)y  Dr.  V..  E.  Morse,  Washington,  D.C. 

12556.  Tubercular  kidney  and  "ureter;  uretero-iu'phrectomy;  by  Dr.  J.  W.   Bovee, 

Washiuirton,  l").  C.  .  ,      ^ 

12563.   Large  lil)roma  of  scrotum,  removed  by  Dr.  E.  A.  l?alloch,  Washington,  D.  C  . 

12557.  Hvpertrophied  j.rocident  cervix,  removed  bv  Dr.  J.  W.  Bovee,  Washington, 

■  D.  C. 


12 


REPORT    OF    THE    SURGEON-GENERAL    OF    THE    ARMY. 


12587. 
12614- 

12576. 
12569. 


12560. 
12613. 

12661- 


12578.  Pregnant  nterus  removed  for  fibroids,  by  Dr.  W.  S.  Bowen,  Washington,  D.  C. 

12555.  Ectopic  pregnancy,  two  cases— one  by  Drs.  J.  Taber  Johnson  and  Robert 

Reyburn,  Washington,  D.  C,  removed  bv  Dr.  Johnson  on  about  eightieth 

day;  the  other  (12608)  by  Dr.  J.  W.  Bovee,  Washington,  D.  C,  at  about 

one  and  one-half  months.     Recovery  in  each  case. 

Dentigerous  cyst  of  lower  jaw;  removed  bv  Dr.  R.  M.  Slaughter,  Alexandria, 
Va. 

12621.  A  number  of  pre-Columbian  bones  showing  svphilitic  inflammation, 
from  burial  mounds  in  Florida.  Contributed  by  Mr.  Clarence  B.  Moore, 
Philadelphia,  Pa. 

Adeno-carcinoma  of  male  mammary  gland,  from  man  aged  66.  Removed  bv 
Dr.  E.  A.  Balloch,  Washington,"  D.  C. 

Perforating  ulcer  of  foot,  from  a  man  aged  63,  in  whose  family  several  per- 
sons were  also  similarly  affected.  Contributed  by  Dr.  R.  F.  Sillers 
Washington,  D.  C. 

Large  bony  cyst  wall.     Purchased. 

Wood  ticks,  the  Dermarentor  rariegatxs,  said  to  carry  the  germs  of  spotted 
fever.     Contributed  by  Dr.  P.  M.  Ashburn,  assistant  surgeon,  U.  S.  Army. 

12699.  Series  of  30  "  Buchhold"  preparations,  showing  various  morbid  condi- 
tions and  animal  parasites.     Purchased. 

Among-  the  interesting  additions  to  tlie  specimens  of  the  anatomical 
section  were: 

3924-3933.  A  series  of  10  preparations  showing  the  metamorphoses  of  some  lower 
animals  during  development,  viz,  the  blindworm  snake  {Anguis  fragilis), 
the  crossed  snake  {Pelias  herux),  the  midwife  frog  (Alytes  obstetricann),  the 
common  toad  {Bufo  cinerem),  the  toad  frog  {Pelobatrs  fancus),  the  Alpine 
salamander  [SaJamandra  aim),  the  brook  trout  (Salmo  fario),  and  others, 
made  by  Pippow  Brothers,  Berlin. 

3934.  Preparation  showing  the  development  of  the  internal  ear,  made  by  Lenoir  and 

Forster,  Vienna,  after  the  original  wax  models  bv  Dr.  G.  Alexander,  of 
Vienna.     P^nlarged  100  times. 

3935.  Preparation  showing  the  anatomy  of  the  internal  human  ear,  made  by  Lenoir 

and  Forster,  of  Vienna,  under  the  direction  of  Dr.  G.  Alexander  and 
Mr.  R.  Beck,  of  Vienna.  Enlarged  15  times. 
3937.  Model  of  woman  showing  the  superficial  muscles,  veins,  and  arteries  and  inter- 
nal and  external  generative  apjiaratus.  Anterior  wall  of  abdomen  is 
detachable,  disclosing  all  the  thoracic  and  abdominal  viscera  and  the 
organs  of  generation,  all  of  which  are  removalile.  The  deeper  muscles, 
nerves,  and  blood  vessels  are  represented.  Prepared  by  Dr.  Auzoux,  of 
Paris,  France. 


LIBRARY  OF  THE  SURGEOX-GENERAL'S  OFFICE. 

The  following  table  shows  the  additions  made  to  the  library  during 
the  fiscal  year: 


Description. 

On  hand 
June  30, 1902. 

Added  dur- 
ing fiscal 
year. 

Total  June 
30,  1903. 

Medienl  ionrnals 

Volumes. 

43, 275 
6,972 
2, 154 
2,866 

89,533 

Volumeif. 

1,419 

206 

94 

4 

1,884 

Volumes. 

44,694 
7,178 
2,248 
2,870 

91,417 

Medical  transactions 

Bound  theses 

Bound  pamphlets 

Other  medical  books 

Total 

144,800 

3,607 

148, 407 

Medical  theses 

63, 899 
179, 978 

2, 4.58 
7,228 

66,357 
187, 206 

Medical  pamphlets 

Total 

243,877 

Of  the  total  number  of  theses  on  hand  June  30,  1902,  there  were 
1,124  bound  in  94  volumes  during  the  year. 
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Thero  wore  presented  to  the  lihrarv  duriiitjj"  the  year  511  hooks  and 
10,21-1  paniphh'ts  and  journals. 

Volume  VIII.  second  series  of  the  Index  C'atalouue.  includes  the 
letters  I,  J,  and  K,  from  Insane  to  Kysthospitulet.  and  forms  a  \-olume 
of  SlH  pai>es.  It  will  he  ready  for  distril)ution  at  the  u>ual  time. 
The  ai)pr<)i)riation  for  N'olume  iX.  second  series.  havin<4'  heen  made, 
the  maiuiscript  is  in  course  of  preparation  for  the  })rinter. 

HOSPITAL  CONSTRUCTION  AND  REPAIR. 

Durinof  the  fiscal  year  a  new  modern  hospital  was  completed  at  Fort 
Miley.  Cal..  and  new  hospitals  contracted  for  at  Fort  Banks,  Mass., 
and  Fort  (trehle.  R.  I.  Plans  and  specifications  were  also  prepared 
for  hospitals  to  be  erected  at  Foit  Kosecrans.  Cal.;  Fort  Des  Moines, 
Iowa;  Fort  Worden.  Wash. :  Haines  Mission,  Alaska:  ("hickan)auiia 
Park.  (Ja..  and  Fort  Lincoln.  N.  Dak.  Some  of  these  are  now  in 
course  of  erection  and  pro]iosals  are  heing  invited  for  others. 

The  hospitals  at  Fort  Hancock,  >.'.  J.;  Fort  Hunt,  Va.,  and  Fort 
Dade,  Fla.,  have  l)een  added  to.  and  necessary  minor  additions  and 
repairs  made  to  hospitals  at  other  military  posts. 

The  oeneral  hospital  at  Fort  Payard,  N,  Mex.,  has  been  enlarg-ed 
and  improved  by  the  following-  buildini^s,  which  are  now  under  con- 
tract: Hospital-corps  barracks,  laboratory,  (luartermaster's  storehouse, 
medical  storehouse,  cold-storage  plant,  crematory,  receiving-  vault, 
moreue.  addition  to  enlisted  men's  intirmarv.  and  an  addition  tt)  otti- 
cers"  intirmarv.  An  electric-liiihtinu'  {)lant  is  being  estal)lished.  the 
reservoir  enlarjivd,  and  authority  has  been  oiven  to  remodel  the  pluml)- 
ing  throughout  the  various  buildings,  besides  for  such  painting  and 
general  impairs  as  are  needed  to  place  the  buildings  in  a  proper  sani- 
tary condition.  An  administration  building,  laundry,  chapel,  dining 
rooms,  and  a  few  minor  structures  are  retiuired  to  complete  the  plan 
of  this  hospital  ;ind  make  it  a  model  of  its  kind  for  the  treatment  of 
tut)erculosis  patients. 

At  the  general  hospital.  Presidio  of  San  Francisco.  (_'al..  many 
imi)rovements  have  been  authorized,  such  as  an  excellent  ()])erating 
pax'ilion,  a  dormitory,  a  storehouse  for  medical  property,  extensions 
to  wards  and  to  the  morgue;  also  general  repairs  to  plumbing,  heat- 
ing, electric  wiring,  jjathological  lal)oratorv,  ice  machine,  etc. 

In  addition  to  the  foregoing,  plans  and  specitications  were  prepared 
for  new  hospitals  to  be  erected  at  Fort  Flagl(M-.  Wash.;  Fort  Caswell, 
N.  C:  Vancouver  Barracks.  Wash.,  and  Fort  Mackenzie,  ^^'vo.  Plans 
and  specitications  were  also  prepared  for  additions  to  the  hospitals  at 
Fort  Wadswoith,  X.  v.:  Fort  Kthan  Alh'n.  Vt..  and  Fort  Slocum, 
N.  Y.,  and  proposals  for  these  structures  are  now  l»eing  invited  in  the 
usual  manner. 

New  ([uarters  for  hospital  stewards  are  in  course  of  erection  at 
Plattsburg  Barracks,  N.  Y.,  and  Fort  Wadsworth,  N.  Y.  The  quar- 
ters at  Fort  Morgan.  Ala.,  have  been  eidarged  and  all  necessary  repairs 
made  to  these  buildings  at  the  various  military  posts.  New  (piarters 
are  needed  at  Fort  Kiley.  Kans. ;  Fort  Mason,  Cal.;  Fort  Banks, 
Mass.;  Fort  Meade,  S.  Dak.,  and  Fort  Robinson,  Nebr. 
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MEDICAL  OFFICERS,  UNITED  STATES  ARMY. 

By  the  appointment  of  Major  Gorga«  to  the  position  of  colonel, 
assistant  surg-eon-g-eneral,  the  total  allowance  of  medical  officers  is  now 
322.  On  June  30,  1D03,  the  number  in  service  was  287,  leaving  35 
vacancies  to  be  tilled. 

The  following  changes  occurred  during  the  fiscal  year: 

Appointments.— On^  colonel,  assistant  surgeon-general,  to  be  Sur- 
geon-General; 1  major,  surgeon,  to  be  colonel,  assistant  surgeon- 
general  (special  act,  approved  March  3,  1903),  and  2.5  tirst  lieutenants, 
assistant  surgeons. 

Pro)iiotljms. — Two  lieutenant  colonels,  deputy  surgeons-general,  to 
be  colonels,  assistant  surgeons-general;  2  majors,  surgeons,  to  be  lieu- 
tenant-colonels, deputy  surgeons-general;  6  captains,  assistant  sur- 
geons, to  be  majors,  surgeons;  1  assistant  surgeons,  tirst  lieutenants, 
to  be  captains,  assistant  surgeons. 

Hesig nations.  — Four  first  lieutenants,  assistant  surgeons. 

Retirements. — One  brigadier-general,  Surgeon-General;  1  colonel, 
assistant  surgeon-general;  1  major,  surgeon. 

Died. — Two  majors,  surgeons;  1  captain,  assistant  surgeon,  viz, 
Maj.  James  C.  Merrill,  surgeon,  U.  S.  Army,  of  uremia,  at  Washing- 
ton, D.  C,  October  27,  1902. 

Maj.  Walter  Reed,  surgeon,  U.  S.  Armv,  of  appendicitis,  at  Wash- 
ington Barracks,  D.  C,  November  23,  1902. 

Capt.  Franklin  M.  Kemp,  assistant  surgeon,  U.  S.  Army,  of  heart 
disease,  at  Nueva  Caceres,  P.  1.,  Fel)ruary  23,  1903. 

Army  medical  boards  for  the  examination  of  candidates  for  appoint- 
ment in  the  Medical  Corps  of  the  Army  have  been  in  session  during 
portions  of  the  tiscal  year  in  Washington,  D.  C,  San  Francisco,  Cal., 
and  Manila,  P.  I.  The  following  is  a  summary  of  the  work  performed 
by  each  board: 

Washington,  D.  C. : 

Number  of  candidates  invited  to  appear 192 

Declined  to  appear 16 

Failed  to  appear 35 

51 

Number  of  candidates  examined 141 

Approved 34 

Physically  disqualified 34 

Withdrew 56 

Rejected 17 

San  Francisco,  Cal. : 

Number  of  candidates  invited  to  appear 23 

Declined  to  appear 1 

Failed  to  appear 4 

5 

Number  of  candidates  examined 18 

Approved  2 

Phvsicallv  disqualified 1 

Withdrew 10 

Rejected 5 
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IManila,  P.  I.: 

Number  of  candidates  examined 17 

Approved  4 

Phvsicaliy  disqualified  2 

Withdrew 11 

Of  17()  candidates  e.xaniined  by  these  board.s  37  were  rejected  as 
disqualified  physicallw  W  withdrew  dui'ing-the  prog-re.ss  of  the  exami- 
nation or  w(M('  rejected  on  its  conclusion,  and  4o  were  found  pliysitally 
and  professifuiaiiy  (jualificd  and  ai)])ro\"<'d  for  appointment  in  the 
Medical  Corps  of  the  Army.  TIh'  pcrccntaof  of  candidates  ap])roved 
by  these  l)oards  has  still  further  increased  durin»>' the  fiscal  year  ended 
June  Ho.  1H08.  to  '22.1'.)  per  cent,  whih'amonn-  candidates  t'xamined  by 
the  i)oard  in  U'ashinaton  the  pro})Oi'tion  of  approved  candidates  has 
increased  from  llt.05  percent  to  :^4.1i  per  cent,  notwithstandinii'  the 
fact  that  the  hi^h  stamlard  of  examination  has  been  fully  maintained. 

It  appears  that  the  vacancies  in  the  grade  of  assistant  surgeon 
are  being  slowly  filled,  but  that  there  is  a  small  but  steady  loss  by 
resignation  of  some  of  the  most  highly  trained  young  medical  officers 
because  prosjiects  in  civil  practice  appear  U)  tiuMU  brighti'rand  results 
less  n^note  than  in  uiilitary  life.  In  the  ^Medical  Corps,  as  at  present 
constituted,  in  my  opinion,  too  large  a  number  of  assistant  surgeons 
compared  with  officers  of  higher  grades  is  allowed.  The  present 
proportion,  H  to  1,  is  sucii  that  the  junior  medical  officer  nuist  expect 
to  serve  about  twenty -six  years  before  promotion  to  the  position  of 
surgeon,  whereas  foi-merly ,  when  the  ratio  was  less  than  2  to  1,  he  could 
contidently  hope  to  be  a  surgeon  in  from  seventeen  to  twenty  years, 
with  the  rank  and  pay  of  major,  a  reward  certainly  modest  enough 
when  the  high  recjuiri'ments  of  the  Department  are  met.  I  can  not 
but  believe  it  to  be  nec'ssarv.  if  the  corps  is  to  he  maintained  in  the 
highest  possible  state  of  etticiency.  that  all  its  functions  should  l)e  per- 
formed l)y  connnissioned  ofiicers.  While  the  employment  of  civilian 
])hysicians  under  contract  is  generally  satisfactory  as  far  as  strictly 
professional  work  is  concerned,  the  ]5osition  of  these  gentlemen  is  at 
best  anomalous  and  the  legality  of  their  actions  in  controlling  men  and 
fidfilling  other  necessary  functions  of  an  officer  is  often  questioned. 
A  medical  corps  not  oidy  ade(juat(^  in  number  for  the  full  strength  of 
the  Army  at  honu*  and  atnoad.  l>ut  which  will  allow  for  the  adminis- 
tration of  the  Department  in  time  of  war  when  the  military  forces  may 
be  indefinitely  mcreased,  is  nnich  to  be  desired. 

Tiie  proj)ortion  of  officers  of  difierent  rank  should,  in  my  opinion, 
be  such  that  at)out  twenty  years  ser\ice  as  an  assistant  surgeon  would 
be  the  maximum. 

The  numl)er  of  medical  officers  of  superior  rank  should,  in  my  judg- 
ment, be  about  as  follows:  Ten  assistant  surgeons-general,  18  deputy 
surgeons-general,  and  To  surgeons.  This  estimate  is  l)ased  upon  the 
j)resent  strength  of  the  Army  and  its  distribution  by  geographical 
departments,  and  u})on  the  luunber  of  important  posts.  gcMicial  hos|)i- 
tals,  service  schools,  and  supply  depots  now  existing,  ^^'ithout  increase 
in  the  total  munb(>r  of  medical  otlicei's  allowed  l)y  law  the  above  num- 
ber in  the  superior  grades  would  nearly  reston>  the  former  proportion 
of  2  assistant  surgeons  to  1  surgeon  ov  higher. 
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THE  ARMY  MEDICAL  SCHOOL. 

The  sixth  .session  opened  November  10,  1902,  and  closed  April  14, 
1908.  The  class  consisted  of  40  students,  all  of  whom  were  assistant 
surgeons,  U.  8.  Army,  37  having  been  appointed  in  1902,  2  in  1901, 
and  1  in  1900.  Six  of  the  student  officers  were  recentl}^  from  the 
Philippine  Islands,  where  they  had  served  as  contract  surgeons  and 
assistant  surgeons,  U.  S.  Array. 

The  personnel  of  the  faculty  during  the  session  was  as  follows: 

Col.  Calvin  De  VV^itt,  assistant  surgeon-general,  U.  S.  Arm}',  presi- 
dent of  the  faculty  and  professor  of  military  medicine. 

Maj.  Walter  Reed,  surgeon,  U.  S.  Army,  professor  of  clinical  and 
sanitary  microscopy  and  director  of  pathological  laboratory. 

Maj.  Louis  A.  La  Garde,  surgeon,  U.  S.  Arm}^  professor  of  ophthal- 
mology and  skiascopy  and  lecturer  on  duties  of  medical  officers  in  war 
and  peace. 

Maj.  William  C.  Borden,  surgeon,  U.  S.  Army,  professor  of  mili- 
tary surgery,  demonstrator  in  operations  on  the  cadaver  and  in  surgical 
clinics. 

Maj.  Walter  D.  McCaw,  surgeon,  U.  S.  Army,  professor  of  military 
hygiene. 

Capt.  Frederick  P.  Re^niolds,  assistant  surgeon,  U.  S.  Army, 
instructor  in  hospital  corps  drill  and  tirst  aid  to  wounded. 

Capt.  Carl  R.  Darnall,  assistant  surgeon,  U.  S.  Army,  assistant 
professor  of  hygiene,  instructor  in  sanitary  chemistry,  in  charge  of 
chemical  laborator}^  secretary  of  the  faculty. 

Upon  the  death  of  Maj.  Walter  Reed,  November  23,  1902,  First 
Lieut.  James  Carroll,  assistant  surgeon,  U.  S.  Army,  was  detailed  as 
professor  of  bacteriology  and  clinical  microscopy,  and  in  that  capacity 
continued  and  concluded  the  course. 

In  addition  to  the  above,  Capt.  Henry  A.  Shaw,  assistant  surgeon, 
U.  S.  Army,  assisted  the  professor  in  military  surgery  in  demonstrat- 
ing surgical  operations  on  the  cadaver. 

Capt.  Frederick  P.  Reynolds,  assistant  surgeon,  U.  S.  Arm}-,  in 
addition  to  his  duties  as  instructor  in  hospital  corps  drill,  etc.,  gave 
yery  valuable  and  sj^stematic  instructions  to  the  class  in  the  preparation 
of  the  various  reports  and  records  required  of  a  medical  officer. 

First  Lieut.  James  H.  Ford,  assistant  surgeon,  U.  S.  Armv,  gave 
seven  lectures  on  tropical  diseases. 

The  following  additional  courses  were  given  at  the  invitation  of  the 
Surgeon-General,  and  for  them  the  thanks  of  the  facult}^  and  the  stu- 
dent officers  are  tendered : 

Brig.  Gen.  George  B.  Davis,  judge-advocate-general,  U.  S.  Army, 
a  course  of  most  instructive  lectures  on  military  law  and  courts- 
martial;  Robert  Fletcher,  M.  D.,  F.  R.  C.  S.,  assistant  librarian  of 
the  library  of  the  Surgeon-General's  Office,  on  the  formation  and  clas- 
sification of  the  library  of  the  Surgeon  General's  Office,  its  uses,  and 
its  index  catalogue. 

The  need  of  instruction  of  the  student  officers  in  equitation  being 
apparent,  after  some  correspondence,  Capt.  John  P.  Wade,  Second 
U.  S.  Cavalry,  stationed  at  Fort  Myer,  Va.,  was  detailed  for  that  pur- 
pose, and  on  the  aftei'uoon  of  Saturday,  Januarj^  3.  1903,  at  2  o'clock 
the  course  was  begun  and  continued  from  2  to  4  p.  m.  every  Saturday 
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thereafter  until  March  iJS,  1JM)3.  This  course  was  most  valuable  as 
some  of  the  student  officers  had  nevei"  before  been  on  horseback  and 
very  few  were  expeit  horsemen.  Captain  Wade,  bv  his  interest, 
patience,  and  kindness  won  the  orutitude  of  every  student  who  came 
undcj"  his  instruction. 

The  school  hours  were  from  '.♦  a.  m.  to  1:^  m.  aiid  fr()m  1  to  4  )).  m., 
every  other  day  bcin^-  devoted  to  laboratoiy  work.  As  the  class  was 
the  larj>(\st  assembled  since  the  establishment  of  the  school,  it  was 
necessary  to  divide  it  into  two  sections;  in  this  way  one  section  received 
instruction  in  the  bacteriological  laboratory,  while  the  other  was 
eng-at^ed  in  the  chemical  laborator}',  the  sections  being  changed  during 
the  afternoon. 

On  Saturdays  from  It  a.  m.  to  12  m.  instructions  in  first  aid  and  hos- 
l)ital  corps  drill  were  given  at  Washington  Barracks,  and  in  the  after- 
noon from  2  to  4  p.  m.  lessons  in  ecjuitation  in  the  riding  hall  at  Fort 
Myer.  Va. 

The  biological  and  chemical  laboratories  were  c.omj)letel  yetjuipped 
with  apparatus  and  jirovided  with  all  material  necessary  for  the 
thorough  instruction  of  the  students.  In  the  early  part  of  the  session, 
when  preliminary  work  in  chemistry  demanded  the  close  attention  of 
the  instructor  in  watching  over  and  aiding  the  individual  students, 
valuable  assistance  was  given  b}-  Dr.  K.  K.  Ilodge.  chemist  of  the 
Surgeon-Cienerars  OfHce.  whose  laboratory  is  in  the  same  ))uilding, 
and  adjacent  to  that  of  the  school. 

In  addition  to  the  large  KUinch-plate  static  machine,  there  was 
})la('e(l  in  the  X-ray  room  of  tlie  Army  Medical  Museum  and  Libi-ary 
Building,  near  the  close  of  the  session,  a  '"coil  machine,"  with  diti'er- 
ent  patterns  of  interrupters,  for  producing  the  X-rays  for  the  instruc- 
tion of  the  student  officers.  Demonstrations  in  the  management  of 
these  machines,  also  in  taking  and  developing  skiagraphs,  were  given 
by  Dr.  W.  M.  Gray,  of  the  Army  Medical  Museum,  under  direction 
of  Major  La  (iarde. 

At  the  recjuest  of  the  Surgeon-General  of  the  Navy,  similar  demon- 
strations were  given  to  the  student  otlicers  of  the  Naval  Medical 
School.  These  instructions  were  supj)lemented  by  two  lectures  on  the 
])rinci|)les  of  the  X-rav  to  the  students  of  each  school  t)v  Maj.  W.  C'. 
Borden,  surgeon,  U.  S.  Army. 

By  the  courtesy  of  the  facultv  of  the  Navy  School  the  student 
otHcers  of  the  Army  Medical  School  had  the  privilege  of  hearing  a 
lecture  of  Mr.  Howard,  of  the  Agricultural  Department,  on  mos(|uitoes. 

Meetings  of  the  faculty  were  i-egularly  ludd  for  the  transaction  of 
business,  and  all  actions  taken  were  inunediately  referred  to  the 
Surgeon-(ieneral.  when  necessary. 

The  hnal  examinations  began  March  ;^0.  liM)8.  and  continued  daily 
(Sundays  excejjted)  until  A))ril  T.  1!'0;',.  and  aft«'r  consideration  by  the 
faculty  the  relati\-e  proHciency  of  the  student  officers  and  tlu'ir  rinal 
standing  in  the  class  were  determined. 

Th(»  faculty  had  resolvcnl  that  the  student  officers  who  should  attain 
a  standing  of  not  less  than  ".>o  per  cent  in  their  total  markings  were 
entithnl  to  the  distinction  "  proficient  with  honoi'."  This  percentage 
was  gained  l)y  four  students,  including  the  winner  of  the  "Alexan<ler 
H.  Hot!  memorial  gold  medal."  which  was  awarded  to  First  Lieut. 
Harry  L.  (JiKhrist.  assistant  surgeon.  V.  S.  Army,  the  student  officer 
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who  received  the  highest  markino-  at  the  final  examination.  The 
remaining-  ""honor  graduates"  were  Lieuts.  8.  M.  De  Lofire,  J.  W. 
Hanner,  and  E.  M.  Talbott.  An  average  of  70  per  cent  was  tixed  as 
the  minimum  for  graduation  as  "proticient,"  which  was  attained  by 
all  the  class  with  the  exception  of  one  officer. 

The  closing  exercises  were  held  in  the  lecture  hall  of  the  U.  S. 
National  Museum,  the  use  of  which  was  permitted  by  the  courtesy  of 
the  Board  of  Regents  of  the  Smithsonian  Institution.* 

The  address  was  made  by  Lieut.  Col.  John  S.  Billings,  deputy  sur- 
geon general,  U.  S.  Army,  retired.  The  certificates  of  graduation 
were  given  l)y  the  Hon.  Elihu  Root,  Secretary  of  War,  and  the  Hoff 
medal  was  presented  to  First  Lieut.  Harry  L.  Gilchrist  b}^  Brig.  Gen. 
William  H.  Carter,  U.  S.  Army,  of  the  War  College  Board. 

The  invocation  was  made  and  the  benediction  pronounced  Vjy  the 
Rev.  Charles  C.  Pierce,  chaplain,  U.  S.  Army.  The  commanding 
officer,  Maj.  W.  C.  Black,  U.  S.  P^ngineers,  of  the  Engineer  Battalion, 
Washington  Barracks,  kind.13'  sent  the  band,  which  furnished  excellent 
music. 

The  distinctive  features  of  the  course  of  instruction  at  the  school  are, 
first,  the  large  measure  of  personal  attention  paid  to  the  student's 
individual  work  by  instructors  in  the  laboratories  and  surgical  dem- 
onstrators, which  it  is  believed  is  not  exceeded,  if  equalled,  in  any  post- 
graduate school,  and,  second,  the  special  preparation  of  the  young 
assistant  surgeon  in  his  military  duties  as  administrator,  sanitarian,  and 
officer  of  the  Army,  his  responsibilities  to  and  relations  with  officers 
of  the  line  and  staff,  with  enlisted  men,  and  with  the  families  of  both, 
being  carefully  taught. 

That  the  student  officers  fully  appreciated  the  fact  that  their  previous 
medical  education  was  thus  added  to  and  completed,  and  that  their 
future  path  of  duty  was  made  much  smootlier  for  them,  is  evinced  by 
the  attention  and  industry  displayed  at  this  last  session. 

The  probable  value  of  the  young  officer's  future  services  may  be  so 
much  better  estimated  after  he  has  taken  this  course  than  before  that 
1  have  now  under  consideration  a  plan  by  which  all  candidates  for 
commission  in  the  Medical  Corps  ma}'  receive  this  instruction  as  con- 
tract surgeons  after  examination,  and  by  which  the  final  recommenda- 
tions for  commissions  shall  be  contingent  upon  their  successfullv  pass- 
ing the  examinations  of  the  school.  It  is  believed  that  no  additional 
legislation  is  needed  to  carr}'  out  this  plan,  which  will  be  submitted 
in  due  time. 

MEDICAL  OFFICERS,  VOLUNTEERS. 

The  provisions  of  the  act  of  Congress  approved  February  2,  1901. 
allowing  50  surgeons  of  volunteers  with  rank  of  major  and  150  assist- 
ant surgeons  of  volunteers  with  rank  of  captain,  having  expired  Feb- 
ruary 1,  1903,  all  these  medical  officers  were  honorably  discharged  on 
or  before  that  date.  With  very  few  exceptions  their  services  had  ])een 
most  creditable,  and  in  some  cases  of  an  exceptionallv  high  order. 
Man}'  of  the  volunteer  medical  officers  acquired  such  a  strong  love  for 
military  service  that,  with  the  consent  of  the  Secretary  of  War,  the 
age  limit  of  candidates  for  entrance  into  the  Medical  Corps  was  raised, 
in  the  case  of  ex- volunteers  with  honorable  record,  to  include  all  those 
who  were  under  42  years  at  date  of  original  entry  into  service. 
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Fiv'C  ex-volunteer  niediciil  ofiicers  huve  suecessfully  passed  the  exiini- 
inations  since  Fe))iuary  1,  I'.to;^).  and  liave  l)een  rtH-oininended  for 
commission. 

During  the  fiscal  year  40  majors,  sur<ieons  of  volunteers,  were  hon- 
orably discharged,  5  of  these  returnino-  to  the  ])ositi()n  of  captain, 
assistant  surgfeon,  IJ.  S.  Army.  One  major,  suroeon,  volunteers,  was 
discharged  on  tender  of  resignation;  148  captains,  assistant  surgeons, 
were  honorably  discharged,  and  '2  captains,  Frederick  W.  Cox  and 
Frederick  C  Jackson,  died  in  service. 

CONTRACT  SURGEONS,  U.  S.  ARMY. 

Tliere  were  273  contract  surgeons  in  service  at  tlu^  close  of  the  fiscal 
year  ended  June  30,  1902,  and  during  the  past  fiscal  year  contracts 
were  made  witli  (51  physicans,  103  annulled,  and  2  terminated  by  death, 
leaving  221)  in  service  June  30,  11)03. 

Veiy  few  contracts  have  been  made  except  with- ex-medical  officers 
of  volunteers,  whose  services  of  proved  value  it  was  desirable  to 
retain,  and  l)y  far  the  greater  number  of  these  are  still  on  duty  in  the 
rhilii)pine  Islands.  The  net  loss  for  the  fiscal  year  was  44.  and  the 
munber  now  in  service  will  be  still  further  reduced  in  the  near  future. 

Contract  Surg.  Joseph  J.  Currv  died  of  tuberculosis  at  the  general 
hospital,  Fort  Ikvard,  N.  Mex.,  Januarv  21,  11)03,  and  Contract  Surg. 
Robert  iM.  Enders,  Sr.,  of  nephritis,  at  "Manila,  P.  I.,  May  24,  11)03. 

CONTRACT  DENTAL  SURGEONS. 

The  num])er  of  contract  dental  surgeons  allowed  by  the  act  of  Con- 
gress approved  Februarv  2.  IDOl.  is  30.  The  numl)er  in  service 
December  31,  IDOl,  was^  28.  On  June  30,  11)02,  the  complement 
allowed  by  law  was  complete.  The  distribution  of  dental  surgeons  at 
the  close  of  the  fiscal  year  ending  June  30,  1903,  is  as  follows:  United 
States,  12;  Philippine' Islands,  18;  total,  30. 

During  the  period  January  1,  1902,  to  December  31.  1902.  the  fol- 
lowing changes  have  taken  place  in  the  personnel  of  the  corps: 

Gain: 

A ppointiiient.s  by  contiai-t • 5 

Losy: 

By  <leath 1 

By  annulment  of  contract 2 

Total :^ 

Increasse - 

Promotions 1 

Total  number  in  the  service -lO 

Dr.  Charles  A.  Petre,  contract  dental  surgeon,  U.  S.  Army,  died  on 
February  12,  1902,  at  Aparri,  Cagayan.  P.  I.,  of  pyo-ne]>hritis  and 
intestinal  obstruction  after  a  few  days  illness.  One  contract  exam- 
ining and  supiMxising  dental  surgeon  left  the  service  on  account  of  ill 
health,  one  dental  surgeon  was  promoted  to  this  vacancy,  and  one  left 
the  service  to  accept  a  second  lieut«'nant's  commission  in  the  line. 

'VUc  boiinl  for  the  examination  of  candidates  for  ai)])ointmcnt  as  con- 
tract dental  surgeons,  U.  S.  Arm\-,  has  been   in  session  from  time  to 
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time  as  eandidatos  were  invited  to  appear  for  examination.  The  fol- 
lowing- is  a  summary  of  the  work  performed  b}-  the  individual  members 
of  the  board: 

Number  of  candidates  invited  to  appear  for  examination 26 

Declined  to  appear ., 0 

Failed  to  appear 1 

Number  of  candidates  examined 25 

Result:  'p^,J. 

cent. 

Appi-oved 9  or  36 

Physically  disqualified 2  or    8 

Rejected ".■.■.;;;     7  or  28 

Withdrew 7  or  28 

Total 25 

Declined  to  enter  into  contract 1 

Number  on  waiting  list 3 

The  percentage  of  candidates  found  qualified  and  approved  was 
somewhat  hig-her  than  for  the  year  ending-  December  81,  lUOl.  The 
report  of  the  Ijoard  for  that  period  shows  that  tbe  approved  candi- 
dates formed  21\  per  cent  of  the  num])er  examined,  while  this  report 
shows  36  per  cent.  The  increase  is  accounted  for  by  the  fact  that  the 
candidates  who  appeared  before  the  board  during-  its  sessions  in  '\^'ash- 
ington,  D.  C,  were  largely  made  up  of  recent  graduates,  while  in  the 
period  covered  by  this  report  they  were  generally  better  qualified  and 
many  of  them  Avere  men  of  from  Iwo  to  six  years  professional  experi- 
ence, which  fact  naturally  gave  them  a  decided  advantage  in  the  prac- 
tical departments. 

The  following  tabulated  statistics  of  the  nimiber  of  patients  treated 
for  dental  caries  and  other  dental  and  oral  diseases  and  injuries  for  the 
year— January  1,  1902,  to  December  31,  19u2,  inclusive— abundantly 
prove  the  great  prevalence  of  such  diseases  among  our  troops  and  the 
need  of  dental  and  oral  treatment.  The  whole  number  of  officers  (reg- 
ular and  volunteer),  enlisted  men,  female  nurses,  and  general  prison- 
ers of  the  Army  treated  during-  this  period  by  dental  surgeons  is  16,161, 
or  20  per  cent  of  the  mean  strength  of  the  entire  Army,  while  opera 
tions  and  treatments  upon  the  teeth,  gums,  mouth,  and  jaws  reach  the 
large  number  of  -1:9,483,  an  average  of  3,06  operations  for  each  person 
treated. 

SUMMARY. 

W}iolc  ninnher  of  patients  treated  and  operations  performed  or  treatments  given. 


Regulars. 

Volunteers.  Operati  ons. 

United  States 

6,932 
8, 102 
1,068 

8  '            18,971 

51               28, 115 

•>  397 

Philippine  Islands 

Cuba  and  I'orto  Rico 

Total 

16, 102 

•'i9              49, 483 

By  direction  of  the  Chief  Surgeon,  Division  of  the  Philippines, 
March  1,  1902,  dental  surgeons  were  instructed  to  extend  the  courtesy 
of  their  services  to  such  ofiicers  and  enlisted  men  of  the  Marine  Corps 
as  might  be  in  need  of  dental  treatment,  '-for  the  relief  of  suffering- 
only.']  This  courtesy  was  also  extended  to  naval  ofiicers  and  enlisted 
men,  in  some  instances,  by  direction  of  the  commanding  oflicer  of  the 
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brigade,  or  In-  the  chief  surj^eon  of  the  de|)artineiit,  near  wiiich  they 
were  operating.  No  re})ort  has  beon  made  of  the  number  of  persons 
so  treated,  except  in  the  single  instance  of  the  dental  surgeon  sta- 
tioned at  'rach)l)an.  Leyte. 

]]'li()le  )iniiiher  of  jiatinitK  Ircatcd  dunnr/  (lie  i/ear,  .laininni  I,  190.'  In  Ihi-imlur  .il,  1902, 

inrlnxice. 


United 
States. 


Philip- 
pine Is- 
lands. 


Regulars: 

Offioers 

Cadets 

Enlisted  men 

Volunteers: 

officers  tt 

Enlisted  men  <• 

Nurses: 

Army  nurse  corps  . 
General  prisoners 

Total 

Civilian  attaches: 

Male 

Female 

Children 


691 

103 

6,059 


808 

7.248 

51 


Cuba.a 


Porto 
Rino. 


63 
539 


a  Report  is  for  January,  Febniary,  March,  and  April,  1902,  only. 
6  Medical  officers  only. 
<•  None  in  service. 

UNITED  STATES  NAVY. 


69 
'407 


Total. 


1,621 

103 

14,253 


6,940  1 

8,153 

602 

466 

16,161 



66 

137 

5 

48 
19 

24 

2 : 

14 

152 

160 
5 

!■ 

Total 

1           208' 

67 

26 

It; 

317 

i         7, 14H 

8,220 

628 

1 

482 

16,478 

1                     1 

i  S^*^-       lands. 

Cuba. 

Porto 
Rico. 

Total. 

4 

•> 

11 

Total i 17  1 

1' 

1                  1                  1 

PREVALENCE    OF    DENTAL   AND    OKAL    DISEASES. 


The  prevalence  of  dental  caries  and  other  dental  and  oral  diseases 
among  the  troops,  as  shown  by  the  following  tabulated  statistics,  is 
very  marked,  and  when  the  fact  is  taken  into  account  that  officers  and 
enlisted  iikmi  have  been  chosen  for  service  after  a  rigid  e.\aniinatit)n  to 
determine  their  physical  perfection,  and  that  all  l)ut  those  in  perfect 
health  and  of  good  physical  development  are  rejected,  it  seems  evident 
that  excessix'e  physical  and  mental  strain  i)redisposes  the  individual  to 
dental  diseases  and  that  great  care  should  be  exercised  in  the  examina- 
tion of  the  teeth,  a  full  complement  of  the.se  organs  in  a  .sound  condi- 
tion being  such  important  factors  in  maintaining  the  geneml  health  of 
the  individual. 

It  is  the  gentMal  opinion  of  dental  practitioners  and  ])athologists 
that  d(Mital  diseases  are  rapidly  imreasing.  and  that  there  is  a  marked 
diminution  in  the  resistive  power  of  the  teeth  against  disease.  For 
this  reason  measures  are   being  taken   to  teach  the  enlisted  men  the 
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value  of  a  proper  care  of  the  teeth  and  mouth,  as  cleanliness  of  the 
oral  cavity  is  a  verv  important  prophylactic  measure,  not  only  for  the 
preservation  of  the  teeth,  but  for  the  prevention  of  numerous  other 
diseases,  particularly  of  the  mouth  and  throat  and  of  the  digestive  sys- 
tem.    As  a  means  of  comparison  the  following  statistics  are  quoted: 

The  prevalence  of  dental  caries  among  American  grammar-school  boys,  according 
to  statistics  published  in  1890,  is  27.33  per  cent.  In  an  examination  of  the  naval 
apprentices  of  the  British  training  ship  E.nnovUi,  made  at  aVjout  the  same  period,  the 
average  age  of  the  boys  being  about  14  years,  it  was  found  that  76  per  cent  had  cari- 
ous teeth,  while  in  a  recent  examination  of  the  teeth  of  the  school  children  of  north- 
ern Germany,  whose  ages  were  between  12  and  15  years,  it  was  found  that  94.5  per 
cent  of  them  had  dental  caries  in  its  various  stages  of  development. 

These  statistics  show  conclusively  the  great  prevalence  of  dental 
caries  and  its  widespread  dissemination  among  the  Anglo-Saxons  and 
Germans,  who  make  up  the  great  bull^:  of  the  Army.  Dental  diseases 
appear  to  be  as  prevalent  among  the  officers  and  enlisted  men  of  the 
Army  as  among  individuals  in  civil  life  of  the  same  social  class,  while 
with  the  troops  who  have  served  in  the  Philippines  these  diseases  are 
much  more  prevalent,  as  a  reference  to  the  ''Recapitulation  of  dis- 
eases and  operations"  will  show.  The  increased  percentage  of  dental 
diseases  among  the  troops  in  the  Philippine  Islands  over  those  sta- 
tioned in  the  United  States  is  18.27,  while  among  the  troops  in  Cuba 
and  Porto  Kico  it  is  21.17.  The  increased  percentage  in  Cuba  and 
Porto  Rico  over  those  stationed  in  the  Philippine  Islands  is  due  to  the 
fact  that  these  diseases  are  much  more  prevalent  among  the  native 
troops  of  Porto  Rico  than  among  the  white  troops.  Good,  or  at  least 
serviceable,  teeth  are  very  necessary  as  a  means  of  maintaining  the 
general  health,  and  consequently  the  highest  efficiency,  of  an  army, 
particularly  when  campaigning  in  the  tropics,  where  conditions  of  the 
climate  and  necessary  changes  in  the  habits  of  life  are  so  enervating 
and  debilitating  to  the  general  system.  Resistance  to  disease  under 
these  conditions  is  greatly  lessened  and  the  individual  is  consequently 
predisposed  to  a  certain  class  of  diseases,  among  which  are  dental 
caries,  pulpitis,  pericementitis,  dento-alveolar  abscess,  pyorrhea  alveo- 
laris,  necrosis  of  the  jaws,  and  intiammatory  and  ulcerative  conditions 
of  the  gums,  of  the  oral  mucous  membrane,  the  throat,  and  tongue. 

The  following  tables  show  the  diseases  and  injuries  treated  during  the 
year: 

REGULARS. 

Diseases  and  injuries  of  the  teeth  and  gums. 


United 

States. 

Philippine 
Islands. 

Cuba  and 
Porto  Rico. 

Total. 

Abrasion,  mechanical 

1 
51 

1 
11,206 

2 

3 

1,250 

681 

8 
10 
97 
92 

5 
15 

7 

30 
29 

6 
18,626 

7 

10 

1, 224 

146 

3 

8 
24 
80 

7 
39 
17 

3 

1 

34 

Abscess  of  the  jaw,  associated  with  impacted  teeth 

Calcification  of  the  pulp 

81 
7 

Caries 

1,260 

31,092 
9 

Cysts  of  the  jaw,  associated  with  devitalized  teeth 

Defective  fillings 

13 

Dentd-alveolar  abscess 

196 
48 

0  670 

Devitalized  i>ulp 

875 

Dislocation  ( if  teeth 

11 

Erosion,  chemical 

18 

Eniptinj?  teeth  (painful) 

121 

Fracture  of  the  teeth 

7 

179 

Hemorrhage,  following  extraction 

!•> 

Hypertrophy  of  the  gums 

4 
1 

58 

Hypertrophy  of  the  pulp 
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Disease  and  injury  of  the  teeth  and  gums — Coatinued. 


Hypercomentosis 

Iiiipiictc'il  teeth 

IrreKiiliirities  of  the  teeth 

Necrosis  of  the  teeth 

rericementitis: 

Aeiite 

Chrouie 

Pyorrhea  alveoUiris 

Resorption  of  the  alveohir  procf 

Recession  of  the  gums 

Salivary  deposits 

Sensitive  dentine 

Supernumerary  teeth 

I'ulp  nodules 

Pulpitis: 

Acute 

Chronic 


United 
States. 

Philippine 
Islands. 

3 

4 

32 

18 

•21 

25 

/  / 

.=.65 

1.>1 

i;54 

120 

l.=Sl 

214 

2<J6 

27 

51 

1 

46 

1,060 

1            2,090 

34 

1                   2 

4 

12 
•> 

1.029 

1,687 

316 

425 

line    Cuba  and 


Total. 


16,523 


26,764 


Diseases  and  Injnries  of  the  month  and  jau-s. 


Cleft  palate,  hard 

Empyema  of  the  antrum  (suppurative) 

Fracture  of  the  alveolar  process 

Iracture  of  the  jaws: 

Superior 

Inferior 

Fracture  of  the  jaws,  gunshot  wound,  inferior. 
Gingivitis: 

Simple 

ricenitive 

Leucoplnkia  huccalis 

Mucous  ciiKorKement  of  antrinn 

Necrosis  of  jaws: 

Superior 

Interior 

Neuralgia,  facial 

Osteitis,  acute,  resulting  from  impaction 

Periostitis  of  jaw: 

Superior 

Inferior 

Stomatitis: 

Infections 

Simple 

riccr:itive 

riccrative  syphilitic 

Tumors  of  the  jaws  (radicular  odontome) 


Ill 
11 


Total. 


Total. 


I 

2 

1 

8 

.56 

48 

643 

64 
11 
17 

3.52 

282 

527 

78 

5 
236 

.52 

3,386 

36 

2 

18 
4 

148 
45 


2,058 


39 


2,864 
786 


44,345 


203 
102 
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CHARACTER   OF    SERVICE. 

Till'  cliuractor  of  tho  .••^orvicps  of  tho  dontal  surot'ons  has  chaiitr<'fl 
considcnihly  since  the  period  covered  by  the  hist  report.  Then  it  was 
hirj!fely  of  an  enierjrency  nature,  the  chief  aim  and  etfort  heinji"  to  oive 
relief  from  sutferino-  and  to  return  the  men  to  duty  with  the  least 
possible  delay.  Now,  with  the  full  complement  of  dental  surj»'eons  on 
duty,  more  time  and  attention  nre  devoted  to  teachinii"  methods  of 
prophylaxis,  to  conserving-  the  teeth  by  proper  treatment  of  diseased 
conditions,  restorinu"  them  to  u.sefulness  by  insertint:-  appropriate 
tillintis,  and  re])lacino-  lo.st  teeth  by  suitable  crowns,  bridj^es.  or  arti- 
ficial dentures. 

The  followinii-  tables  show  the  number  and  character  of  the  opera- 
tions performed  by  the  dental  surof(H)ns  for  the  troops  in  the  I'nitcd 
States,  the  rhilii)pine  Islands.  Cuba,  and  Porto  Kico: 
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Operations  upon  the  teeth  and  gums. 


United 

States. 


I  Philippine 
i    Islands. 


Cuba  and 
Porto  Rico, 


Total. 


Abscesses  lanced  

Excision  of  the  gums 

Pulp,  capped 

Pulp,  devitalized 

Pulp,  extirpated 

Root  canals  filled  with  gutta-percha 

Salivary  deposits  removed 

Teeth  extracted 

Teeth  treated,  medicated 

Total 


94 

42 

87 

941 

638 

980 

1,060 

2,017 

3,339 


9,198 


101 
22 
43 
1,343 
1,155 
1,339 
2, 090 
3,632 
3,517 


13, 242 


21 
5 

10 
137 
183 

36 
236 
394 
366 


216 
69 

140 
2,421 
1,976 
2,355 
3, 386 
6,043 
7,212 


23, 818 


Operations  upon  the  mouth  and  jaws. 


Cleft  palate,  hard 

Empyema  of  the  antrum 

Leucoplakia  buccalis 

Mucous  engorgement  of  antrum. 
Necrosis  of  the  jaw: 

Superior 

Inferior 

Periostitis: 

Superior 

Inferior 

Tumors  of  the  gums 

Tumors  of  the  jaws 


Total. 


Restorations  by  fillings. 


Amalgam 

Gold 

Gutta-percha.. 
Oxvpho.sphate 
Tin 


Total. 


6,398 
939 
192 

1,259 


7,578 

1,586 

432 

4,072 

22 


13,690 


420 

172 

34 

234 


14, 396 

2,697 

658 

5,565 

22 


23,338 


Restorations  by  combination  fillings. 


Gutta-percha  and  oxyphosphate. 

Gutta-percha  and  amalgam 

Oxyphosphate  and  amalgam 

Total 


39 

87 
396 


84 
105 
589 


129 
194 

991 


1,314 


Restorations  by  bridges  and  croicns. 


Bridges: 

Gold  and  porcelain : . 

Gold 

4 
65 
39 

62 
73 
15 
36 

5 
22 
20 

27 

104 

4 

20 

19 
20 

8 

14  1 
20  I 

28 
107 

Reset 

67 

Crowns: 

Logan 

103 

Gold  shell 

197 

Richmond 

19 

Reset 

9 

65 

Total 

294 

202 

90 

586 

REPORT    OF    THE    SFROEON-OENERAL    OF    THE    ARMY. 
Restorations  by  artificial  denture. 
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United       Philippine 
States.     :    Islands. 


Dfiiturc's: 

Vulcanite,  rmrtiiil 

Viilpiiiiite.  full 

Hroken  plate  repairt'd 


Total . 


Cuba  and 
Porto  Rico. 


53 


Total. 


117 
4 


MerJtanical  appliances  for  frartn red  jaws. 


Anple  appliance 

KinKsley  splint  vulcanite 

Metal  splint 

2   .. 
4 

1    .. 

2 

i 

1 

1 

Total 

^ 

1 

1 

9 

Grand  total  of  operations 

18,988  1 

27,975 

2,397 

49, 320 

UNITED   STATES   ^•OLUNTEERS. 


Diseases  and  injuries  of  the  teeth  and  giunx 


United      Philippine    Cuba  and 
States.         Islands.     Porto  Rico, 


Total. 


Caries 

Defective  fillings 

Deut(i-al  veolar  abscess. . . 

Devitalized  jmlp 

Hypertrophy  of  the  pulp. 

Necrosis  of  the  teeth 

Pulpitis,  acute 

Pulpitis,  chronic 

Pyorrhea,  alveolaris 

Recession  of  the  gums  . . . 
Salivary  deposits 


Total . 


105 


114 

6 
3 
1 
3 
9 
4 
6 
1 
IG 


Operations  upon  the  teeth  and  javs. 


Root  canals  filled  with  gutta-percha 

11    

13    

14  

14  , 

11 

Salivary  di'posits  removed 

3 

16 

Teeth  extracted 

-.1    .            14 

Teeth  treated,  medicated 

6 

. . '               20 

Total 

9 

r)2  

..|               61 

Restorations  by  fillings. 


.\malgam 

Gold 

Gutta-percha.. 
Oxyphosphate 

Total.... 


26     REPORT  OF  THE  SURGEON-GENERAL  OF  THE  ARMY. 

Restorations  by  combination  fillings. 


United 
States. 

Philippine 
Islands. 

Cuba  and 
Porto  Rico. 

Total. 

Gutta-percha  and  oxyphosphate 

1 

1 

Total 

1 

1 

Restorations  by  bridges  and  croirns. 


Crowns: 

Gold  shell    

3 

2 

3 
3 

Richmond 

1 

Total 

1 

5 

6 

Grand  total  of  all  operations  on  United  States 

23 

140 

163 

RECAPITULATION    OF   DISEASES   AND    OPERATIONS. 


United 
States. 


Philippine 
Islands. 


Cuba  and 
Porto  Rico. 


Total. 


Mean  strength  of  troops  on  dnty  during  year  190; 

Total  diseases  and  injuries  treated ." 

Percentage  

Total  operations 

Percentage 


39, 736 
16, 826 

42.85 
18, 971 

47.74 


37,768 
26, 085 

61.12 
28, 115 

74.44 


3,274 
2, 097 
64..02 
2,397 
73.32 


80, 778 
45, 008 

55. 72 
49, 483 

61.26 


The  large  number  of  teeth  reported  as  extracted  in  the  United  States 
and  the  Philippine  Islands  is  due  to  the  great  prevalence  of  dental  caries 
of  an  acute  type  among  troops  serving  in  the  tropics  or  recently 
returned,  which  causes  a  veiy  rapid  destruction  of  teeth,  making 
extraction  necessary,  because  movement  of  troops  would  not  in  many 
cases  permit  the  delay  required  to  properly  treat  and  till  them.  It 
has  been  repeatedly  impressed  upon  the  dental  surgeons  by  the  mem- 
bers of  the  supervising  l>oard  that  their  "  chief  duty  was  the  conserva- 
tion of  the  teeth,"  and  that  "'  no  tooth  should  be  extracted  that  gave 
any  promise  of  responding  to  treatment  or  being  restored  to  useful- 
ness by  appropriate  tilling  or  crowning,  provided  the  individual  could 
devote  the  proper  amount  of  time  and  attention  to  the  necessar}-  treat- 
ment." The  comparatively  small  numl)er  of  restorations  of  teeth  by 
crowning,  bridging,  and  the  insertion  of  artiticial  dentures  is  due  to 
the  fact  that  a  majority  of  the  dental  surgeons  are  only  furnished  with 
an  operating  outfit.  The  mechanical  laboratory  is  too  cumbersome  to 
be  transported  from  station  to  station  in  the  ordinary  itinerary  of 
dental  surgeons,  consequently  all  cases  needing  prosthetic  treatment 
are  sent  to  the  base  stations  in  the  Philippines  and  to  such  general 
hospitals  and  large  stations  in  the  United  States  as  have  a  dental 
surgeon  on  constant  duty. 

The  following  tables,  compiled  from  31,092  cases  of  dental  caries 
treated  by  dental  surgeons  during  the  period  covered  by  this  report 
by  filling  or  extracting,  show  the  susceptibility  of  the  individual  teeth 
to  this  disease  in  troops  serving  in  the  United  States,  the  Philippine 
Islands,  and  Cuba  and  Porto  Rico: 
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Table  of  susceptibility  to  dental  caries  of  individual  teeth  of  troops  in  the  I'nited  States. 


Cla.s8ification. 


ppcr. . 
wer . . 
r.. 


Central  incisors ilmv"' 

Lateral  incisors {l!P\v Jr '. 

Cuspids |}J| 

First  bicuspids iKnvei 

Second  bicuspids {kwer" 

Fir^t  molars )-^^-} 

Second  molars [lower  " ! 

Third  molars {imvur:: 


Caries. 


Total 5,476       5,730 


Right.     Left.      Total 


4»9 

23 

381 

26 
166 

37 
408 
109 
476 
299 
810 
686 
522 
674 
172 
248 


487 

23 

414 

28 
186 

36 
420 
ll.i 
501 
273 
783 
664 
601 
736 
187 
276 


926 

46 

795 

54 

352 

73 

828 

224 

977 

572 

1,593 

1,3.tO 

1,123 

1,410 

369 

524 


Percentage. 


Right. 


8.02 

.42 

6.% 

.47 

3.03 

.68 

7.45 

1.99 

8.69 

.■1.46 

14.79 

12.  .13 

9.53 

12.31 

3.14 

4.53 


11,206 


Left.      Total. 


8.50  I 

.40  ; 

7.23  ' 

.49 
3.25  I 
.63  , 
7.3:1 
2.01  ' 
8.74  ' 
4.76  '■ 
13.66  I 
11.59  I 
10.49  I 
12.84 
3.26 
4.82 


8.26 
.41 
7.09 
.48 
3.14 
.65 
7.39 
2.00 
8.?2 
.5.10 
14.22 
12.05 
10.01 
12.  .58 
3.20 
4.67 


I 
Number.  Per  cent. 


Upper . 
Lower. 


Total 


Right 
Left... 


Total 


6,9.53 
4,253 

62. 05 
37.95 

11,206  

5,476 
5, 730 

48.87 
51.13 

11,206 


Table  of  susceptibility  to  dental  caries  of  indirndxml  teeth  of  troops  in  the  Philippine  Islands. 


Claaiiflcation. 


Caries. 


Right.     Left.     Total 


Percentage. 


Right.  I    Left.     Total. 


Central  iaci.sors {"rwer"" 

Lateral  inci.sors (lower' ' 

c-p'^« IK?:: 

First  bicuspids {i!Jwer:: 

Second  bicuspids {ll'wer 

F"-^t  molars {W^;; 

Second  molars {{Ww^-l' ' 

Third  molars te^'  • 

llowf  r.. 

Total 


975 

45 

730 

55 

318 

61 

736 

210 

785 

892 

1,271 

1,110 

836 

1,056 

260 

367 


896 

62 

770 

57 

324 

62 

7.57 

188 

826 

423 

1,302 

1,074 

876 

1,125 

233 

4.54 


1,871 

107 

1.500 

112 

642 

113 

1,493 

398 

1,611 

815 

2,573 

2,184 

1,712 

2,181 

493 

821 


10.60 

.49 

7.93 

.60 

4.45 

.66 

7.99 

2.28 

8.53 

4.26 

13.80 

12.06 
9.08 

11.47 
2.82 
3.99 


9.51 
.66 
8.18 
.61 
3.44 
.65 
8.04 
1.99 
8.77 
4.49 
13.82 
11.40 
9.30 
11.94 
2.47 
4.82 


10.06 

.58 

8.05 

.60 

3.44 

.61 

8.01 

2.  IS 

8.65 

4.38 

13. 81 

11.73 
9.19 

11.71 
2.66 
4.40 


9,207  ,    9,419     18,626 


Number. 


Upper 11,895 

Lower 6, 731 

Total  18, 626 

Right 9,207 

Left 9, 419 

Total  18,626 


Percent. 


63.86 
36.14 


49.43 
50.56 
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Table  of  msceptihility  to  dental  caries  of  individual  teeth  of  troops  in  Cuba  and  Porto  Rico. 


Classification. 


•Central  incisors jlower 

Lateral  incisors (lower 

<^uspids {31^^ 

First  bicuspids ilower 

Second  bicuspids iliuver 

first  molars {lovver 

Second  molars illwer 

Third  molars (j'J'^^J 

Total 


Caries. 


Right.     Left.   |  Total. 


599 


661 


158 
8 
128 
11 
67 
10 
78 
36 
82 
69 
132 
132 
108 
152 
30 
59 


Percentage. 


Right.     Left.      Total 


12. 52 
.50 

10.68 
.83 
4.51 
.67 
5.84 
3.00 
6.01 
4.17 

12.52 
9.18 

10.02 

12.19 
2.17 
5.17 


1,260 


12.56 

.76 

9.68 

.91 

6.05 
.91 
6.51 
2.72 
6.96 
6.66 
8.62 

11.65 
7.26 

11.95 
2. 57 
4.24 


12. 54 
.63 

10.18 
.87 
5.28 
.79 
6.18 
2.86 
6.49 
5. 92 

10. 57 

10.42 
8.64 

12. 07 
2.37 
4.70 


SUMMARY. 


Number.    Per  cent 


Upper . 
Lower. 


Right 
Left.. 


783 
477 


62.14 
37.86 


Total . 


1,260 

599 
661 

47. 53 
52. 46 

1,260 

■Summary  of  tables  of  susceptibility  to  dental  caries  in  individual  teeth  of  the   United  States 

Army  as  a  whole. 


Classification. 


■Central  incisors <  J^y |r " " 

Lateral  incisors ilovver" 

cuspids {jWer:: 

First  bicuspids {imver : '. 

Second  bicuspid  s I  knver 

First  molars &\^;: 

■Second  molars , .  .{f^^^ll-  \ 

ThM"^"!"'^^ fevir:: 

Total 


United  States. 


Caries. 


Per 
cent. 


926 

46 

795 

54 

352 

73 

828 

224 

977 

572 

1,593 

1,3.50 

1,123 

1,410 

359 

524 


8.26 

.41 

7.09 

.48 

3.14 

.65 

7.39 

2.00 

8.72 

5.10 

14. 22 

12.05 

10.01 

12. 58 

"   3.20 

4.67 


11,206 


Philippine       Cuba  and  Porto 
Lslands.        1  Rico. 


Caries. 


1,871 

107 

1,500 

112 

642 

113 

1,493 

398 

1,611 

815 

2, 573 

2,184 

1,712 

2,181 

493 

821 


Per 
cent. 


Caries. 


18, 626 


10.06 

.58 

8.05 

.60 

3.44 

.61 

8.01 

2.13 

8.65 

4.38 

13.81 

11.73 
9.19 

11.71 
2.65 
4.40 


158 

8 

128 

11 

67 

10 

78 

36 

82 

69 

132 

132 

108 

152 

30 

59 


Per 
cent. 


12.54 
.63 

10.18 
.87 
5.28 
.79 
6.78 
2.86 
6.49 
5.92 

10.57 

10.42 
8.64 

12.07 
2.37 
4.70 


1,260 


Total. 


Caries. 


2, 955 

161 
2,423 

177 
1,061 

196 
2,399 

658 
2,670 
1,456 
4,298 
3,666 
2.943 
3,743 

882 
1,404 


31,092 


Per 
cent. 


9.50 

.52 

7.79 

.51 

3.41 

.63 

7.71 

2.12 

8.58 

4.68 

13.82 

11.79 

9.47 

12.04 

2.84 

4.53 


Sl'MM.iRY  . 

Number. 

* 

Percent. 

19, 631 
11, 461 

63.14 

36.87 

Total 

31,092 

Right 

15, 282 
15, 810 

49.15 

Left                                                                         - 

50.85 

Total 

31,092 
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A  rofeiviu'O  to  these  tables  will  show  the  porceiit!ii;"e  of  euries  for 
the  superior  ceiitriil  and  lateral  incisors,  takiiitr  the  Army  as  a  whole, 
to  1)0  ♦)  per  cent  higher  than  is  usually  oiven  in  published  statistics, 
while  for  the  inferior  central  antl  lateral  incisors  it  is  practically  the 
same.  For  the  superior  cuspids  it  is  1  per  cent  hi»>her,  and  foi-  the 
inferior  it  is  il.l;")  per  cent  hi;j;her.  The  percentaji'c  for  the  su})erior 
tirst  bicuspids  is  almost  identically  the  same,  while  for  the  inferi(jr  it  is 
1.50  per  cent  Idoher.  P'or  the  superior  second  bicuspids  the  jjercentaj^e 
closely  ag-rees  with  thepublished  statistics,  whilefoi'the  inferior  it  isO.iM) 
per  cent  less.  In  the  superior  tirst  molars  it  is  3.5<S  per  cent  less,  while 
for  the  inferior  it  is  H.ltl  per  cent  less.  Tlie  percentai>'e  for  the  superior 
second  molars  is  1.4o  higher,  and  for  the  inferioi*  0.43  percent  hiuher. 
For  the  superior  thirdmolai's  it  is  l.r)4per  cent  less,  while  for  the  inferior 
it  is  0.  i;->  per  c(Mit  hi<iher.  'i'he  lower  })ercentajj;e  of  caries  for  the  su})e- 
rior  and  inferior  tirst  molars  is  due  to  the  fact  that  these  teeth  as  a  rule 
decay  earh'  and  are  frequently  lost  before  the  individual  reaches  the 
age  of  pu])erty.  The  smaller  i)er  cent  of  caries  of  the  inferior  second 
bicuspids  may  be  accounted  for  b}"  the  fact  that  these  teeth  are  very 
susceptible  to  caries  and  are  often  lost  before  the  individual  reaches 
the  legal  age  for  (>nlistmeut,  while  the  smaller  per  cent  of  caries  of 
the  superior  third  molai's  is  due  to  the  fact  that  these  teeth  are  very 
irregular  in  the  jx'riod  of  their  erujjtion  and  sometimes  fail  to  erupt 
at  all. 

The  following  table  shows  the  ditference  in  the  susceptibility  to 
dental  caries  in  individual  teeth  as  compared  with  the  tal)le  ])ul)lished 
in  the  I'eport  covering  lltol.  These  diti'erences  are  due,  no  doubt,  to 
the  larger  niuiiber  of  cases  forming  the  basis  upon  which  the  statistics 
are  computed,  and  are  therefore  more  nearly  correct.  The  whole 
number  of  cases  of  dental  caries  treated  during  the  year  ending 
December  31,  li>01,  was  8.40S.  while  for  the  year  ending  December 
31,  hH)'2,  it  was  31.<iH-J.  It  is  an  interesting  fact  that  dental  caries  is 
distinctly  more  prevalent  upon  the  left  side  of  the  mouth  than  upon 
the  riiiht  side. 


Toble  showing  di(ference  In  perrenlayrs  of  suscejitihilltij  to  denial  (•(irirs  of  individiinJ  teeth 
of  the  United  States  Arnn/,  as  a  whtjle,  for  the  years  1901  and  190^. 


Rcjiort  forthf  veiir  Report  for  the  vi-ar 
lyOl.  liWi. 


rinssiliciuioii. 


caries.     P--"*- 


Central  incisors \-^-;\  ^, 

I-'-"'--- {K?;:  ^ 

c-p'">^ K^^::  ?^ 

First  bicuspids .jupp^T..  fiOO 

^                                                          I  lower..  l/n 

Second  bicuspids (upper. .  (-.79 

^                                                  llowi'r..  38( 

First  molars Ij.pper..  1.119 

(lower..  1,194 

Second  molars {lliwe'r ' '  s7S 

Third  molars .(upper;:!  •222 

(lower..  -1(3 

Total I  8, 408 


7.71 
1.81 
(1.00 
l.he, 
3.49 
1.73 
7.13 
2.  OH 
8.07 
4.60 
13.30 
14. 20 
9.  .=>3 
10. 44 
2.  (VI 
5.tiO 


caries.     P«--t- 


955 
161 
423 
177 

ot;i 

19C. 
399 

(•>.'>8 
670 
4.S(; 

2y.s 

tWUi 
943 
743 
8.S2 
404 


9.50 
.62 
7.79 
.51 
3.41 
.03 
7.71 
2. 12 
H.58 
4.68 
13.82 
11.79 
9.47 
12.04 
2.84 
4..'>3 


31,092 


Differ- 
ence in 
percent- 
age, 1902. 


-fl.7» 
-1.29 
■fl.19 
-1.05 
-  .08 
-1.10 


58 
+  .04 
+  .51 
-I-  .08 
-(-  .52 
-2. 41 
-  .06 
-f-1.60 
+  .20 
-1.07 
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Table  shoiving  difference  in  percentages  of  susceptibility  to  dental  caries  of  individual  teeth 
of  the  United  States  Army,  as  a  whole,  for  the  years  1901  and  1902 — Continued. 


SUMMARY. 

Classitipation. 

Report  for  the  year 
1901. 

Report  for  the  year 
1902. 

Differ- 
ences in 

Caries. 

Percent- 
age. 

C-ies.  |P\-r- 

percent- 
age, 1902. 

Upper 

4,870          57.92 
3,538  ,        43.08 

19,631          63.14 
11,461           36.87 

-t-5.22 
-6.21 

8,408 

31,092 

Right           

4,306  1        51.21 
4,102  1        48.78 

15,282  :        49.15 
15,810          50.85 

-2.06 

Left                                  -  -  - -  - 

-f2.07 

Total 

8,408 

31,092 

The  foregoing-  interesting  tabulations,  with  professional  comments, 
have  been  ably  prepared  for  this  report  by  Dr.  John  S.  Marshall, 
contract  examining  and  supervising  dental  surgeon,  U.  S.  Army.  The 
work  of  the  contract  dental  surgeons  has  been  of  a  high  order  and 
deserves  commendation.  Reports  from  experienced  officers  of  the 
Army  indicate  that  appreciation  of  the  faithful  and  efficient  services 
of  the  army  dentist  is  steadily  growing  among  officers  and  men. 

The  average  number  of  enli.sted  men  detailed  from  the  Hospital 
Corps  as  "  dentists'  assistants  "  and  "  clerks  "  for  the  year  January  1, 
1902,  to  December  31,  1902,  inckisive,  was  36.  These  men  deserve 
mention,  for  without  the  valuable  assistance  thev  were  able  to  per- 
form, after  they  had  been  trained  in  their  new  duties,  the  great  amount 
of  service  that  has  been  rendered  by  the  dental  surgeons  could  not 
have  been  accomplished. 


HOSPITAL  CORPS. 

At  the  date  of  last  report,  June  30, 1902,  the  strength  of  the  Hospital 
Corps  was  as  follows: 

Hospital  stewards 271 

Acting  hospital  stewards -tOS 

Privates 3,  366 

Since  then  it  has  gained: 

By  enlistment 636 

By  transfer 302 

Return  from  desertion 15 

And  lost  during  the  same  period: 

By  discharge  by  expiration  of  service 1,  522 

By  discharge  by  order 139 

By  discharge  by  sentence  of  general  court-martial 35 

By  discharge  on  surgeon's  certificate 68 

By  retransf er  to  line 19 . 

By  retirement 7 

By  death  due  to  disease -42 

By  death  due  to  suicide -t 

By  death  due  to  wounds 1 

By  death  due  to  drowning 2 

By  desertion 1--^ 
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Leaviiio-  in  scrNice  June  HO,  1903: 

Sergeants  first  cla.s.s 279 

Sergeauts -"^l  3 

Corporals ■- 10 

Privates,  first  clays 1 ,  H(i8 

Privates 7()2 

A  most  inipoitaiit  iidvaiu-e  in  the  intcrost  of  the  corps  was  made  l»y 
the  proviso  in  the  act  makinoappro))riation  for  the  Army  for  the  tiseal 
year  1904,  directin*j"  chanocs  in  oiades  and  pay,  creating-  the  grade  of 
corporal,  and  authorizing  the  Secretai'v  of  War  to  organize  compajiies 
of  instruction,  anihulance  companies.  Held  hospitals,  and  other  detach- 
ments of  the  Hospital  Corps,  as  the  necessities  of  the  ser\ice  may 
requii'e. 

This  act  al)olish('d  the  obsolete  titles  of  hospital  steward  and  acting- 
hospital  steward,  which  had  no  analogy  with  the  titles  of  noncommis- 
sioned otHcers  in  other  hranches  of  the  service,  and  substituted  therefor 
the  grades  of  seigeant  tirst  class,  and  sergeant;  created  tlie  grade  of 
corporal  for  certain  mc^mhers  of  the  corps  who  may  have  an  aptitude 
for  controlling  men.  l)ut  do  not  possess  the  technical  education  to  pass 
the  rigid  examination  required  for  pi'omotion  to  the  gi'ade  of  sergeant; 
divided  ihe  jji'ivates  into  two  classes,  and  rated  their  pay  at  ^IS  and 
$1<»  per  month,  respectively. 

S,  lyxiiitu  j7/:sf  c/r/.v.v. — At  the  date  of  last  report  2!'  vacancies  existed 
in  the  grade  of  hospital  steward.  These  vacancies  were  tilli>d  Septem- 
ber 1,  1902,  from  the  acting  hos]>ital  stewards  securing  \\w  highest 
marks  in  a  competitive  examination  held  in  May,  1902. 

During  the  year  25  vacancies  have  occurred  among  the  sergeants 
tirst  class,  as  follows: 

Discharge  by  expiration  of  service 9 

Discharge  V)y  favor 3 

Discharge  by  order 2 

Discharge  bv  sentence  of  geneial  conrt-inartial 2 

Died '. 2 

Suicide 2 

Retired 'A 

Doserti'd 2 

From  May  4  to  9  of  this  year  a  competitive  examination  was  held 
to  till  these  vacancies.  Sixty-nine  sergeants  in  the  United  States 
applied  for  authority  to  appear  for  (>xamination.  Of  this  uiuubcr  4 
withdrew  before  (>xamination.  17  were  not  reconunendiHl  by  the 
examining  lioard,  .'>  api)licati()ns  were  disapproved,  4  were  absent  from 
their  post,  I  was  sick.  1  declined  the  examination,  and  1  deserted. 
In  the  Division  of  the  lMiilip})ines  24  sergeants  applied  for  examina- 
tion. Of  these  28  were  approved,  1  was  disapi)rov(Hl,  7  withdn^w 
prior  to  and  1  during  the  examination.  Of  the  14  who  completinl  the 
examination  12  were  reconuuended  by  the  local  board  for  promotion. 

During  the  year  12tl  ])rivates  were  aj^pointed  sergeants.  Of  this 
number  7  wtM'e  appointed  by  the  Surgeon-CiiMieral  and  119  by  chief 
.surgeons  of  departnuMits. 

'I'he  piiixMvs  pi-esented  by  the  men  (^xamined  for  ai>p()intuient  to  the 
grades  of  siM-geant  tirst-class  and  siM'geant  shoiv  that  the  high  standard 
re(]uired  from  this  very  excellent  class  of  men  is  being  maintained. 

iVn  corporals  have  been  appointeil  at  posts  within  the  I'nited  States. 
Six  appointments  were  allowed  to  the   Division  of  the   Philippines. 
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rp:pokt  of  the  surgeon-general  of  the  army. 


Thirty-five  lance  corporals  were  also  appointed  by  chief  surgeons  of 
militar}'  departments  within  the  United  States. 

Recrultineid. — Owing  to  the  reduction  it  was  necessary  to  make  in 
the  Hospital  Corps  during-  the  year,  activ'e  recruitment  was  suspended 
early  in  December,  1902,  and  reenlistments  restricted  to  men  who  had 
excellent  discharges  or  possessed  some  special  qualirications.  As  it 
was  evident  these  instructions  would  reduce  the  corps  by  June  30  to 
about  the  maximum  strength  allowed  by  the  Secretary  of  "War,  a 
request  was  made  to  the  Adjutant-General  on  fFune  27  that  recruiting 
officers  be  notified  that  it  was  desired  to  resume  recruiting  for  the 
corps,  and  also  be  requested  to  submit  the  names  of  desirable  men  to 
this  office  for  authority  to  enlist  them. 

The  reduction  of  our  forces  in  the  Philippines  left  a  surplus  of  Hos- 
pital Corps  men  in  those  islands.  To  reduce  this  number  to  the  allow- 
ance for  troops  serving  in  the  tropics,  viz,  5  per  cent  for  American 
troops  and  3  per  cent  for  native  scouts,  further  transfer  of  privates 
to  that  division  was  suspended  in  Octol)er,  1902.  On  June  27  a  com- 
munication was  received  from  the  Chief  Surgeon,  Division  of  the  Phil- 
ippines, stating  that  the  strength  of  the  corps  in  that  division  had 
been  reduced  to  the  allowance  quoted  above,  A  request  was  there- 
fore made  that  the  Commanding  General.  Department  of  California, 
be  directed  to  send  25  privates.  Hospital  Corps,  to  the  PhiHppines  on 
the  transport  sailing  from  San  Francisco  on  July  1. 

The  distribution  of  the  Hospital  Corps  at  the  date  of  this  report  is 
as  follows: 


Department. 

Sergeants 
first  class. 

Sergeants. 

Corporals. 

Privates 
first  class 
and  pri- 
vates. 

Total. 

11 
11 
15 

8 
45 

5 
12 

4 
41 

17 
10 
10 
'10 
50 
13 
24 
11 
67 

105 

75 
105 

75 
400 

84 
166 

.58 
488 

133 

96 

130 

93 

East     

495 

102 

202 

Texas  

1 
9 

74 

605 

Total  in  United  States 

152 
3 
2 
1 
1 

115 
5 

212 
6 
4 
2 

10 

1,556 
28 
26 
12 
5 
780 
23 

1,930 

Cuba                         

37 

32 

15 

6 

86 
3 

981 

31 

Total 

279 

313 

10 

2,430 

3,032 

Two  companies  oi  instruction  for  Hospital  Corps  men  have  b3en  in 
operation  during  the  present  year,  one  at  Washington  Barracks  and 
one  at  Angel  Island.  It  is  my  desire  and  intention  that  newlv  enlisted 
men  shall  be  sent  to  these  schools  for  a  four  months  cour.se  of  instruc- 
tion. Up  to  the  present  time  it  has  not  been  possible  to  carry  out 
this  scheme  in  all  cases.  In  the  early  part  of  the  year  the  demand  in 
the  Philippines  made  it  neces.sar_v  to  send  men  to  that  division  before 
they  had  completed  their  course  of  instruction,  and  after  December, 
when  active  recruiting  was  suspended,  it  was  not  practicable  to  fur- 
nish the  men  required  by  the  schools.  It  is  hoped  that  these  difficul- 
ties can  be  avoided  in  future. 
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A  })oard  of  medical  officers  was  convened  in  Washington  per  para- 
graph 28,  Special  Orders  KtJ-,  current  series.  Adjutant-Cienei-aTs  Office, 
to  decide  upon  a  uniform  system  of  instruction  for  the  comjjanies  and 
for  detachments  of  the  corps  throujj;hout  the  Army;  also  to  revise  the 
drill  reoulations.  The  l)oard  rendered  its  report  ,luiu»,  27,  and  has 
recommended  a  very  complete  .scheme  of  instruction  for  both  detach- 
ments and  companies,  which  it  is  believed  will  prove  satisfactory. 
The  ))oard  also  recommended  some  sweeping  changes  in  the  drill  regu- 
lations of  the  Hospital  Corps,  which  projwsed  i-egulations  are  now 
being  piinted  and  will  be  submitted  to  the  Medical  Corps  for  its 
opinion  before  receiving  the  appro\al  of  this  office. 

Comjxiiiy  of  Instruction  No.  1.  IIosi)ital  Cori)s.  at  Wasiiiiigron  Bar- 
racks, 1).  C.,  has  been  of  special  value  to  the  Medical  Department,  as 
it  is  usetl  in  conncH-tion  with  the  (iencM-al  IIosjMtal  to  instruct  student 
officers  at  the  Army  Medical  School  in  drill,  first  aid,  field  exercises, 
and  administraticxn,  Capt.  F.  P.  Reynolds,  assistant  surgeon,  U.  S. 
Army,  commanding  the  company,  reports  as  follows: 

Besides  the  traininji  of  privates  and  noncoinmissioned  officers,  tlie  work  of  tfie 
medicai  officers  and  noncoininissioned  officers  of  the  company  has  chiefly  been 
directed  toward  perfectint;  tfie  orf^anization  and  course  of  instruction.  Under  date 
of  May  13,  1903,  a  conii>lete  outline  of  the  company  orj^anization  and  course  of 
instruction  was  submitted  to  the  Surgeon-General,  with  the  recommendation  that  it 
be  submitted  to  th'te  l»oard  of  me(l}cal  officers  apjiointed  by  paragraph  23,  Special 
Orders  104,  current  series,  head(|uarters  oi  the  Army,  to  recommend  a  course  of 
instruction  for  comj)anies  and  to  jirepare  a  scheme  of  instruction  for  detachments. 

The  experience  of  tfiis  company  has  been  tliat  the  ])ermanent  cadre  of  a  company 
of  instruction,  as  provided  in  parajjrapli  40,  Manual  for  the  Medical  Department, 
1902,  is  insufHcient.  For  this  reason,  on  October  21,  1002,  authority  was  recpiested 
to  maintain  a  larmier  permanent  personnel  than  that  prescribed.  The  rejrulation 
referred  to  allows  2  sergeants  first  class,  8  sergeants,  and  6  j^rivates  as  the  permanent 
cadre,  with  |)ermission  to  increa.se  the  number  of  nonconnnissioned  officers  as  may 
be  necessary.  In  the  line  of  the  Army,  under  its  jjresent  organization,  the  mnnl)er 
of  noncommissioned  officers  per  company  are:  1(5  in  the  cavalry,  IS  in  the  infantry, 
20  in  the  engineers,  21  in  the  Held  artillery,  and  22  in  the  coast  artillery.  It  nuist 
be  apparent  that  the  i>roi)ortion  of  nonconnnissioned  officers  in  a  company  of  instruc- 
tion, wiiich  consists  chielly  of  recruits,  should  be  at  least  as  large  as  in  a  comj)an3' 
of  tlie  line  iiaving  a  personnel  wliich  changes  l)ut  little  from  month  to  month. 
With  equal  clearness  it  may  l)e  seen  that  a  IIos]>ital  Corps  comi)any  of  instruction 
requires  an  additional  (•omi)lement  of  noncommissioneil  officers  as  instructors,  of 
which  companies  of  the  line  liave  no  counterjiart.  To  carry  out  the  course  of  instruc- 
tion and  for  other  necessary  duties,  it  is  my  belief  that  the  jiermanent  cadre  of  non- 
commissioned oHicers  shoulil  be  ini-reascd  to  14,  and  that  it  would  be  ailvantageous 
to  have  8  others  who  are  to  be  considered  as  being  under  instrui'tion  in  the  noncom- 
missioned officers'  class.  Besides  constituting  a  eserve  of  noncommissioned  officers 
available  at  all  times  for  the  needs  of  the  service,  the  additional  8  noncommi.«sioned 
officers  under  instruction  would  enable  the  conqiany  to  be  jirepared  at  once  to 
furnish  the  full  numl)er  of  nonconnnissioned  officers  and  privates  to  man  a  field 
hospital  or  an  amljulance  comjjany,  as  organized  under  present  field  regidations. 

Twenty  noncommissioned  officers  is  not  an  excessive  number  for  a  comjiany,  as 
has  been  shown,  and  for  a  company  of  instruction  of  100  to  150  men  the  number  is, 
I  believe,  not  beyond  the  needs  of  the  organization  if  it  is  to  be  maintained  at  ita 
highest  etliciency. 

The  regulation  allowance  of  (i  privates  for  jiermanent  conqmny  duty  is  also  insuffi- 
cient. The  duties  attached  to  the  positions  wliich  the  permanent  men  must  occupy 
are  of  such  a  nature  that  they  can  not  satisfaitorily  be  performed  by  recruits  or  by 
men  temporarily  detailed.  It  takes  many  months  to  learn  thes^e  duties,  and  when 
the  men  become  prolicient  it  is  manifestly  advisable  to  retain  them.  Moreover,  it  is 
important  that  there  be  in  a  conqiany  of  instrui'tion  a  considerable  number  of  men 
of  some  service  and  who  are  tlioroughly  trained  ami  well  disciplined. 
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The  present  organization  of  the  company  is  as  follows: 

Officers: 

Captain,  Medical  Department 1 

First  lieutenant,  Medical  Department 1 

Noncommissioned  officers: 

First  sergeant 1 

Quartermaster  sergeant _ 1 

Mess  sergeant " 1 

Company  clerk 1 

Police  and  stable  sergeant 1 

Instructors  and  assistant  instructors 9 

Total 14 

Privates  oji  special  duty,  permanent  cadre: 

Cooks 2 

.  Kitchen  police 2 

Dining-room  attendant 1 

Property  attendant 1 

Ambulance  driver 1 

Night  watchman - 1 

Clerks / 2 

Musicians 2 

Artificer 1 

Total ^. 13 

In  the  absence  of  a  definite  curriculum,  prescribed  by  the  Surgeon-General,  the 
course  of  instruction  is  as  follows: 

(1)  Discipline  and  duties  of  a  soldier;  (2)  bearer  drill;  (3)  first  aid;  (4)  field 
work;  (5)  care  of  animals;  (6)  anatomy  and  physiology;  (7)  cooking  and  diet  c  ook- 
ing;  (8)  nursing;  (9)  materia  medica  and  pharmacy;  (10)  clerical  work.  For  non- 
commissioned officers,  in  addition  to  the  above:  (11)  Elementary  hygiene;  (12) 
minor  surgery;  (13)  Army  Regulations;  (14)  mess  management. 

First  month  (daily,  except  Saturday  and  Sunday): 

Anatomy  and  physiolog}\ 

Clerical  work. 

Bandaging. 

Bearer  drill. 

Calisthenics  and  company  drill. 
Second  month: 

Clerical  work. 

First  aid. 

Care  of  animals. 

Bearer  drill. 

Calisthenics  and  company  drill. 
Third  month: 

First  aid. 

Nursing. 

Diet  cooking. 

Materia  medica. 

Bearer  drill.     Practical  field  work. 

Calisthenics  and  company  drill. 
Fourth  month: 

Nursing. 

Pharmacy. 

Materia  medica. 

Field  exercises. 

Calisthenics  and  company  drill. 
Saturday: 

Inspection.     Duties  of  a  soldier. 

Articles  of  war.     Company  regulations. 

Calisthenics  are  given  in  accordance  with  the  United  States  Army  Manual  for  Cal- 
isthenic  Exercises., 
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This  course  has  been  based  upon  existing  regulations  wliicii  define  the  (hities  of 
the  Hospital  Corps  in  garrison  and  in  the  Held.  During  the  year  there  have  l)een 
prepared  and  printed  complt'te  outlines  of  each  coui-se.  These  outlines  have  also 
been  snbniittefl  to  the  Surgeon-<  ieneral  for  his  approval.  There  has  also  been  pre- 
pared by  the  instructor  in  materia  niedica  and  pharmacy  an  outline  and  manual  for 
instructors  and  classes  in  these  sul)jects.  In  vii'W  of  the  immediate  need  of  such  an 
outline,  it  was  on  .Ahirch  '_'4,  UtO."!,  submitted  to  the  Surgeon-(  icneral  with  the  recom- 
mendation that  it  lie  i)ulilished  for  the  use  of  the  Meilical  Dejiartment  of  the  Army. 

The  need  of  a  manual  of  Hospital  Corps  instruction  is,  1  think,  felt  by  all  medical 
officers  of  the  Army.  The  lack  of  such  a  manual  has  greatly  interfereil  with  the  work 
of  this  company,  and  it  wa.s  for  this  reason  that  definite  and  complete  outlines  oi  each 
course  were  i)rei)are<l. 

It  is  hardly  reasonable  to  expect  that  a  man  on  completing  four  months  of  instruc- 
tion in  a  coiupauy  is  well  instructed  in  all  his  duties.  Many  duties,  such  as  nursing 
and  dispensary  work,  require  many  months  of  i)ractical  training  to  reach  proliciency. 
In  other  branches  of  the  service  a  man  is  hardly  out  of  the  reiTuit  cla.ss  in  four 
months  and  is  not  considered  well  instructed  in  less  "than  in  a  year.  It  is  to  be  expected, 
liowever,  that  four  months  in  a  company  should  make  an  average  recruit  a  soldier 
who  has  a  knowledge  of  discipline  and  understands  what  is  expected  of  him,  and  who 
is  capable  of  performing  with  some  degree  of  skill  most  of  the  duties  of  the  Hospital 
Corps  in  garrison  or  in  the  liel<l. 

This  company  is  of  special  importance  to  the  Medical  Department  for  the  reason 
that  it  is  available  for  the  instruction  of  student  otHcers  in  the  Army  Medical  School, 
in  (ielil  exercises,  and  in  Hospital  Corps  administration,  instruction,  and  disci|)line. 
It  also  i^rovides  opportunity  to  make  practical  tests  of  articles  of  lield  equipment,  and 
is  prepareil  to  demonstrate  at  any  time  the  organization  and  work  of  a  field  hospital  or 
an  ambulance  company,  having  at  hand  the  specified  equiiuuent  and  men  trained  in 
their  duties.  The  company,  therefore,  can  at  once  take  the  field,  either  a.s  an  ambu- 
lance company  or  a  field  hospital.  The  company  has  rej)resented  the  Medical 
Department  of  the  Army  in  numerous  public  ceremonies,  which  during  the  past  two 
years  have  included  the  inauguration  of  President  M(d\inley,  his  funeral  ceremonies, 
ceremonies  conm-cted  with  the  dedication  of  the  Kochambeau  moiuunent  and  of  the 
Army  War  College.  Numerous  jnil>lic  exhiliitions  have  been  given  which  have  been 
largely  attended  and  have  excited  considerable  interest  in  Hospital  Corps  instruc- 
tion and  in  the  new  field  organization  and  e(|uiinnent  of  the  Me<lical  Department. 
The  com|)any  attended  the  encampment  of  the  National  (Juard  of  Pennsylvania  at 
Gettysburi:,  Pa.,  going  and  returning  by  marching,  at  which  ])oint  it  estai)lished  a 
regimental  hospital.  At  the  Army  maneuvers  at  Fort  Uiley,  Kans.,  during  the  past 
autunm,  the  company  organized  and  largely  manned  both  Field  Hosi)ital  No.  .S  and 
Ambulance  Cf)mpany  No.  .S.  It  also  manned  the  field  hospital  provide<l  for  the  ase 
of  the  Crand  Army  of  the  Keiiublic  at  its  recent  encampment  in  this  city.  ^ 

Company  of  Iiistfuction  No.  2,  Hospital  Corps,  at  Fort  McDowell, 
Anoci  Islaiul.  C'al..  has.  l)Csidos  its  roo-ular  work  of  instruction,  the 
care  t)f  all  casual  incnibcrs  of  the  Hospital  Corps  awaitin.o-  transporta- 
tion to  the  Pacific  islands  or  assionincnt  to  .station  on  return  therefrom. 

The  discii)line.  manao-cment.  and  instruction  of  this  company  have 
l»(MMi  worthy  of  hioh  praise.  A  report  descriptive  of  the  oro^ani/ation 
and  its  method  was  contrihiited  by  tlie  company  commander,  Ca]it.  .lohn 
S.  Kidp.  assistant  siiroeon,  U.  .^.  Army,  from  which  the  followini;-  is 
taken: 

.\  receivin:;and  distributing  depot  for  the  Hospital  Corjts,  denominated  the  ''School 
of  Instruction,"  had  existed  at  Fort  McDowell  since  September  S,  ISltH,  and  at  the 
time  of  my  arrival,  on  March  lit,  Ut02,  luui  1  stewanl,  1  acting  steward,  and  rt':>  pri- 
vates. The  instruction  consisted  of  thirty  minutes  setting-up  drill,  one  hour  study, 
one  hour  either  litter  drill  or  diet  cooking,  one  lecture,  and  one  hour  of  bandaging 
for  five  days  of  t-ach  week. 

The  objt'cts  in  view  in  organizing  a  company  from  this  school  were  to  build  up  a 
permanent  military  organization  on  a  strong  official  footing  which  should  {n)  furnish 
at  n'gular  intervals  a  definite  nuudu'rof  instrticted  men,  (h)  provide  candidates  for 
vacani'ies  in  the  noncommissioned  grades,  and  [r]  shelter  and  instruct  a  varying 
number  of  casuals.  In  furtherance  of  this  idea  a  tem|)orary  coni-se  of  instruction  of 
one  month's  duration  was  put  info  operation  while  building  up  a  pernument  catire  and 
instructing  its  personnel  in  their  duties.  With  the  approval  and  assistance  of  the 
chief  surgeon   (now  Surgeon-General)  a  lumiber  of  nonconnuissioned  officers  and 
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privates  were  brought  together  and  given  specific  minutely  outHned  duties.  A  non- 
commissioned officers'  school  M'as  organized,  and  a  company  council  met  regularly  to 
consider  ways  and  means  to  insure  progress  and  improvement.  The  ideal  in  mind 
has  been  to  eau.se  the  certificate  of  qualification  to  signify  that  its  holder  is  an 
instructed  sanitary  soldier,  ready  to  fill  any  ordinary  position  in  hosijital  or  field,  and 
for  this  reason  the  course  is  practical,  rather  than  theoretical,  and  attention  is  invited 
to  the  nursing,  cooking,  first  aid,  and  field  work  in  this  connection.  The  situation 
of  the  company  is  on  an  island  with  an  ideal  climate,  where  it  is  Vjrought  into  con- 
stant competition  with  other  military  organizations  and  yet  is  independent  of  a  general 
hospital. 

Paragraph  49,  Manual  for  the  Medical  Department,  1902,  gave  the  first  competent 
authority  for  the  organization,  and  this  was  afterwards  confirmed  by  direct  authority 
of  the  Secretary  of  War,  dated  November  8,  1902,  and  still  later  bv  act  of  Congress, 
March  2,  1903. 

The  company  organization  is  1  captain,  1  lieutenant,  1  first  sergeant,  4  class  officers, 
3  noncommissioned  instructors,  1  drill  sergeant,  1  quartermaster-sergeant,  1  chief 
clerk,  2  clerks,  2  cooks,  1  carpenter,  1  messenger,  1  ambulance  driver,  and  4  police. 
In  addition  to  the  four  classes  there  are  two  casual  squads,  and  the  average  personnel 
is  120.  During  the  last  year  985  men  have  been  on  duty  with  the  company.  The 
duties  of  the  permanent  cadre  are: 

Company  commander,  also  instructor  in  hygiene. 

First  lieutenant,  also  instructor  in  first  aid,  ward  work,  and  minor  surgery. 

First  sergeant,  instructor  in  regulations,  discipline,  and  soldierly  efficiency;  respon- 
sible for  the  api^earance  of  the  personnel,  buildings,  and  grounds,  for  the  prompt 
rendition  of  official  reports,  for  the  company  fund,  and  for  the  duty  roster. 

Quartermaster-sergeant,  in  charge  of  property  and  proj^erty  papers;  in  charge  of 
mess. 

Chief  clerk,  general  supervision  of  all  papers  (except  those  relating  to  property), 
preparation  of  data  for  reports,  personally  checks  and  mails  reports,  instructor  in 
clerical  work. 

First  duty  sergeant,  in  charge  of  second-class  field  hospital  camp,  of  drill  (ambu- 
lance, infantry,  litter,  setting-up,  and  tent),  instructor  in  theoretical  first  aid. 

Second  duty  sergeant,  assistant  instructor  in  practical  field  work  and  drills;  in 
charge  of  casuals. 

Third  duty  sergeant,  instructor  in  management  and  care  of  animals;  in  charge  of 
quarters. 

Fourth  duty  sergeant,  class  officer  of  the  first  class;  instructor  in  bandaging  and 
ward  management. 

Fifth  duty  sergeant,  class  officer  of  the  second  class;  second  in  command  of  field 
hospital;  instructor  in  pharmacy. 

Sixth  duty  sergeant,  class  officer  of  the  third  class;  instructor  in  materia  medica. 

Seventh  duty  sergeant,  class  officer  of  the  fourth  class;  instructor  in  elementary 
anatomy  and  physiology. 

First  clerk,  descriptive  book,  descriptive  lists,  information  slips,  copy  of  muster 
roll,  return  of  the  personnel,  pay  rolls,  general  typewriting,  and  other  office  work. 

Second  clerk,  letters  received,  letters  sent,  clothing  book  and  schedules,  sick  report, 
copy  of  muster  roll  and  return  of  personnel,  and  general  office  work. 

Female  nurse,  instructor  in  nursing  and  diet  cooking. 

The  general  scheme  of  instruction  is  a  four  months  course  with  eight  hours  of 
daily  work.  The  end  in  view  is  to  produce  good  all-round  men  for  the  service  of 
post  hospitals  and  to  have  them  so  thoroughly  grounded  in  their  military  duties  that 
in  case  of  war  each  graduate  could  perform  efficient  service  as  a  noncommissioned 
officer.  Many  of  them  become  noncommissioned  officers  as  soon  as  an  opportunity 
presents  itself,  for  the  final  examinations  are  rather  more  difficult  than  are  those 
usually  given  for  the  grade  of  sergeant.  Beyond  all  else  it  is  recognized  that  these 
men  are  not  embryo  doctors,  medical  students,  nor  "soldier  boys,"  but  enlisted  men 
whose  duty  in  time  of  peace  is  hardly  less  important  than  during  actual  war,  and 
only  men  of  excellent  character  are  selected  for  the  classes.  The  earnestness  and 
rivalry  which  exists,  not  only  among  the  pupils,  but  among  the  instructors  them- 
selves, is  most  gratifying,  and  it  is  lielieved  that  every  man  who  has  received  the 
certificate  of  graduation  is  at  least  well  started  toward  a  knowledge  of  the  multi- 
farious duties  of  the  sanitary  soldier,  besides  which  his  experience  has  not  been 
gained  at  the  expense  of  the  sick  in  hospital. 

The  course  itself  may  be  briefly  outlined  as  follows: 

Practical  courses. — (a)  Field  work:  At  the  end  of  the  third  month  the  second  class 
goes  into  camp  for  a  week  as  a  field  hospital  subpost.  The  island  affords  numerous 
suitable  positions  which  are  but  a  few  miles  from  the  post,  and  which  in  this  climate 
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are  coinparatively  (■oinfortal)l('  thr<iuj.'linut  the  year.  During  this  week  tlie  elass 
receives  pra<tical  instructinn  in  caiiip  sanitation,  with  eBi)ecial  refen-nee  ti>  the  devel- 
opment ami  protection  of  water  nupplies,  the  niakinjr  ami  disinfection  of  sinks,  the 
protection  from  Hies  and  niosipiitoes,  the  care  and  use  of  tield-hospital  property, 
camp  cf)okin<.',  drainai^'c,  and  disposal  of  waste,  an<l  the  administration  of  field  wards. 

(//)  I'ractical  first  aid:  Tiiis  is  tauLdit  at  ahnost  every  drill,  and  the  lianiUinfc  of 
supposititious  [latients  is  introiluce<l  whenever  possible.  Temporary  dressing  and 
ambulance  stations  are  frequently  made. 

(c)  A  pood  road  encircles  the  island,  and  the  classes  are  sent  out  for  practice 
inarches  at  least  once  a  week. 

((/)  Care  of  animals:  \  new  barn  is  under  construction,  and  it  is  hoped  that  the 
Quartermaster's  r)ei)artment  can  l)e  induced  to  furnish  horses  for  the  exclusive  use 
of  the  company.  Tlie  fourth  class  now  receives  daily  in.^truction  in  grooming,  sad- 
dling, harnessing,  and  the  care  of  ambulances  and  wagons  at  the  (juartermaster 
stables.  At  the  dairy  barn  at  the  po.'^t  hospital  each  member  of  this  class  is  taught 
feeding,  milking,  ami  the  care  of  cows  and  poultry. 

(*')  Elementary  materia  medica:  Esjiecial  reference  is  given  to  the  handling, 
weighing,  and  measuring  of  drugs  so  as  to  accjuire  a  knowledge  of  their  general  gross 
appearance.     (  Forty  hours. ) 

If)  Elementary  pharmacy:  The  actual  proce.<*ses  are  carried  on  by  each  member 
of  the  class  and  are  repeated  until  he  shows  proficiency.  The  underlying  principle 
is  that  it  is  I)etter  for  a  man  to  know  how  to  make  a  seidlitz  powder  than  to  tell 
how  to  make  it. 

{(/)  Bandaging  (forty  hours):  Actual  practice  with  systematically  graded  course. 

(/()  Dictation:  Many  intelligent  men  have  never  received  instruction  in  jienman- 
shij).  In  the  fourth  cla.ss  ten  hours  are  devoted  to  this  subject,  and  such  men  as  are 
unable  to  profit  by  it  are  weede<l  out.  Later  in  the  course  (ten  hours  in  the  second 
cla.«s)  the  preparation  of  papers  is  taught  to  such  as  show  an  aptitude  for  clerical 
work. 

(/)  Drill — ambulance,  litter,  foot,  setting-up,  and  tent:  Sixty  hours  are  devoted  to 
these  sul>ietts,  and  in  aildition  the  comjiany  takes  part  in  the  evening  parade  on  five 
days  of  the  week.  The  march  in  review  has  an  excellent  effect  on  the  morale  of  the 
organization,  as  it  allows  comparison  and  brings  it  into  competition  with  both  the 
infantry  and  artillery. 

(j)  Diet  C(H)king:  Sixteen  hours  for  each  section  of  four  men.  In  this  course  the 
idea  is  to  teach  each  man  to  prepare  about  a  do/en  simple  jmlatable  dishes  (using  the 
com])onents  of  the  ration  to  a  large  extent  Iratlier  than  to  l)ecome  a  cook.  The  men 
not  only  individually  prei>are  the  food,  but  individually  eat  what  they  have  prepared. 

(/i)  I'ractical  nursing  and  ward  management:  Ward  classes  of  four  men  each  at 
the  post  hospital  receive  thirty  hours  each  in  the  last  month  of  the  course.  The 
instruction  is  as  clinical  as  it  can  be  made,  taking  the  ca.«es  from  their  admission  at 
sick  call  until  their  discharge  from  hospital.  The  cla.ss  a.«sists  at  minor  operations, 
makes  dressings,  administers  meilicines.  iiandles  war<l  property,  and  especial  atten- 
tion is  given  to  the  instruction  concerning  the  thermometer,  hypodermic  syringe, 
and  baths. 

The'irelintl  conrseK. — (a)  Elementary  anatomy  and  physiology:  Forty  hours  in  the 
third  and   fourth  clas.>^es. 

(//)  Regulations:  Ten  hours  in  the  fourth  cla.«s.  A  portion  of  the  .Articles  of  War 
are  read  alter  each  Saturday  inspiH-tion. 

(v)    Nursing:  Thirty-live  hours  in  the  second  and  third  clas.ses. 

((/)   Fii-st  aid,  recitation-*:  Ten  hours  in  the  first  class. 

(e)    Hygiene:   Eight  hovirs  in  the  first  cla.*s. 

(/)   Military  duties  of  the  sanitary  soldier:   Eight  houts  in  the  first  class. 

The  dailv  routine  mav  be  brieflv  tabulated  as  follows: 


Hour. 


Fourth  class. 


Third  cla.«s. 


Second  class.  First  claas. 


6to6.20 ScttiriR-up  drill Si-ttinp-up  drill Setting-up  drill...    Scttinp-up  drill. 

7  to  8 Stal>Us ' Ward  flas.-*. 

8  to  9 Studv .-^tiuiv I'hariuacy Pliarmacy. 

ytolO Drill Driir. Prill Ward  clas.-i. 

10  to  11 IClemi'iitary  anat4)niy    KU'iiu-ntary  anatomy   CU'rii'al  work Minor  suntery. 

11  to  12 Dictation,  first  aid. ..    Matoria  nu-dicu .    Materia  nu-dii'a  ..    First  aid. 

2  to  3 Bandag-ing Bandaging Diet  i-ooking Diet    cooking:     hy- 

i  ■      gicnc. 

3to4 Regulations Nursing Nursing Ward  management; 

I  I  j      militttry  efliciency. 

4  to  5 1  Study Study Diet  cooking Diet  cooking. 

^ \ \ 
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In  addition  to  the  four  regular  clasi^es  under  instruftion  there  iw  usually  a  nuniher 
of  men  casually  at  the  (•omj)any.  This  is  composed  of  those  awaiting  assignment  to 
station,  en  route  to  or  recently  returned  from  the  c<jlonies,  ahout  to  Ije  discharged, 
or  sent  here  for  discipline.  The  latter  class,  although  rather  numerous,  gives  but 
little  trouble.  If  the  man  appears  incorrigil)le,  he  is  discharged  without  honor; 
otherwise,  if  still  of  value  to  the  service,  he  is  give)i  a  chance  to  reform,  and  a  con- 
siderable percentage  turns  out  fairly  well.  If  hopelessly  inefficient  and  yet  of  good 
character,  his  honorable  discharge  is  requested  for  the  good  of  the  service.  The  igno- 
rance of  some  noncommissioned  officers  and  men  of  long  service  is  simply  phenome- 
nal and  forms  the  strongest  argument  for  sending  all  recruits  to  one  of  the  companies. 
Eecruits  undoubtedly  furnish  the  best  class  of  men  for  instruction,  and  even  those 
transferred  at  posts  to  fill  existing  vacancies  could  receive  better  training  in  companies 
than  in  the  ordinary  detachment. 

The  personnel  under  instruction  in  the  classes  has  been  of  fairly  constant  quality. 
Four  months  (one-ninth  of  an  entire  enlistment)  is  considered  too  long  a  time  to 
devote  to  any  but  the  better  class  of  men.  Previous  experience  has  taught  the  un- 
wisdom of  allowing  detachment  commanders  to  recommend  men  under  their  com- 
mand, and  the  larger  sources  of  supply  have  been  recent  reenlistments  and  reciniits. 
Of  the  two,  as  has  been  said,  the  recruit  is  the  more  desirable  and  gives  better  results, 
as  little  can  be  done  with  the  older  men.  Men  of  bad  character  and  intemperate 
habits  have  not  been  placed  in  the  regular  classes,  and  24  have  been  discharged 
without  honor. 

In  these  companies  the  permanent  cadre  is  practically  the  organization  itself,  and 
in  this  one  the  allowance  is  rather  meager.  There  is  no  apparent  necessity  why  the 
surgeon  of  the  post  should  be  connected  with  the  company,  but  if  considered  advisa- 
ble to  continue  one  officer  in  the  dual  role  there  should  be  two  junioroffi(!ers  instead 
of  one,  as  the  conduct  of  the  medical  department  of  a  four-corn i)any  post,  if  properly 
done,  requires  the  entire  time  of  one  officer.  The  time  of  the  men  under  instruction 
is  so  fully  taken  up  tliat  the  ordinary  post  fatigue,  kitchen  police,  and  other  details 
are  best  performed  by  casuals  or  i)ermanently  attached  privates,  and  it  is  found  that 
eight  hours  practical  and  theoretical  work  a  day  is  all  that  can  he  given  with  advan- 
tage to  men  so  unused  to  sustained  mental  effort. 

The  noncommissioned  officers  having  once  qualified  as  instructors,  become  more 
and  more  valual)le  with  every  recitation  they  conduct,  and  their  tenure  of  office 
should  be  indefinite.  An  everlasting  change  of  personnel  robs  the  company  of 
"  a  character  of  fixity,  that  true  sign  of  the  law,"  and  seriously  lowers  the  quality 
of  its  results.  Among  other  things,  a  modern  barracks  is  sorely  needed,  as  the  one 
now  occupied  is  more  interesting  to  the  antiquarian  than  to  those  w^ho  must,  perforce, 
inhabit  it. 

Customs,  traditions,  and  an  esprit  de  corps  are  being  formed,  the  organization 
takes  the  same  part  in  the  life  of  the  post  as  other  companies,  and  every  month 
shows  both  progress  and  improvement. 

In  closing  this  report  no  truer  remark  can  be  made  than  that  of  the  Surgeon- 
General,  who,  in  his  annual  report  of  ten  years  since,  said:  "  It  would  seem,  there- 
fore, that  no  more  important  duty  now  attaches  to  the  Medical  Department  of  the 
Army  than  the  proper  training  of  "the  men  of  the  Hospital  Corps  and  the  perfecting 
of  its  organization." 

AEMY  NURSE  CORPS.  • 

At  the  close  of  the  tiscal  j^ear  1902  there  were  118  imr.se.s  in  the 
service.  During-  the  li.sfal  year  1902-3  there  have  been  35  appoint- 
ments and  54  discharoes.  leaving  99  nurses  on  the  active  list  June  30, 
1903,  distributed  as  follows:  United  States  Army  General  Hospital, 
Presidio  of  San  Francisco,  Cal.,  40;  United  States  General  Hospital, 
Fort  Bavard,  N.  Mex.,  12;  Hospital  Corps  Conipanv  of  Instritction. 
Fort  Mc'Dowell,  Cal.,  1  dietist;  Fir.st  Reserve  Hospital,  Manila,  P.  L, 
31;  Convalescent  Hospital.  Correg-idor  Island.  P.  I.,0;  Base  Hospital, 
Iloilo,  P.  I.,  0;  at  home  awaiting  discharge,  2:  en  route  to  the  Philippine 
Islands,  1, 

Last  year  nurses  were  serving  at  eight  of  the  United  States  Army 
hospitals,  this  year  at  only  six — three  in  the  United  States  and  three  in 
the  Division  of  the  Philippines.     The  withdrawal  of  the  greater  part 
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of  the  troops  from  Calaniha  and  Daf^iipan.  Ijuzon.  P.  I.,  reduced  the 
number  of  patients  at  these  ])hu-es  so  much  tliat  the  services  of  trained 
nurses  were  no  loni»'er  reciuired. 

Tiie  health  of  the  corps  has  been  exccHent.  Tliere  lias  been  l»ut 
one  death  among  those  on  the  acti\e  list  since  18*.H>;  none  since  the 
last  report. 

The  work  of  the  corps  as  a  ])ody  deserves  hi«>-h  commendation.  It 
ha.s  been  faithfully  and  intellioently  done, and  the  indi\  idual  meml)ers 
have  .shown  themselves  zealous  and  readilv  amenable  to  the  rigid  dis- 
cipline of  our  military  hospitals. 

MEDICAL  AND  HOSPITAL  SUPPLIES. 

Several  important  (piestions  having  to  do  with  theequipuKMit  of  the 
Medical  Department  have  recciM'd  api)ropriate  action  during  the 
current  year. 

The  supply  of  surgical  instruments  and  appliances  at  posts,  repre- 
senting the  purchases  of  forty  3'ears.  had  become  so  heterogeneous  in 
character  and  many  of  them  so  unsuited  to  the  requirements  of  modern 
aseptic  surgery  that  it  was  felt  the  time  had  arrived  to  replace  them 
by  a  modern  tind  uniform  e(iuipment.  Instructions  were,  therefore, 
given  through  the  chief  surgeons  for  the  condemnation  of  all  instru- 
ments carried  in  the  Mamial  for  the  Medical  Department  as  obsolete, 
except  such  cases  as  could  be  remodeled  to  conform  with  the  supph' 
tal»le  without  piohibitoiw  expense. 

Steps  had  becii  already  taken  toward  the  accumulation  of  an  ade- 
quate reserve  of  held  medical  equipment  for  war.  This  most  neces- 
sary provision  has  been  energetically  prosecuted  during  the  year,  and 
the  department  has  now  on  hand  or  under  contract  a  com[)lete  tield 
equipment  for  l)oth  tield  and  regimental  hospitals  of  five  army  corps, 
except  the  articles  furnished  l)y  the  Quarti'rmast(M''s  Department.  A 
moderate  surplus  has  been  also  ])rovi(led  to  meet  the  re(iuisitions  for 
t\\v  National  (iuard  made  by  the  governors  of  States  under  the  act  for 
the  equipment  of  the  militia  apjiroved  March  2,  IH08. 

Steps  have  been  taken  to  caJ'rv  into  ojieration  the  scheme  of  con- 
tainers for  medicines  invented  by  Capt.  Edward  L.  ^Nlunson,  assistant 
surgeon,  U.  S.  Army,  and  adoj)ted  in  the  Supi^ly  Table,  1902,  which 
provides  that  all  bottles  shall  bear  a  delinite  relation,  as  regards  cubic 
space  occiq)i(Ml,  to  the  standard  unit  liter  bottle,  so  that  two,  four, 
eight,  or  thirty-two  of  th<^  smaller  sizes  or  various  coml>inations  of 
these  sizes  may  l)e  packed  in  the  same  s]>ace  as  the  1-liter  b()ttle. 
All  bottles  are  packed  in  con-ugatcd  cardl»oard  cartons,  the  thickness 
varying  with  the  size  of  the  botthvs.  Tiie  1-liter  bottle  in  its  cai'ton 
constitutes  the  ])acking  unit,  measuring  7  l)V  5  l)v  5  inches,  and  all 
combinations  of  smaller  bottles  when  packed  have  the  same  dimen- 
sions.    No  other  packing  material  except  the  cartons  is  needed. 

The  dimensions  proposed  for  i)ackages  of  medicines  prej)aivd  for 
shi])ment  are:  For  railroad  and  wagon  transportation,  3.>  by  la  by  14 
inchi\s.  inside  measure:  for  pack-mule  transportation,  28  by  1.5  by  15 
inch(\s.  inside  measui'e.  These  ])ackages  will  rec(Mve  4s  and  3t)  pack- 
ing units,  respectively,  and  will  weigh  approximately  I05  und  90 
pounds. 
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RECRUITING. 

In  1902  a  total  number  of  45,218  white  and  colored  candidates  was 
examined  for  enlistment,  of  whom  30,170  were  accepted,  or  almost 
exactly  two-thirds  of  the  number  appl3'ing'.  Of  42,183  white  men 
27,790  were  accepted,  and  of  3,035  colored  men  2,386  were  accepted. 

Monthly  reports  of  examinations  of  recruits  from  the  Philippine 
Islands,  as  far  as  received,  show  that  in  1902,  730  native  Malays  were 
examined  for  the  companies  of  Philippine  Scouts  and  that  only  20  were 
rejected. 

Eig-hteen  American  Indians  were  also  examined,  of  whom  14  were 
enlisted  as  scouts. 

Of  every  thousand  accepted  men  781.05  were  ])orn  in  the  United 
States,  64.76  in  British  territoiy,  42.25  in  Germany,  and  8.79  in  Nor- 
way and  Sweden. 

As  usual,  the  greatest  number  of  rejections  were  for  defects  of  phy- 
sique, while  diseases  of  the  eye,  diseases  of  the  genito-urinary  sj^stem, 
venereal  diseases,  and  hernia  caused  the  next  largest  percentage  of 
rejections  in  the  order  named. 

Number  of  white  and  colored  applicants  for  enlistment  examined  physically  during  the  year 
1902,  u-ith  the  number  accepted,  rejected  on  primary  examination,  and  declined,  with 
ratios  per  thousand. 


Examined 
Accepted  . 
Rejected.. 
Declined . . 


White. 

Colored. 

Total. 

Number. 

Ratio  per 

1,000 
examined. 

Number. 

Ratio  per 

1,000 
examined. 

Number. 

Ratio  per 

1,000 
examined. 

42, 183 
27, 790 
10, 805 

3,588 

1,000.00 

658. 80 

256. 14 

85.06 

3, 035 

2,386 

523 

126 

1,000.00 
786. 16 
172. 32 
41. 52 

45,218 
30, 176 
11,328 
3,714 

1,000.00 
667.34 
250.  .52 
82.14 

Nativity  of  irltite  and  colored  recruits  accepted  during  the  year  1002,  ivitli  ratios  per  thai 

sand. 


Nativity. 

White. 

Colored. 

Total. 

Number. 

Ratio. 

Number. 

Ratio. 

Number. 

Ratio. 

United  States 

23, 569 

781. 05 

2, 372 

78.61 

25,941 

859.66 

England 

428 

104 

17 

1,031 

311 
63 
36 
17 
21 

112 
83 

182 

1,275 

74 

138 
30 
22 
25 

137 
12 
46 
57 

14.18 

3.45 

.56 

34.17 

10.31 

2.09 

1.19 

.56 

.70 

3.71 

2.76 

6.03 

42.25 

2.45 

4.57 

.99 

.73 

.83 

•4.54 

.40 

1.52 

1.89 

2 

.07 

430 

104 

17 

1,031 

312 
71 
36 
17 
21 

112 
83 

182 

1, 275 

74 

138 
30 
22 
25 

137 
12 
46 
60 

14. 25 

Scotland 

3.45 

Wales 

.56 

Ireland 

34.17 

-Canada  

1 
8 

.03 
.26 

10.34 

other  British  

2.35 

France 

1.19 

Belgium 

.56 

Holland 

.70 

Denmark  

i 

3.71 

Norway 

2.76 

Sweden  

6.03 

Germany 

t 

42.25 

Switzerland 

2.45 

Austria 

4.57 

Bohemia 

.99 

Hungary 

:73 

Poland 

.83 

Russia 

4.54 

Finland 

.40 

Italy 

1.52 

others 

3 

.10 

1.99 

Total  foreign 

4,221 

139. 88 

14 

.46 

4,235- 

140.34 

Grand  total 

27,  790 

920.93 

2,386 

79.07 

30, 176 

1,000.00 

ha 
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mes  of  rejection  amonrj  45,218  candidatexfor  enlistment  examined  during  the  near  1902, 
with  ratios  i)er  thousand. 


Number  examined 


Causes  of  rejection. 


White,  42,183. 


Colored,  3,035. 


Number 
rejected. 


ri'nl  disoases 

iiii'ii'tidiw  diseases 

cs  (ii  nutrition,  general 

jMM  MMS  of  the  nervous  system 

Diseases  of  the  digestive  system 

Disease.s  of  the  eireulatory  system 

Diseases  of  the  respiratory  organs 

Diseases  of  the  geiiito-urinary  sysienj  . . .  i 
Disea.ses  of  the  lymphatie  system  and  j 

ductless  glands 

Diseases  of  the  niiiseles.Vjones,  and  joints.  I 
Diseases  of  the  integument  and  .subeu-  j 

taneons  eoimective  tissue I 

Diseases  of  the  eye 

Diseases  of  the  ear 

Diseases  of  the  nose 

Hernia 

Other  injuries 

Overheight 

Underheight 

Overweight  and  obesity 

Underweight 

Imperfeet  i)hysiriue 

Mental  insutfleiency 

Over  age 

Minor  

Married  or  having  dependent  relatives  . 

Illiteraev •  • 

Imperfeet  knowledge  of  p:nglish 

Reenlistment  disapproved  for  various 

reasons 

Character,  bad  or  doubtful 

Reference,  none  or  unsatisfactory 

Aliens 

General  unfitness  and  undesirable 

No  vacancies 

I'nclassitied 


910 

130 

.=>2 

77 

806 

1,314 

133 

1,014 

f>3 
123 

228 
1,414 

145 
■20 

465 
85 
2 
40 
16 

48.1 

1,620 

30 

10 

469 

106 
31 
23 

37 
115 
24 
6 
512 
5 
295 


Ratio    ,  Number 
perl,000.,  rejected. 


Total i      10,805 


21.67 
3.08 
1.23 
1.83 

19.10 

31.15 
3.15 

24.04 

1.49 

2.  92 

5.41 

33.52 

3.44 

.47 

11.02 

2.01 

.05 

.95 

.38 

11.50 

38.40 

.72 

.24 

11.12 

2.51 

.73 

.54 


2.73 

.57 

.14 

12.14 

.12 

6.99 


105 

6 

3 

3 

26 

48 

2 

29 

10 
3 

13 

55 

7 

2 

25 

4 


Rjitio 
per  1,000. 


34.60 

1.98 

.99 

.99 

8.  .57 

15. 82 

.66 

9.55 

3.29 
.99 

4.28 
18. 12 
2.30 
.66 
8.24 
1.32 


Total,  45,218. 


Number 
rejected. 


3 

.99 

2 

.66 

9 

2.% 

58 

19.11 

1 

.33 

8 

2.64 

3 

.99 

4 

1.32 

.99 
3.29 


5.60 
1.32 
19.77 


1,015 
136 
55 
80 
832 
1,362 
135 
1,043 

73 
126 

241 
1,469 

152 
22 

490 

89 

2 

43 

18 

494 

1,678 

30 

11 

477 

109 
35 
23 

40 
125 
24 
6 
529 
9 
3.55 


Ratio 
per  1,000. 


22.45 
3.01 
1.22 
1.77 

18.40 

30.12 
2.99 

23.07 

1.61 
2.79 

5.33 

32. 49 

3.36 

.49 

10.84 

1.97 

.04 

.95 

.40 

10. 92 

37.11 

.66 

.24 

10.55 

2.41 

.77 

.51 

■   .88 

2.76 

.53 

.13 

11.70 

.20 

7.85 


256.14 


172.32  I      11,328 


250. 52 


IDENTIFICATION  OF  DESERTERS  AND  OTHER  UNDESIRABLE  MEN. 

V\)  to  the  end  of  ,Iuiio,  VM)'S,  3,028  case.«^  of  identity  have  been 
reported  to  the  Adjutiint-CJeneral,  U.  S.  Army.  Of  the  total  nuniher 
there  have  been  32  failures  to  identify,  either  from  lack  of  suliicuMit 
evidence  or  on  account  of  the  death,  e.scape,  or  desertion  of  the  indi- 
vidual before  the  ca.se  could  be  thoroughly  investigated. 

Of  the  2.533  ca.ses  of  identitication  up  to  the  end  of  1901,  ^^SB  men 
were  held  to  .service.  1.130  were  dishonorably  discharged,  409  deserted, 
and  27S  wciv  reported  for  the  information  of  the  Adjutant-Cieneral, 
th(>  men  being  out  of  service  at  date  of  report. 

During  th(^  last  half  of  the  tiscal  year  the  identitication  section  has 
furnished  to  the  Pension  Hureau  a  great  amount  of  evidence  from  the 
outline  cards  and  examination  forms  of  recruits.  From  January  to 
June,  inclusive,  5,()T4  calls  for  such  evidence  from  the  Commissioner 
of  Pensions  were  answered.  I  understand  that  the  information  fur- 
nished as  to  defects  recorded  at  enlistment  has  materially  assisted  in 
the  prompt  settlement  of  many  pension  claims  without  the  expense  of 
special  examinations,  and  ha.s  therefore  .saved  the  United  States  a 
considerable  amount  of  monev. 
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HEALTH  OF  THE  ARMY. 

The  admission  rate  per  thousand  of  strength  of  the  whole  Army  for 
disease  and  injury  in  1902  was  1,716.51,  a  slioht  improvement  upon 
the  rate  of  liH)l,  which  was  1,791. 59.  Discharges  for  disabilit}'  gave  a 
rate  of  23.32,  considerably  Uirger  than  in  the  foregoing  year,  in  which 
19.95  dischai'ges  per  thousand  were  reported.  Deaths  in  1902  caused 
a  loss  of  15.41*  men  for  each  thousand  of  strength,  a  rate  decidedly 
ahead  of  that  for  1901,  which  was  13.91,  but  3.54  per  thousand  died 
of  cholera,  and  excluding  these  the  death  rate  for  1902  would  have 
shown  improvement  over  the  previous  year. 

In  the  United  States  the  admissions  were  1,343.77  and  deaths  7.83 
per  thousand,  compared  with  1,550.25  and  6.90  in  1901. 

In  the  Pa(dtic  islands  2,144.75  admissions  and  24.31  deaths  per  thou- 
sand compare  very  unfavorably  with  1,928.14  and  17.96  in  1901,  but 
cholera  caused  the  death  of  7.57  soldiers  out  of  every  thousand  in  the 
islands. 

In  Cuba  and  Porto  Rico  the  army  had  much  less  sickness  and  death 
than  in  the  Cnited  States  or  Pacific  islands,  the  admission  rate  there 
of  1,300.24  and  a  death  rate  of  onl}-  6.72  show  that  our  troops  on  these 
islands  are  as  health}-  as  was  the  whole  army  at  home  during  the 
decade  1888-1897  prior  to  the  Spanish  war,  when  sickness  and  morbil- 
ity  were  the  lowest  ever  recorded. 

The  greatest  noneffectiveness  from  disease  and  injur}'  in  the  United 
States  was  reported  in  January,  February,  and  March,  in  which 
months  the  sick  report  of  troops  at  home  was  larger  than  in  the 
Pacific  islands.  In  March  the  cholera  epidemic  began  in  Manila  and 
the  island  rates  began  at  once  to  increase,  the  greatest  number  of 
admissions  and  the  highest  monthly  mortality  being  reported  in  Juh'. 

A  great  reduction  in  the  number  of  military  posts  in  the  Philippine 
Islands  has  taken  place  and  from  many  of  the  more  inaccessible  sta- 
tions troops  have  been  withdrawn.  The  present  force  is  therefore 
distributed  so  as  to  allow  the  best  possible  sanitar}^  conditions  to 
obtain.  Until  barracks  are  constructed  for  the  permanent  garrisons 
the  troops  are  exposed  unavoidably  to  the  insanitar}^  surroundings  of 
native  towns,  and  while  it  is  believed  that  under  existing  circumstances 
their  health  is  as  good  as  can  be  expected,  the  gradual  withdrawal  of 
the  troops  into  well-built  barracks  on  new  ground  and  awa}*  from  the 
unwholesome  influences  of  too  close  contact  with  the  native  population 
should  be  followed  b}-  improvement  in  the  rates  of  sickness  and  mor- 
tality. There  is,  however,  much  improvement  in  the  sanitary  condi 
tions  of  cities  and  towns,  notably  in  the  case  of  Manila.  Under  the 
insular  Ijoard  of  health,  the  chief  officer  of  which  has  always  been  a 
medical  officer  of  the  Army,  the  city's  health  now  compares  favorably 
w'ith  some  of  the  largest  municipalities  in  the  United  States  and 
Europe  not  usually  considered  as  particularly  unhealthful.  From  a 
report  received  from  the  commissioner  of  public  health,  JMaj.  E.  C. 
Carter,  surgeon,  U.  S.  Army,  dated  May  12, 1903,  it  appears  that  the 
death  rate  in  Manila  for  the  current  year  is  about  one-half  of  what  it 
was  four  years  ago,  amounting  to  only  22.17  per  thousand  for  all 
classes. 

The  food  suppl}'  of  the  troops  abroad  is  reported  as  generally  excel- 
lent. Fresh  meat  and  vegetables  are  supplied  plentifull}',  and  ice  is 
furnished  at  nearl}-  all  the  island  stations. 
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There  is  a  oenenil  I'ecominendation  noted  in  nearly  all  the  sanitary 
reports,  from  oonnnands  of  ri)ilipi)ine  scouts,  made  l»y  medical  otlicers, 
and  strongly  urged  bv  company  counnanders  that  the  full  aru)y  ration 
be  is.sued'to  these  soldiers.  As  diet  is  supposed  to  have  much  to  do 
with  the  prevalence  of  l)eri-beri,  it  would  appear  that  these  recommen- 
dations deserve  careful  consideration. 

The  custom  of  hoilinu-  all  driid<iii^'  water  in  the  Thilippine  Islands  is 
kept  up.  and  there  appears  to  lu'  a  loss  of  conlidence  in  tlie  Waterhouse- 
Forbes  sterilizer,  with  nuich  ditierence  of  opinion  as  to  its  merits.  Jt 
is  hoped  that  a  series  of  (\\])eriments.  made  on  the  spot,  may  demon- 
strate the  exact  value  of  the  ai)paratus  of  which  so  much  was  expected. 

Modern  systems  of  drainaoe  ipul  seweraoe  beino-  practically  nonex- 
Lstant  in  the' Philippines,  much  attention  is  oiven  to  complete  removal 
of  all  wastes  by  manual  labor  and  cartage. 

Criticism  of  the  cU)thing  for  hygienic  reasons  is  scarcely  ever  noted 
in  sanitary  reports  either  at  home  or  in  the  trojncs; 

In  the  United  States  at  some  stations  the  l)arracks  and  (juarters  are 
reported  as  being  overcrowded,  with  resulting  bad  ventilation,  or  else 
in  bad  repair.  This  is  a  natural  result  of  the  increase  of  the  Army  at 
home  stations  more  rapidly  than  new  buildings  could  be  constructed, 
and  will  be  r(Miiedi(>d  in  time. 

The  water  supply  of  posts  in  the  United  States  is  g-enerally  satis- 
factory and  beyond  criticism,  but  at  some  of  the  larger  stations  water 
for  drinking  is  boiled  as  a  routine  measure.  The  necessity  for  such 
action  at  home,  where  good  natural  water  can  generally  be  obtained, 
is  much  to  be  ch'plored.  The  permanent  military  stations  of  the 
United  States  should  have  water  supplies  beyond  suspicion,  ample  for 
all  pur])oses.  and  ])referal)ly  independent  of  neighl)oring  municipali- 
ties. To  furnish,  with  nuich  trouble,  a  limited  supi)ly  of  lH)iled  or  dis- 
tilled water  for  drinking  where  impure  water,  or  at  least  water  under 
suspicion,  is  used  for  other  purposes,  is  very  unsatisfactory,  as  most 
men  will  drink  from  the  most  convenient  source,  and  are  ai)t  to  prefer 
the  unl)oiled  water.  At  Fort  Leavenworth,  Kans..  the  water  supply 
from  the  town  system  of  Leavenworth  has  been  repeatedly  condemned 
by  medical  olHcers.  but  the  ([Uestion  seems  to  be  now  on  the  eve  of 
satisfactory  settlement.  At  .letlerson  Harracks.  Mo.,  an  experimental 
well  has  been  suggested,  with  a  view  to  securing  a  water  supply  inde- 
pendent of  St.  Louis.  At  the  Presidio  of  San  Francisco.  Cal..  the 
local  supply  is  insuliicient.  and  the  general  hospital  and  neighboring- 
camps  and  cantonments  use  the  city  water. 

Sewerag-e  and  disposal  of  wastes  generally  are  reported  satisfactorv. 
although  at  Jackson  Harnicks.  La.,  the  problem  of  .sewage  disposal  is 
as  yet  unsettled,  and  at  Fort  Kinggold,  Tex.,  a  large  and  offensive 
cesspool  has  existed,  due  to  the  fact  that  th(>  outfall  of  the  post  sewer 
was  left  high  and  dry  several  years  ago  when  the  Kio  (Jraiule  changed 
its  course. 

The  food  of  the  .Vnny  in  the  United  States  isalmo>t  always  reported 
as  verv  good.  Adverse  criticism  is  exceedinglv  rare,  being  even  then 
g-enerally  directed  toward  minor  defects  in  baking,  cooking,  or  serv- 
ing, rather  than  the  quality  of  the  raw  material. 

It  is  ])elieved  that  the  sanitary  inspections  of  military  posts  recjuired 
of  the  s(MUor  medical  otlicers  on  duty  are  conscientiously  carried  out, 
and  that  all  defects  that  can  be  remedied  by  local  action  receive  prompt 
consideration,  while  reconnnemlations  involving  new  construction  or 
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large  expense  are  l)rouj>ht  before  higher  authority.  Inspections  of  all 
the  posts  of  the  militar}-  department  by  the  chief  surgeon  have  been 
authorized  in  some  cases.  The  value  of  such  inspection  is  self-evident; 
tirst,  as  it  affords  the  chief  medical  officer  a  necessary  acciuaintance 
with  the  personnel  of  medical  officers  and  enlisted  men  of  the  Hospital 
Corps,  and  the  methods  of  instruction,  administration,  and  care  of  sick 
employed  at  each  post;  and,  second,  it  enables  him  to  know  person- 
ally the  sanitary  conditions  affecting  all  troops  in  the  department.  1 
earnestly  repeat  the  recommendation  of  my  predecessors  that  each 
chief  surgeon  of  a  department  be  required  annually  to  inspect  the 
medical  department  and  the  sanitary  condition  of  every  post.  Both 
the  knowledge  and  experience  of  a  ti'ained  medical  officer  are  neces- 
sary to  an  inspector  reporting  upon  such  matters  as  the  care  of  the 
sick,  the  management  of  contagious  diseases,  professional  instruction 
of  enlisted  men,  etc.,  while  the  chief  surgeon  who  does  not  thoroughly 
know  the  sanitary  conditions  of  the  department  can  not  be  expe'cte'd 
to  intelligently  act  upon  numerous  questions  referred  to  him  for  opin- 
ion or  decision. 

The  work  of  the  sanitary  inspector  attached  to  the  headquarters 
Division  of  the  Philippines  has  consisted  in  supervising  the  sanitary 
care  of  Government  storehouses,  distilling  plants,  inter-island  trans- 
ports, and  the  lorchas,  bancas,  and  barges  of  the  Army  Transport 
Service. 

Until  recently  the  quartermaster  and  commissary  storehouses  were 
in  various  parts  of  the  city  of  Manila,  necessitating  a  loss  of  much 
time  in  travel  from  place  to  place  for  inspecting  purposes.  These 
buildings  were  large  and  airy,  making  good  storehouses,  but  they  were 
poorly  provided  with  water-closets,  and  the  inspector  found  difficulty 
in  preventing  the  native  employees  from  committing  nuisances  about 
the  alleys  and  grounds  in  their  neighborhood.  But  the  concentration 
of  all  warehouses  on  the  south  bank  of  the  Pasig  River,  where  effi- 
cient sanitary  closets  have  been  provided,  has  obviated  the  difficulties 
encountered  in  this  direction. 

The  two  distilling  plants  at  Manila  furnish  about  10,000  gallons  of 
water  daily,  which  amount  appears  to  be  ample  for  the  needs  of  those 
to  be  supplied.  These  plants  have  been  provided  with  steam  connec- 
tion with  the  boiler  so  that  cans  and  vessels  brought  for  water  may  be 
steamed  before  being  tilled  for  issue.  The  tanks  themselves  are  ster- 
ilized in  like  manner  every  two  weeks,  and  the  water  examined  for 
bacteria  before  and  after  each  sterilization. 

A  daily  inspection  of  bancas  and  launches  has  had  beneficial  results, 
and  at  this  time  they  are  in  excellent  condition.  Much  improvement 
has  taken  place  in  the  sanitary  status  of  the  inter-island  transports,  due 
to  the  active  cooperation  of  the  depot  quartermaster,  whose  prompt 
compliance  with  the  recommendations  of  the  inspector  has  led  the 
masters  of  these  transports  to  understand  that  a  good  sanitary  condi- 
tion on  board  is  essential  to  the  retention  of  their  charter. "^  These 
transports  are  inspected  on  arrival  at  Manila  and  again  before  clearing. 

EACIAL  PREVALENCE  OF  DISEASE  AND  INJURY  IN  THE  ARMY. 

The  enrollment  of  about  5,000  native  Filipino  scouts  having  added 
a  new  racial  element  to  the  Army,  it  becomes  a  matter  of  much  interest 
to  study  the  comparative  effects  of  disease  on  them  and  on  our  white 
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and  oolorod  troops.  For  the  wliolo  Army,  ut  home  and  iil.road,  durinj^ 
tlio  voiir  r.>02  the  white  troojjs  sliowed  an  admission  rate  of  1.7(16.33 
per  thousand  and  a  death  rate  of  14.40.  The  neo;n,  troops  had  1,M»<.  <4 
admissions  and '24.  LI  deaths  per  thousand,  and  the  Mahiy  scouts  1..0..21 
admissions  per  thousand  and  '24.04  deaths.  The  wiute  race,  therefore, 
(r-ive  the  lowest  tii»-ures  in  sickness  and  nmeh  the  lowest  mortality. 
Tlu!  ))hu-k  race  ledln  both,  althouoh  the  Malay  closely  approached  it 

in  death  rate.  ,     ,     <.  i       • 

In  injuries  the  Filipino  soldiers  were  sinu-ularly  fortunate,  liavmo- 
an  achnission  rate  of  only  7(3. ST  per  thousand,  nmeh  less  than  one-half 
the  e()l(»red  rate,  r,)4.2r/.  and  scarcely  more  than  a  third  of  the  white 
rate,  211.14.  Their  enHre  mortality  from  injury  was  from  j-unshot. 
7  men  in  all.  Certain  infectious  diseases,  rare  at  all  times  m  the 
Army  and  not  common  in  the  Philippine  Islands,  did  not  occur  amon^- 
the  scouts,  such  as  scarlet  fever,  diphtheria,  and  cerehro-spinal  fever. 
On  the  other  hand,  their  percentage  of  measles  was  al)out  half  that  of 
the  white  troops,  and  the  prevalence  of  mumps  was  over  twice  as 
ffreat.  In  admissions  for  consumption  they  exceeded  slightly  the 
white  men,  hut  fell  far  l)elow  the  negro  troops.  In  smallpox  no  great 
dill'erence  in  prevalence"  was  o))served.  although  the  Fili])in()  troops 
led.  In  typhoid  fever  the  Malay  rate  for  admission  and  death  was 
only  one-fourth  of  the  white  at  home  and  abroad. 

Malarial  diseases  throughout  the  entire  Army  caused  a  very  much 
greater  percentage  of  sickness  and  death  among  Philippine  scouts  than 
amontr  either  whfte  or  colored  soldiers  of  American  birth.  The  white 
and  colored  rates  did  not  greatly  vary,  being  242.82  and  274.U8  admis- 
sions per  thousand,  respectively,  and  a  mortality  of  only  0.38  and  0.23 
per  thousand,  while  among  the  native  scouts  707.84  admissions  per 
thousand  to  sick  report  were  caused  by  malaria  and  l.tK)  men  per  thou- 
sand died. 

Dengue  was  also  more  prevalent  among  th«>  scouts. 
Asiatic  cholera,  which  caused  4.72  cases  and  2.83  deaths  for  each 
thousand  white  soldicMs  in  the  Army,  showed  15. OS  admissions  and 
7.9<)  deaths  per  thousand  in  the  negro  regiments  and  Ki.58  admissions 
and  10. IT)  deaths  per  tlumsand  for  Filipino  troops.  When  alkmance 
is  made  for  the  large  number  of  white  soldiers  in  the  United  States 
and  not  exposed  to  cholera,  the  rates  for  races  do  not  so  greatly  difter. 
The  one  infectious  disease  which  was  almost  entirely  confined  to  the 
soldiers  of  Malavsian  l)lood  is  beri-beri.  Scarcely  known  among  white 
troops,  slightlvmore  common  in  colored,  it  caused  an  admission  rate 
among  the  native  scouts  of  123. 1»2  per  thousand  and  a  death  rate  of 
6.01  per  thousand,  exactly  one-quarter  of  their  entire  mortal  it  v  for 

the  vear. 

O'f  venereal  diseases  the  scouts  showed  only  a  little  more  than  one- 
fourth  prevalence  compared  with  white  troops,  and  sliglitly  more  than 
one-sixth  the  colored  rate.  A  considerable  number  of  the  scouts  are, 
however,  married  men. 

The  freedom  of  the  Filipino  from  the  vice  of  drunkenness  is  strik- 
ingly shown  when  we  find  that  out  of  5.000  men  only  3  individuals 
were  treated  for  alcoholism  in  one  year,  and  that  while  white  soldiers 
were  admitted  to  sick  report  on  account  of  their  own  misconduct  in 
the  use  of  alcohol  at  the  rate  of  24.78  per  thousand,  and  colored  troops 
at  the  rate  of  11.70,  the  Malay  scouts  showed  the  extremely  small 
admission  rate  of  0.62  per  thousand. 
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In  resisting-  gastric  and  intestinal  diseases  (cholera  excepted)  the 
Malay  soldier  appears,  from  the  records  of  1902,  to  have  a  great  advan- 
tage over  both  the  white  and  colored  Americans.  To  dysentery,  acute 
and  chronic,  he  is  apparently  subject  to  one-third  the  extent  of  his 
white  comrade,  to  other  diarrheal  diseases  less  than  one-half,  and  he 
has  about  the  same  proportionate  inuiiunity  to  other  diseases  of  this 
class— dyspepsia,  colic,  constipation,  gastritis,  etc. 

Without  going  further  into  spccitic  diseases  it  seems,  g'enerally 
speaking,  that  Filipino  troops  exceed  greatly  both  white  and  black  in 
infectious  diseases,  excepting  dysentery  and  tvphoid  fever,  and  that 
including-  these  last  they  are  much  less  subject  to  diseases  affecting 
the  digestive  organs. 

In  diseases  of  the  nervous  system  (excluding  beri-beri  as  an  infec- 
tious disease)  the  difference  is  even  greater,  the  prevalence  amono- 
Malay  soldiers  being  only  about  one-fourth  of  the  white  rate. 

Diseases  of  the  circulatory  and  respiratory  systems,  the  genito- 
urinary system,  the  lymphatic  system,  diseases  of  the  muscles,  bones, 
and  joints,  the  eye,  ear,  nose,  and  throat,  also  the  unclassitied  diseases, 
vary  in  different  degrees  for  the  different  races,  but  in  all  the  Filipino 
scouts  show  the  smallest  rate,  while  in  skin  diseases  they  lead  the  others. 

Full  statistics  of  the  compai-ative  prevalence  and  mortality  in  each 
disease  and  injury  among  soldiers  of  the  three  races  represented  in  the 
Army  appear  at  the  end  of  this  report,  but  however  interesting  and 
instructive  they  may  be  to  the  general  reader,  thev  are  somewhat  mis- 
leading in  certain  diseases  for  the  reason  that  manv  of  the  most  serious 
maladies  prevail  more  extensively  in  the  Philippine  Islands,  and  as  a 
large  part  of  the  white  force  and  some  o'f  the  colored  were  not  sub- 
jected during  1H02  to  Philippine  conditions,  and  as  all  the  scouts  were  so 
exposed,  it  seems  best  to  make  a  few  further  comparisons  between  the 
health  of  the  Malay  soldiers  with  white  and  colored  troops  actually 
serving  in  the  Islands. 

During  1902  there  was  a  mean  strength  in  the  Philippine  Islands  of 
30,300  white  soldiers,  2.642  colored,  and  4,820  native  scouts. 

Ev-er  since  the  American  occupation  of  the  Philippines,  the  health 
of  the  forces  there  serving  has  been  mainly  affected,  tirst  by  malarial 
fevers  and  results,  second  by  dysentery  and  diarrheal  diseases,  and 
third  by  dengue  and  other  febrile  conditions  of  undetermined  char- 
acter. In  1902  cholera  appeared  and  made  a  heavy  impression  on  the 
rates  of  sickness  and  death.  Comparing  carefully  the  effects  of  the 
foregoing  diseases  on  white,  black,  and  Malay,  some  rather  unexpected 
results  are  obtained,  tabulated  briefly  as  follows: 

Special  diseases  in  PldUpp'me  Islands,  1902,  by  races,  admissioji  rate  and  death  rate  per 

1,000  of  strength. 


Disease. 


Malarial  fevers  and  results 

Dengue  

Fevers,  undetermined 

Dysentery,  acute  and  chronic 

Diarriieal  diseases 

Cholera 


White  troops, 
30,300. 


Colored  troops, 
2.642. 


Admitted.     Died.  I  Admitted.     Died. 


442.18 
173. 63 

17.95 
133.33 
399.  .'57 

11.16 


0.70 


4.85 

.43 

6.70 


374. 72 

190. 01 

19.30 

80.25 

275. 17 

25. 36 


1.89 

'ii.'aj' 


Malay  troops, 
4,826. 


Admitted,  i  Died. 


707.83 
147. 12 
35.02 
24.45 
98.43 
16.58 


1.66 

.83 

io.is 
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From  this  table  the  Philippine  scouts  sorvinof  in  their  own  country 
are  seen  to  Iar«^ely  exceed  the  white  and  colored  American  troops  in 
admission  rate''  aiid  mortality  from  malarial  fevers,  in  fact,  to  more 
than  double  the  colored  rates!  They  had  nearly  as  larue  a  pcrcentatre 
of  denj^aieand  over  twice  as  nuich  fever  of  undetermined  ori^rin. 

Thei'i-  comparative  inuuunity  to  dysentery  and  diarrhea  is  miich 
more  strikingly  shown  than  when  couipared  to  the  whole  Army.  The 
white  troojjs  had  nearly  six  times  as  nuich  dysentery  and  six  times  as 
n)anv  deaths  from  this'cause  per  thousand,  while  the  colored  ratios 
wei-e  about  three  times  as  laro;e.  Four  times  as  much  diarrhea  pre- 
vaihnl  amon«'-  the  whites  and  thrice  as  much  amonu-  the  neo-roes. 

The  native  of  the  Philippines  eats  and  drinks  with  comparative 
imi)unity  articles  of  food  and  foul  water,  the  use  of  which  l>y  white 
men  is  disastrous,  but  he  has  no  such  imnumity  to  cholera,  and  we  tind 
that  in  the  present  epidemic  the  admission  and  (h'ath  rates  in  VM)'2  for 
native  troops  greatly  exceeded  those  of  the  white  soldiers,  although  the 
American  negroes  were  the  greatest  sutierers  of  all. 

PREVALENCE  OF  SPECIAL  DISEASES. 
SCARLET    FEVER. 

Eighteen  cases,  with  1  death,  were  reported  during  the  calendar 
year.  Seventeen  of  these  were  in  the  United  States,  with  only  1  in 
the  Pacific  islands. 

MEASLES. 

A  considerable  increase  in  measles  over  the  previous  yeai-  was 
reported.  There  were  l.lG-t  cases  for  the  whole  Army,  or  UAl  per 
thousand,  and  2S  deaths  occurred,  ecpiivalent  to  O.oo  per  thousand. 
In  the  United  States.  88-i  cases  and  24  deaths  were  noted,  from  widely 
scattered  points,  but  of  these,  881  cases  and  Ls  deaths  took  place  at  the 
Presidio  of  San  Francisco,  Cal.,  during  the  first  half  of  the  calendar 
year.  This  serious  outbreak  was  discussed  in  the  last  annual  report 
of  the  Surgeon-CJeneral.  Measles  among  troops  in  the  Philippine 
Islands  was  not  half  so  prevalent  nor  so  fatal  as  in  the  United  States, 
as  there  were  328  cases  there,  with  4  deaths.  From  Uuba  and  Porto 
Kico  only  2  cases  were  reported. 

Ml"  MI'S. 

Of  this  disease  there  were  l,27«i  admissions,  ecjuivalent  to  15.80  per 
thousand  of  strength,  a  slight  increase  over  the  previous  year.  There 
was  no  fatalitv,  and  the  rate  for  troops  in  the  United  States  was  17.26 
per  thousand,  compared  with  23.23  in  llMll.  The  increase  in  the 
Pacific  islands  was  marked,  being,  for  lt>02,  15.20  per  thousand,  while 
in  liMil  it  was  12.40.  Sixteen  cases  only  were  reported  from  Cuba  and 
Porto  Rico. 

SMALLl'OX. 

There  was  very  little  change  in  the  admission  rates  of  smallpox  and 
varioloid.  In  ail  105  cases  were  reported,  equivalent  to  1.30  per 
thousand   of   strength.     Thirtv-nine   cases   occurred    in    the    United 
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States  with  2  deaths,  and  03  cases  with  12  deaths  in  the  Pacific  islands. 
From  Cuba  3  cases,  none  fatal,  were  reported.  The  mortality  of  the 
Army  was  14,  or  a  ratio  of  0.17  per  thousand,  and  is  a  decided 
decrease,  as  in  1901  the  death  rate  was  0.40  per  thousand. 

From  December  16,  1902,  to  January  3,  1903,  10  cases  o'f  discrete 
smallpox  were  reported  among  the  crew  (civilian  employees)  of  the 
U.  S.  army  transport  Liscum,  docked  at  Shanghai.  The  disease  in  a 
severe  form  prevailed  among  the  Chinese  coolies  of  the  city,  and  the 
crew  was  daily  exposed  to  contagion.  The  cases  were  isolated,  the 
vessel  twice  fumigated,  and  all  clothing,  etc.,  disinfected.  No  death 
occurred  among  the  patients. 

INFLUENZA. 

In  the  whole  Army  1,048  cases  were  reported,  with  no  mortality. 
The  admission  rate,  12.97,  was  a  great  improvement  over  that  of  1901, 
when  28.20  cases  per  thousand  of  strength  were  admitted  to  sick  report. 
The  prevalence  in  the  Army  at  home  stations  was  about  eight  times 
as  great  as  in  the  Philippine  Islands. 

DENGUE. 


Porto  Rico  only  1.  No  death  resulted  among  this  large  number  of 
cases.  At  Jolo,  in  the  Philippine  Islands,  there  were  several  hundred 
admissions  from  dengue,  and  in  several  reports  from  that  place  Con- 
tract Surg.  H.  A.  Eberle,  U.  S.  Army,  describes  the  svmptomatology 
and  cause  of  the  disease.  He  has  made  many  examinations  of  the  fresh 
blood  of  dengue  patients,  and  believes  he  has  discovered  the  parasite 
of  the  disease.  His  views  have  not,  however,  been  corroborated  by 
observers  in  the  Manila  laboratories. 

DIPHTHERIA. 

There  were  21  cases  of  diphtheria  in  the  whole  Armv,  with  1  death; 
of  these,  15  cases  were  in  the  United  States,  4  in  the' Pacific  islands, 
and  2  in  Cuba  and  Porto  Rico. 

YELLOW   FEVER. 

Yellow  fever  does  not  now  exist  on  United  States  territory,  and  no 
case  has  originated  in  Cuba  for  about  two  years,  notwithstanding  that 
Cuba  during  this  time  has  had  a  larger  nonimmune  population  than 
ever  before  and  that  occasional  cases  of  yellow  fever  have  been 
brought  to  her  shores  from  infected  Mexican  and  South  American 
ports.  The  sanitary  authorities  of  the  island,  recognizing  infected 
mosquitoes  to  be  the  sole  carriers  of  infection  and  therefore  the  only 
source  of  danger,  have  admitted  these  cases  to  public  hospitals  for 
treatment,  under  proper  precautions,  with  not  a  single  instance  of 
transmission  to  another  individual.  Seldom  has  the  work  of  a  scien- 
tific man  for  humanity  been  so  quickly  and  positively  followed  by 
practical  results  as  have  the  now  historic  experiments  of  Walter  Reed 
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and  his  ji.s.sociates.  A  little  fonoertod  jiction  on  the  part  of  the  coun- 
tries whose  jjorts  still  hurhor  the  disease,  and  the  most  tenilde  malady 
of  the  two  American  continents  will  undoubtedly  disappear  forever. 
Its  continued  existence  outside  the  jurisdiction  of  the  Tnited  States 
and  the  Cuban  Kepul)lic  will  consideral)ly  add  to  the  ditliculties  and 
exi)ense  of  sanitary  work  connected  with  the  construction  of  the  pro- 
posed isthmian  canal. 

The  recently  pul)lished  bulletin  of  the  Public  Health  and  Marine 
Hospital  Service,  containinu-  the  experiments  of  the  woi-kino-  party  of 
scientists  at  Vera  Cruz.  ^lexico,  which  have  demonstrated  in  the 
bodies  of  infected  moscjuitoes  of  the  family  Stegomvia  the  actual  oerni 
of  yellow  fever,  should  remove  the  last  doubt  remaininji-  in  the  minds 
of  the  most  incredulous  that  the  disease  is  on  the  eve  of  total  exter- 
mination and  that  the  danger  of  its  descent  on  our  shores  is  gone 
forever. 

TYPHOID   FEVER. 

Tvphoid  fever  in  the  past  calendar  year  caused  505  admissions  and 
69  deaths,  a  rate  per  thousand  of  (».9i>  cases  and  0.S5  deaths.  This 
was  a  slight  increase  over  the  previous  year.  The  army  in  the  United 
States  was  much  more  severely  aHected  than  the  force  abroad,  for  in 
Cuba  and  Porto  Kico  the  admission  rate  was  only  4.28  and  the  death 
rateO.Ol  per  thousand,  in  the  Pacific  islands  5.50  and  O.ST,  respectively, 
while  at  home  the  admission  rate  was  8.58  per  thousand  and  (».80  the 
death  rate.  The  proportion  of  cases  in  which  exact  diagnosis  is  j)rac- 
ticable  by  blood  examination  is  larger  year  by  year,  and  the  above 
tioures  are  believed  to  mon»  accurately  represent  the  real  infection  of 
the  Armv  by  the  disease  than  ever  l)efore. 

Typhoid  fever,  so  widely  spi-ead  throughout  the  United  States,  seems 
to  liave  been  unusually  prevalent  in  1!><»2  and  1908.  While  many  of 
the  large  cities  are  making  decided  headway  in  the  tight  against  this 
disease,  the  smaller  towns  and  rural  comnumities  generally,  continue 
to  suffer  apparently  in  a  greater  degree  than  ever  before.  Of  all 
infectious  diseases  this  is  the  most  menacing  to  the  country.  Con- 
veyed as  cholera  is  in  the  excreta  of  patients,  and  prevent(>d  in  the 
same  way,  there  is  little  doul>t  that  if  its  onset  were  as  sudden,  its 
symptoms  as  terrible,  and  its  mortality  as  great,  a  combined  public 
movement  would  long  ago  have  practically  stamped  it  out.  The  long 
period  of  incubation  of  tyi)h()id  fever,  its  insidious  onset,  and  the 
hirge  number  of  ambulant  cases  which  are  never  recognized  are  all 
causes  for  its  wide  dissemination,  and  at  the  same  time  render  it  very 
difficult  to  trace  the  origin  of  cases  and  thus  demonstrate  to  the  pul)lic 
the  sanitary  defects  which  mtiintain  tlie  disease  in  its  midst.  It  is  an 
open  question  whether  the  anmial  loss  to  the  country  from  an  endemic 
disease  like  tyjihoid  fever,  with  its  1»  per  cent  mortality  and  long 
period  of  disability,  is  not  greater  than  would  be  caused  by  an  occa- 
sional general  epidemic  of  cholera,  with  7(»  percent  mortality  but  short 
duration  of  sickness.  Cholera  at  K^ast  tends  to  disappear,  sometimes 
for  long  periods  of  years,  while  typhoid  fever  sht)ws  no  such  tendenc}'. 

The  army  in  the  United  States*  is  so  exposed  to  typhoid  fever  that 
no  mattiM-  Jiow  perfect  the  sanitation  of  a  post  an  occasional  case  is 
unavoidable  and  in  the  majority  of  instances  can  be  traced  to  a  neigh- 
boring connnunity.      Where  several  cases  occur  in  rapid  succession  all 
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possible  efforts  are  made  to  trace  the  origin  and  discover  the  local 
cause  for  its  extension.  In  nearly  every  such  investigation  during  the 
past  year  the  post  water  supply  has  been  proved  beyond  suspicion^ 
but  in  all  cases  possibility  of  infection  by  flics,  dust,  personal  contact, 
and  foniites  has  been  demonstrated. 

At  the  last  session  of  Congress  an  appropriation  was  made  for  the 
publication  of  the  full  report  of  th(^  Army  Board  on  the  Origin  and 
Spread  of  Typhoid  Fever  in  the  United  States  Military  Camps  during 
the  Spanish  War  of  1898,  of  which  only  an  a)>stract  has  been  printed. 
Prof.  Victor  C.  Vaughan,  the  oidy  surviving  mendjer  of  the  Board, 
now  has  the  task  of  finally  editing  the  manuscript  for  the  press,  and 
it  is  hoped  its  appearance  will  not  be  long  delayed.  This  is  the  most 
valuable  and  exhaustive  contribution  to  the  epidemiology  of  typhoid 
fever  ever  written,  and  the  experience  of  the  last  few  years  .strengthens 
all  the  conclusions  of  the  Board. 

Among  the  outbreaks  of  typhoid  fever,  by  far  the  most  serious  and 
far-reaching  in  its  eflects  was  that  occurring  in  camp  at  Fort  H.  (1. 
Wright,  Fishers  Island,  New  York,  in  August  and  September,  liH)-2. 
The  post  was  a  newly  established  one  and  had  been  garrisoned  for 
onl}'  a  few  months  by  the  Second  and  Twelfth  Companies,  Coast  Artil- 
lery. Many  of  the  buildings  were  incomplete,  and  much  of  the 
reservation  was  undergoing  leveling,  grading,  tilling,  and  blasting 
for  roads,  several  hundred  laborers,  mostly  Italians,  being  engaged  in 
this  work.  A  few  temporary  shanties  used  as  eating  houses  by  them 
and  some  rudely  constructed  stables  for  the  contractors'  horses,  as 
well  as  several  more  or  less  offensive  outhouses,  existed  on  the 
reservation.  On  July  27  and  2i)  five  companies  of  Coast  Artillery 
arrived  to  take  part  in  the  combined  Army  and  Navv  maneuvers  of 
ltJ02,  the  Fiftieth,  Eighty-fifth,  and  Eighty-sixth  from  Fort  Wads- 
worth,  N.  Y.,  and  the  Fifty -first  and  One  Hundred  and  Twenty-third 
from  Fort  Hamilton.  A  camp  was  established  on  the  only  available 
spot,  a  grass-covered  plain  innnediately  on  the  seashore,  distant  about 
a  quarter  of  a  mile  from  the  post  buildings.  No  preparation  of  the 
camp  site  had  been  made  for  the  occupancy  of  troops.  Two  wells 
from  which  the  post  water  supph'  was  drawn  were  situated  about  150 
yards  from  the  nearest  tents,  but  water  was  not  piped  to  camp  during 
the  first  week.  A  large  pond  of  fresh  water  ver}^  near  the  shore  and 
about  200  yards  from  camp  was  used  by  the  men  for  bathing  and 
washing  their  clothing.  Sinks  were  dug  for  the  disposal  of  excreta 
and  kitchen  garbage  very  near  the  sea,  from  60  to  100  yards  from  the 
kitchens.  The  pits  were  shallow,  water  being  reached  in  3  feet,  and 
the  wet  sand  excavated  w^as  not  a  suitable  covering  for  the  dejections. 
Gar))age  carts,  draft  animals,  and  scavenger  service  were  lacking. 

On  August  1  Maj.  W.  F.  Carter,  surgeon,  U.  S.  Army,  reported 
for  duty  and  recommended  that  the  sinks  be  moved  farther  from  camp, 
which  was  done.  The  second  line  of  sinks  was  established  farther 
down  the  shore,  bat  under  the  same  conditions  of  sandy  soil  and  high 
ground  water.  Quicklime  was  procured  and  orders  issued  to  cover 
all  excreta  with  lime  and  earth.  Owing  probably  to  change  of  food 
and  water,  diarrhea  was  from  the  first  very  prevalent  among  the  troops 
in  camp,  about  60  per  cent  of  the  conmiand  being  more  or  less  affected 
and  many  going  on  sick  report  from  this  cause. 

On  August  9,  Corpl.  W.  J.  D.,  One  Hundred  and  Twenty-third  Com- 
pany, Coast  Artillery,  from  Fort  Hamilton,  was  taken  into  the  post 
hospital  with  suspicious  symptoms,  he  having  been  previoush'  suffer- 
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ing-  from  the  prevalent  diarrhea,  and  the  Widal  test  proved  the  case  to 

be  typhoid  fever.  .  ,  t     o     * 

On  Aiumst  16  Maj.  Walter  D.  Mc-Caw,  surgeon,  I  .  h.  Army, 
reported  for  dutv,  relieving  Major  Carter,  and  recommended  that 
sanitary  latrines,  as  provided  for  bv  General  Orders,  ^o.  1(0,  Ad]U- 
tant-GeneraFs  Oflice.  Washington,  D.  C.  September  26,  1891^,  be  con- 
structed. ^^'ork  was  ])egun  on  these  latrines:  but  as  the  troughs  could 
not  be  purchased  at  New  London  in  the  re(|uired  time,  they  were  never 
completed,  and  the  use  of  the  pits  continued. 

Auoust  18,  a  recruit  was  received  by  one  of  the  companies  of  the 
permanent  garrison  who  was  well  advanced  in  typhoid  fever  on  arrival. 
He  came  from  Chattanooga,  Tenn.,  l)y  way  of  Fort  Slocum  N.  \.; 
and  as  he  never  visited  camp,  but  was  taken  into  the  post  hospital 
immediately,  his  case  has  no  relation  to  the  outbreak  in  camj). 

On  August  21,  a  case  of  tvphoid  fever  occurred  in  the  Lighty-htth 
Comi)anyT  Coast  ArtillcMV.  'This  company  had  come  from  Fort  Wads- 
worth,  N.  Y..  whert>  no  tvphoid  fever  had  existed  for  several  years 
and,  having  been  in  camp  twenty-four  days,  this  mav  fairly  l)e  reoarded 
as  the  tirst  non-imported  case  in  the  command  at  Fort  H.  G.  U  right. 
A  companv  epidemic  followed,  and  l)etween  this  date  and  September 
11  (when  the  companv  had  returned  to  Fort  Wadsworth)  25  cases 
occurred  in  the  Fightv-tifth  Comp-.my,  22  at  Fort  H.  G.  ^^  right  and 
3  at  Fort  AVadswortii.  No  immediate  connection  could  l)e  traced 
between  the  cases  in  this  organization  and  the  tirst  in  the  One  Hun- 
dred and  Twenty-third  Companv,  and  this  last  company  developed 
only  1  moi-e  case" at  Fort  H.  G.  Wright,  August  30,  and  1  after  return 
to  Fort  Hamilton,  September  20.  .-,    -,     ^  -l-     i. 

The  Fiftv-tirst  Companv  escaped  with  3  cases.  August  21,  1  at  l^ort 
H  G  Wrioht  and  2  at  Fort  Hamilton.  The  Fighty-sixth  Com])any 
escaped  entlrelv  ut  Fort  H.  G.  Wright,  but  had  1  case  at  Fort  ^^  ads- 
worth,  September  30.  The  Second  and  Twelfth  companies,  compris- 
ino-  the  permanent  garrison  and  living  in  biuracks.  escaped  without  a 
case  (except  the  recruit  noted  above),  and  no  typhoid  fever  occurred 
among  officers  of  the  camp  or  post  or  among  members  of  the  Hospital 

Corps.  .  i.  o  %   u   4. 

The  Fiftieth  Companv  had  no  typhoid  fever  until  August  30,  but 
between  this  date  and  Septeml)er"  17,  l.>  cases  developed,  3  at  Fort 
H.  G.  Wri«>ht  and  12  at  Fort  Wadsworth.  Meanwhile  the  troops  in 
cami)  had  been  increased  on  August  2+  l)y  the  arrival  of  the  Sixtv- 
ninth  Companv,  Coast  Artillerv,  from  Fort  Monroe  and  Companies  Iv 
and  L,  Third"  Battalion  of  Fngineers,  from  Washington  Hairacks. 
None  of  these  last  organizations  had  typhoid  fever  while  in  camp,  but 
1  case  developed  in  the  Sixty-ninth  Company  after  its  return  to  Fort 
Monroe  and  7  in  the  two  engineer  companies  at  Washington  Barracks. 

On  Septeinl)er  4  Maj.  Charles  B.  Fwing.  surgeon,  U.  S.  Army, 
iM^lieved  Major  McCaw.  and.  tlu^  maneuvers  over,  the  camp  was  broken 
up  between  the  dates  of  Sej)temt)er  7  and  Sept«Miiber  U. 

In  summino-  u\^  the  results  of  this  outbreak,  a  total  of  5<  cases 
occurred,  as  Follows:  At  Fort  H.  (i.  Wright,  30,  of  which  2  were 
imported:  Fort  Wadsworth.  16:  Fort  Hamilton,  3:  Fort  Monroe,  1: 
Washington  Barrat-ks,  7.  ,  ,  ,       ,     •      i        i 

No  history  of  tvphoid  fever  on  Fishers  Island  could  t)e  obtained,  and 
its  presence"  amoiig  the  laborers  on  the  reservation  +'or  the  past  year 
was  positivelv  denied.     Cases  existed  at  New  Londoa  'Joun. ,  and  some 
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of  the  men  from  camp  visited  the  town  on  pas«,  but  the  hirov;  inajorit\' 
did  not.  Conditions  in  camp  which  might  be  considered  predisposing 
to  an  outbreak  of  typhoid  fever  were  high  ground  water,  clouds  of  dust 
from  the  neighboring  upturned  ground,  flies  in  large  numbers,  ineffect- 
ive disposal  of  excreta,  the  prevalence  of  diarrhea,  and  the  neighbor- 
hood of  the  fresh-water  pond  in  which  the  men  bathed  and  from  which 
drinking  water  may  have  been  carelessly  taken  ])y  some  individuals. 
The  well  water  of  the  post  supply  at  once  came  luuler  suspicion,  ])ut 
subsequent  examination  has  demonstrated  its  purity. 

Immediately  upon  the  appearance  of  the  disease  orders  were  given 
to  boil  all  drinking  water  and  forbidding  bathing  in  the  pond.  All 
cases  of  a  febrile  nature  were  prompth'  isolated  and  sent  to  the  post 
hospital  for  treatment.  Daily  inspections  were  made  of  the  tents, 
kitchens,  and  sinks.  The  grounds  were  kept  well  policed  and  the  sinks 
were  covered  several  times  a  day.  During  the  height  of  the  outbreak 
the  troops  were  actively  engaged  in  the  maneuvers,  simulating  war 
conditions  as  closely  as  possible,  and  Avere  kept  so  hard  at  work  in  the 
fortifications  and  at  the  guns  that  it  was  difhcult  to  give  the  attention 
to  camp  sanitation  and  personal  hygiene  that  the  situation  demanded. 

The  noticeable  features  of  this  outbreak  were  the  absolute  inimunit}" 
of  the  permanent  garrison  in  barracks,  the  comparati\'e  immunity  of  the 
Fifty-first,  Sixty-ninth,  Eight3'-sixth,  and  One  Hundred  and  Twenty- 
third  Companies,  and  the  excessive  prevalence  of  the  disease  in  the 
Eighty-fifth  and  Fiftieth  Companies.  These  two  companies  lay  on 
opposite  flanks  of  the  camp  and  were  separated  by  three  almost  unin- 
fected organizations.  The  possible  causative  factors  of  water  supph^ 
and  dust  were  common  to  all  in  camp  and  garrison  and  should  have 
affected  all  alike.  Allowing  rather  largely  for  the  element  of  chance, 
it  is  quite  possible  that  flies  carried  infection  from  the  inefficient  sink 
system  to  the  company  kitchens.  It  is  most  probable,  however,  that 
the  disease  was  largely  spi'ead  from  man  to  man  in  the  same  com- 
pany b}'  personal  contact  or  by  fomites.  The  old  lesson  is  thus  re- 
peated, that  nothing  less  than  complete  and  immediate  destruction  or 
disinfection  of  all  human  excreta,  along  with  the  most  careful  personal 
hygiene,  can  be  relied  on  to  prevent  the  spread  of  typhoid  fever  once 
introduced  in  permanent  camps.  To  attain  the  first,  the  sanitarj^ 
latrines  provided  for  by  General  Orders,  No.  170,  Adjutant-General's 
Office,  Washington,  D.  C,  September  21,  1899,  have  proved  satisfac- 
tory, and  Circular  No.  62,  Adjutant-General's  Office,  Washington, 
D.  C,  December  24,  1902,  gives  in  language  simple  enough  to  be 
understood  by  every  enlisted  man,  rules  of  personal  hygiene,  which,  if 
observed,  should  prevent  such  another  outbreak  in  any  camp  of 
United  States  troops.  The  disposal  of  excreta  in  pits  should  be  lim- 
ited to  marching  commands  and  camps  of  the  most  temporary  nature. 

At  the  close  of  the  epidemic  at  Fort  H.  G.  Wright,  Maj.  Walter 
Reed,  surgeon,  U.  S.  Arm}-,  was  sent  to  investigate  the  causes  of  the 
outbreak,  but  his  death,  which  occurred  soon  after  his  return  to 
Washington,  prevented  the  expected  report. 

The  prevalence  of  typhoid  at  Fort  Wadsworth,  N.  Y..  Fort  Hamil- 
ton, N.  Y.,  and  Washington  Barracks.  D.  C.  was  a  dii'ect  sequence 
of  the  outbreak  at  Fort  H.  G.  Wright,  and  calls  for  no  special  remark. 
A  few  cases  occurred  at  these  posts  which  could  not  be  connected  with 
the  maneuvers.  Cases  evidently  not  of  local  origin,  and  in  man}" 
instances  clearl}'  traced  to  other  places,  occurred  at  Fort  McPherson, 


REPORT    OF    THE    Sl^ROEON-OENERAL    <)K    THK    ARMY. 


53 


Ga.,  Madison  Barracks.  N.  Y.,  Fort  Niaoara.  X.  V..  Fort  (  oluml.us, 
N.  Y.,  Fort  Rodman,  Mass.,  Fort  Wurrcn,  Mass..  and  scvmil  points 
in  the  \Vest  and  South. 

At  Fort  Gcttv,  S.  C,  IT  cases  occurred  m  l'.)()2.  Rain  water  <-ol- 
lected  in  cemented  cisterns  from  new  shite  roofs  is  used  and  a<:iL]n 
the  water  sui)plv  mav  ho  eliminated  as  a  cause.  The  sur^eon  attrib- 
utes the  infecti()n  to  tho  citv  of  Charh'ston,  where  the  soldiers  go  on 
pass  and  where  typhoid  fc'ver  is  present  to  a  o-reater  or  l.vss  extent 
throuLdiout  the  year. 

Forts  I)e  Soto' and  Dade,  on  the  Florida  coast,  also  use  cistern  water 
api)arentlv  above  suspicion,  yet  the  former  had  5  cases  between 
October  28,  11>02,  and  January  0.  l!»i)3,  and  the  latter  a  decided  epi- 
demic of  lt>  cases  in  January,  1903.  The  infection  is  attrilmted  to 
the  city  of  Tampa,  but  in  the^  case  of  Fort  Dade  especially,  it  seems 
clear  that  some  local  cause  permitted  the  spread  of  the  disease  once 
introduced.  At  neither  post  nor  at  Fort  Getty, 'S.  C,  was  the  pres- 
ent mod<>rn  seweraov  system  completed  at  the  time  of  the  outbreak, 
and  infection  carried  from  exposed  excreta  by  Hies  can  not  therefore 
be  excluded.  It  would  appear  that  any  method  of  excreta  disijosal 
which  does  not  at  once  remove,  destroy,  or  disinfect  is  not  without 
dano-er,  even  in  garrisons  where  the  men  are  well  housed  and  pro- 
vide^'d  with  lavatory  facilities,  and  that  it  is  advisable  to  use  the  sani- 
tary latrines  provided  for  in  General  Orders,  No.  170,  Adjutant-Gen- 
eraVs  OlHce.  series  1S1H>,  at  posts  without  sewers  or  pending  the 
eomi)leti()n  of  the  same,  as  well  as  in  permanent  camps. 

A  severe  outbreak  occurred  in  Troop  F.  Thirteenth  Gavah-y.  at 
Camp  Merritt.  Mont.,  and  after  the  trooj)  had  returned  to  Fort  Iveogh. 
First  Lieut.  Paul  G.  Mutton,  assistant  surgeon.  G.  S.  Army,  arrived 
at  the  camp  after  5  cases  had  developed,  and  reported  as  follows  Octo- 
ber 2,  1902: 

F  Troon,  Tliirteenth  C"avalrv,  Caj.t.  (i.  II.  Preston  in  command,  arrived  at  this  sta- 
tion at  1.30  p.  m.  Se-ptember  29,  1902.  A  sanitary  inspei-tion  was  at  .mce  made  hy 
Captain  Preston  and  the  nndcrsi-ni'-l  and  tlie  fullnwin-  n.nditi.ni  lound:  llie  watt-r 
\vl lich  \va«  hein-  nst-d  bv  K  Tn.op.  Thirt^-cnth  Cavalry,  for  bath,  dnnknifr,  and  eookmjr 
l.nr|...st's  was  taken  from  a  spring  situated  on  the  l)anks  of  bame  Deer  C  reek,  nnme- 
diatelv  in  rear  of  the  tn.-M-  l-arraeks.  This  creek  had  been  danuned  up  l.>  teet  above 
this  spring  bv  a  dam  n  feet  liiKli,  consisting,'  of  oat  sacks  contamnig  sand  and  earth. 
Tliis  caused  a  depth  of  4^  feet  of  stajinant  water  in  the  creek  lu  the  vicmitv  (.1  tlie 
dam  and  in  this  water  the  men  of  the  conunand  bathed,  washed  their  clotliinjr,  ami 
watered  their  iiorses.  The  water  at  this  point  was  7  feet  al)ove  the  bottom  ot  the 
^oriuL'  and  the  sprin-  lo  feet  downstream  from  \hv  dam,  thus  pernuttiuf:  Iree  seep- 
age into  the  si>rin-  from  the  stagnant  and  prol.ably  infected  water  ot  Lame  Deer 

Thepi-esent  connuanding  officer  has  been  informed  tliat  tliis  spring  was  readily 
(lit  pe-l  drv  prior  totheerecticmof  this  dam,  but  that  after  its  construction  tiiesi.nng 
furnished  "water  in  abundance.  At  reveille  on  the  morning  of  the  HOtli  tins  .lain 
was  broken,  revealing  a  large  accumulation  of  organic  matter  on  the  creek  bottom 
and  against  the  dam.  .  ,         •       .     4i 

Contract  Sur-'  II  D.  bi'lt,  who  was  at  this  station  about  two  weeks  prior  to  the 
arrival  of  F  Troop,  Thirteenth  Cavalrv,  stati-.l  that  lie  had  recomnu-ndcl  the  use  ot 
boiled  water  exclusivelv,  and  the  former  commanding  otiicer  remarked  tiiat  he  had 
boiled  water  for  a  tiuie  after  this  recommendation  Imt  the  men  of  the  command 
refused  to  drink  it  and  he  discontinne.l  the  practice.  No  bacteriological  examination 
of  this  spring  and  stagnant  water  has  been  ina<le,  but  it  is  believed  that  backwaters 
were  infected  with  the  germs  of  t  vphoid  fever.  When  this  water  supply  was  inspected 
the  drinking  utensil  at  the  si)riug  was  tluown  away  and  the  spring  immediately 
nailed  up  bv  direction  of  the  lu-eseiit  commanding  oflicer.  ,    •  ,  r 

Flies  alsoare  believed  to  have  Iwen  concerne<l  in  the  propagation  of  typhoid  fever. 
They  existe<l  in  countless  numbers  and  were  found  swarming  over  the  fecal  matter  in 
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a  shallow  privy  situated  80  yards  from  the  troop  kitchen.  The  excrement  was  not 
covered  by  earth,  and  proximity  to  the  kitchen  rendered  infection  of  f(jod  possible. 
This  privy  was  demolished  and  filled  up  without  delay  by  direction  of  Captain  Pref-- 
ton.  It  is  believed,  also,  that  flies  were  attracted  to  this  point  ])y  the  lar<re  (]uan- 
titiesof  horse  manure  which  had  been  permitted  to  accumulate  in  the  vicinity  of  the 
barracks  and  upon  the  reservation.  Horses  had  Vjeen  ranging  at  large  within  the 
reservation  inclosure  and  horse  manure  was  scattered  throughout.  Five  hundred 
wagon  loads  of  this  manure  were  burned  T)y  direction  of  the  commanding  officer,  F 
Troop,  Thirteenth  Cavalry,  and  the  entire  reservation  is  now  receiving  a  thorough 
policing. 

Five  cases  of  typhoid  fever  were  found  here  and  1  case  developed  the  afternoon  of 
arrival.  These  cases  were  cared  for  in  the  station  hospital,  an  old  log  Vjuilding  with 
no  conveniences  and  in  horrible  repair.  Five  Sibley  tents  were  at  once  secured  and  a 
typhoid  camp  established  500  yards  from  the  post,  at  a  point  sheltered  by  pines  and 
protected  on  three  sides  by  high  hills.  Here  these  patients  were  made  comfortable, 
and  danger  of  infecting  the  conniiand  reduced  to  a  minimum. 

It  is  diflic'ult  to  determine  accurately  just  how  the  water  supply  here  became 
infected  with  typhoid  germs,  but  it  is  thought  that  the  disease  existed  at  some  point 
along  the  creek  above  here  within  the  past  year,  and  that  the  still  water  about  the 
dam,  which  contained  organic  matter,  permitted  the  germs  to  multiply. 

The  troops  were  withdrawn  from  Camp  Merritt  early  in  October,  4 
more  cases  occurring  at  Fort  Keogh  in  the  same  organization. 

November  29,  1!)02.  an  outbreak  of  typhoid  fever  was  reported  from 
Fort  Sam  Houston,  Tex.  The  tirst  two  cases  were  imported  and  came 
under  observation  October  14  and  20.  The  first  case  locally  acquired 
was  taken  into  hospital  November  2.  The  last  admittance  was  Decem- 
ber 20,  and  in  all  there  were  29  cases,  with  only  1  death.  On  Jan- 
uary 14,  1903,  Maj.  Charles  F.  Mason,  surgeon,  U.  S.  Army,  reported 
the  cessation  of  the  outbreak  with  the  following  remarks: 

It  will  l)e  seen  thiit  until  October  14,  the  date  of  admission  of  Lieutenant  C,  there 
had  been  but  1  case  at  the  post  during  the  year,  that  of  Private  G.,  who  was  admitted 
June  27  and  died  August  26.  This  case  probably  had  nothing  to  do  with  the  later 
cases.  The  present  group  began  with  Lieutenant  C,  who  contracted  the  disease  while 
on  detached  service  at  Palestine,  Tex.,  and  was  admitted  to  hospital  October  14,  after 
having  been  sick  and  complaining  for  at  least  a  week.  On  October  20  Private  G., 
Company  K,  Fourth  Infantr}\  was  admitted  to  hospital.  He  also  contracted  the 
disease  while  on  detached  service  at  Camp  Leon  Springs,  and  had  already  been  sick 
several  days  when  he  returned  to  the  post  October  17.  These  two  cases  mark  the 
introduction  of  the  infection  into  the  post.  Both  were  in  the  second  week  of  the 
disease  when  they  applied  to  the  surgeon,  and  meantime  had  been  scattering  the 
infection  broadcast. 

On  November  2,  fifteen  days  after  G.  returned  to  the  post,  the  next  case  reported 
in  the  person  of  a  private,  Troop  B,  Twelfth  Cavalry,  who  had  not  been  out  of  the 
post.  On  November  15,  2  cases  developed,  and  after  that  there  were  new  cases 
almost  daily  until  December  11,  since  which  time  there  has  been  only  one  case,  that 
of  Private  T.,  Hospital  Corps,  one  of  the  nurses  on  duty  witli  the  typhoid  patients, 
who  was  admitted  December  20.  As  to  the  cause  of  the  outbreak,  after  most  care- 
ful investigation  and  delioeration  I  am  of  the  opinion  that  the  infection  was  brought 
into  the  post  by  the  first  two  cases;  that  during  the  inculjation  period  they  infected 
the  closets,  the  flies,  and  perhaps  the  soil;  that  thereafter  the  infection  was  spread 
from  person  to  person  largely  by  means  of  flies,  but  also  by  means  of  infected  per- 
sons, shoes,  clothing,  and  bedding. 

My  reasons  for  this  conclusion  are  as  follows:  The  water  supply  is  from  artesian 
wells  800  feet  deep,  and  is  exactly  the  same  as  that  of  the  West  Texas  Military  Acad- 
emy, a  boarding  sclujol  with  al)0ut  150  scholars  just  outside  of  our  gates,  and  Avhich 
had  no  typhoid.  It  is  also  the  same  as  that  of  the  city  of  San  Antonio,  where  there 
were  only  sporadic  cases.  JNIilk  may  be  excluded  })y  the  fact  that  only  about  one- 
half  of  the  men  had  used  milk  in  any  form.  The  same  remark  applies  to  raw  oys- 
ters and  vegetables.  Flies  have  l)een  more  numerous  this  fall  than  ever  before.  The 
kitchen  and  mess  hall  of  the  general  mess  were  entirely  unprotected  from  them. 
The  men  frequently  fail  to  flush  the  water-closets  after  use,  thus  leaving  fecal  matter 
exposed  to  flies.  The  monthly  physical  inspection  of  the  men  has  shown  that  their 
drawers  are  frequently  more  or  less  smeared  with  fecal  matter.  The  method  of 
washing  dishes  and  utensils  at  the  mess  is  crude  and  opens  the  door  to  infection; 
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the  washing  is  all  iloiie  by  hand,  the  utensils  heiiitr  often  placed  on  the  floor,  wliieh 
is  covered  with  water  in  which  the  men  wade  willi  their,  |)erhai)s  infected,  shoes, 
and  in  which  they  place  the  hroonis  nsed  for  cleaninjr  the  ntensils.  Many  of  those 
now  sick  with  tyjilioid  had  been  on  duty  at  the  mess  as  dish  washers,  waiters,  etc., 
just  prior  to  enterinyr  the  hosj)ital,  and  it  is  very  easily  seen  how  they  could  infect 
their  hands  and  thence  tlie  food  and  dishes  handled  by  them.  The  measures  used 
for  the  sui)i)ression  of  tlie  outbreak  have  been  the  prohibition  of  the  use  of  any 
uncooked  food  and  its  |)r<itiH'tion  from  fiii's,  tiie  latter  end  havin;;  been  lar^rely 
effecteil  by  the  adviMit  of  cold  weather,  the  immediate  disinfection  <il  all  cl()thin>r 
and  beddinjr  of  typhoid  patients  as  soon  as  the  case  was  <lia,tjnosed,  th"  (hiily  disin- 
fection of  all  closets  and  seats  for  the  i)nrpose  of  ])rotection  airainst  infection  from 
ambulant  cases,  and  the  promjit  removal  to  hos|)ital  of  all  suspects.  In  addition 
every  po!^sil)ie  source  of  infection  vva.«  investifrated  and  corrected  by  the  i)romi)t  and 
cordial  co-operation  of  the  post  commander. 

There  wa;-*  1  death  in  the  2'.»  cases,  a  mortality  of  ;144  per  cent.  While  most  of 
the  cases  were  very  severe,  there  were  a  few  that  were  very  mild.  Some  of  these 
mild  cases  were  followed  by  a  very  severe  relajtse.  .Ml  the  cases  of  fever  lasting 
more  than  forty-eiirht  hours  without  loral  lesions,  without  the  plasmodium,  and  in 
which  there  was  an  enlarged  spleen  and  positive  Widal  reaction  were  considered 
ty])hoid. 

All  the  29  cases  g:ave  a  positive  reaction  at  some  stage,  though  often  the  first  or 
second  specimen  wa.s  negative.  Twenty-two  of  the  cases  were  tested  for  agghitina- 
tion  with  paracolon  bacillus  with  negative  results  in  all. 

Diazo  reaction  positive  at  some  stage 27 

Diazo  reaction  negative  throughout 2 

Rose  spots  jiresent 20 

Rose  spots  absent  throughout 9 

Enlarged  spleen  present 2S 

Enlargeil  spleen  al)sent 1 

Hemorrhage  from  bowels 5 

In  conclusion,  I  wish  to  call  attention  to  the  excellent  work  of  the  hospital  corps 
nurses;  it  was  faithful,  intelligent,  and  skillful,  as  evidenced  by  the  results  attained. 
I  have  never  seen  better  work  even  by  female  trained  nurses. 

From  Fort  Lcavcinvorth,  Kans..  tho  laroost  military  post  in  the 
United  States,  the  surgeon.  Lieut.  Col.  John  ^'an  K.  Hoti'.  deputy 
.surge()n-j>en(.M"al,  U.  S.  Arm^^  reported,  April  6,  that  in  his  opinion 
typhoid  fever  was  endemic,  and  attributed  the  souree  to  the.  water 
supply,  which  is  that  of  the  city  of  Leavenworth  and  comes  from  the 
Missouri  River.  The  sewaoc  of  Fort  Leavenworth  and  the  United 
States  prison  on  the  reservation  is  discharo-ed  into  the  river  above  the 
intake  of  the  city  waterworks.  In  December,  ll>02.  the  medical 
officers  of  the  ])ost  began  a  sesirching  investigation  into  the  causes  of 
the  dis(>ase.  The  milk  supply,  the  us(^  of  green  garchni  produce,  and 
the  possibility  of  contact  infection  were  investigated,  and  nuich  stress 
was  rightly  laid  upon  the  fact  that  of  i>  cases  in  the  United  States 
prison  S  had  been  contined  si.x  months  or  longer,  and  only  1,  a  recent 
case,  had  been  sick  on  arrival.  These  prisoners  woi"k  at  different 
places  on  the  reservation,  and  had  used  only  the  city  water  unsteril- 
ized.     The  surgeon's  conclusions  are  as  follows: 

It  will  be  observed  that  of  the  1.'^  cases  in  the  post,  11  can  siifely  V)e  classed  as  of 
local  origin,  1  of  foreign  origin,  and  1  doubtful.  Of  the  S>  ca.ses  occurring  in  the 
I'nited  States  prison  at  this  place,  S  are  of  local  origin  and  1  case  had  the  disea.>^e 
when  admitti'd,  making  a  total  of  cases  of  local  infection,  19,  foreign  infection,  2,  and 
doubtful,  1,  22  in  all.  it  will  be  further  observed  that  the  Sixth  Infantry.  Trooi)s 
G  and  H  of  tlu'  Fourth  Cavalry,  ami  Twenty-eighth  Battery  Light  .\rtillery.  stationed 
at  this  }K)st,  ihd  not  contributi-  any  case;  that  the  water  used  for  drinking  purposes 
is  the  same  for  all  troops  stationed  here,  as  well  as  for  the  inmates  of  the  prison;  that 
the  practice  as  to  sterilizing  water  varies  but  little  in  the  different  organizations; 
that  the  habitsas  to  visiting  the  city  of  Leavenworth,  buying  milk  for  drinking  pur- 
poses, etc.,  vary  l)ut  little  in  the  several  organizations;  that  the  use  of  green  vege- 
tal>]es  by  the  various  organizations  does  not  materially  differ;  that  careful  sanitary 
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inspection  of  the  quartern  and  cuHtoiuH  of  the  different  organizations  in  wliicb 
typlioid  appeared  revealed  nothinjr  different  from  those  in  organizations  free  from 
this  disease  which  would  indicate  a  cause  for  the  infection. 

Based  upon  the  foregoing,  the  surgeon  is  unable  to  state  why  these  particular 
organizations  should  be  affected  and  others,  apparently  under  the"  same  condition^ 
escape.  Nevertheless,  considering  the  well-known  fact  that  this  command  is  drink- 
ing a  niore  or  les.s  con(-entrated  solution  of  its  own  sewage,  it  is  not  dithcult  to  believe 
though  impossible  to  demonstrate,  that  the  source  of  infection  is  in  the  water  supply' 
ihe  disease  thus  tar  has  probably  attacked  the  most  susceptible,  but  in  view  of  the 
state  ot  the  water  supply,  it  is  not  unlikely  that  the  [Kjison,  to  which  each  case  adds 
potency,  will  soon  become  more  virulent  and  the  epidemic  extend. 

The  number  of  cases  of  typhoid  fever  now  under  treatment  in  the  town  of  Leaven- 
worth could  not  be  definitely  ascertained,  l)ut  it  is  believed  that  many  such  exist 

In  view  of  the  foregoing,  the  surgeon  is  of  the  opinion  that  every  possible  precau- 
tion should  be  taken  to  prevent  further  infection  of  this  command",  and  particularly 
should  all  water  used  for  drinking  or  culinary  purposes  be  sterilized. 

In  spite  of  string-ent  orders  tp  boil  all  drinkin^r  water,  it  has  been 
found  impossible  to  compel  its  exclusive  use  l)v  all  members  of  such  a 
laro-e  community,  and  \vhile  the  spread  of  the  disease  has  been  undoubt- 
edly checked,  cases  of  typhoid  fever  may  be  expected  until  the  purity 
of  the  water  supply  of  the  town  and 'garrison  is  rendered  bevond 
suspicion. 

At  the  U.  S.  Military  Academy,  West  Point.  N.  Y..  live  cases  of 
typhoid  appeared  among  the  cadets  between  March  18  and  April  13, 
190H,  the  indications  being  that  a  portion  of  the  milk  supplv  was 
infected.  The  surgeon,  Lieut.  Col.  Valery  Havard.  deputy  surgeon- 
general,  U.  S.  Army,  reported.  May  1:       ^  ^         ^ 

The  source  of  the  contagion  is  unknown.  For  over  a  year  there  has  been  no 
typhoid  fever  on  this  reservation,  and  only  two  cases  in  the  neighboring  town  of 
Highland  tails,  which  cases  had  entirely  recovered  more  than  a  month  before  the 
inception  of  our  first  case.  Furthermore,  these  two  patients,  their  relatives  and 
their  triends  had  no  connection  of  any  kind  with  the  post. 

The  water  supply  is  thought  to  be  above  suspicion,  being  entirely  under  our 
supervision  and  control  and  removed  from  ordinary  causes  of  contamination 

The  milk  sui)ply  (from  150  to  180 gallons  daily)  has  been  open  to  suspicion.  Until 
April  1  .It  was  obtained  from  a  dealer  who  collected  it  from  a  number  of  dairies  too 
numerous  and  distant  for  inspection.  On  April  1  the  contractor  was  changed 'and 
the  milk  obtained  from  a  different  locality.  A  clause  of  the  new  contract  provides 
that  the  necessary  quantity  must  be  obtained  from  no  more  than  three  dairies  which 
must  be  acceptable  to  the  authorities  of  the  Academy,  they  having  Ijeen  inspected 
and  found  satisfactory.  Arrangements  are  being  made  bv  tlie  same  contractor  to  fur- 
nish the  entire  supply  from  only  one  dairy,  which  will  submit  to  all  our  requirements 
Aleanwhile,  all  the  cans  are  thoroughly  sterilized  with  boiling  water  and  steam  by 
the  contractor  before  being  returned  to  the  farmers,  who  are  enjoined  to  pour  in 
their  inilk  without  any  previous  washing  or  rinsing.  As  a  further  precaution,  all 
the  milk  used  by  cadets  for  drinking  purposes  is  pasteurized  in  the  cadet  kitchen 

There  is  no  proof  that  these  cases  of  typhoid  are  the  result  of  infected  milk,  but 
the  following  circumstances  would  seem  to  point  that  way: 

1.  The  five  patients  were  fond  of  milk  and  drank  it  freely. 
, , -■  T^^.y  had  seats  at  different  and  widely  separated  tables  in  the  large  mess  room 
thus  indicating  a  common  article  of  food  as  the  source  of  infection. 

3.  Assuming  the  incubation  jieriod  to  be  two  weeks,  no  more  cases  were  contracted 
after  April  1,  date  of  change  of  the  milk  supply. 

4.  The  only  other  articles  of  uncooked  food  used  in  the  mess  are  butter  and  fruit 
(apples,  oranges,  and  bananas),  articles  seldom  considered  suspicious  or  likelv 
vehicles  of  the  typhoid  bacillus. 

There  was  no  further  infection  among  the  cadets,  and  all  the  patients 
recovered. 

MALARIAL    FEVERS. 

There  were  21,996  entries  on  sick  report  for  malarial  fevers  and 
cachexia,  equivalent  to  an  admission  rate  of  272.30  per  thousand  of 
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stroiiiitli,  iuul  a  death  rato  of  0.45  per  thousand,  divided  as  follows: 
Inteniiitteiit  fevers  18.4-10  »'ases.  admission- rate  per  thousand  227. iU, 
diseharo-e  rate  o.Ol\  deaths  none;  reniittcMit  fevers  :^>,01»S  eases,  etpiiva- 
lent  to  38.35  admissions  per  thousand,  no  discharu-e.  and  death  rate 
().oi>;  pernicious  malarial  fevers  38  eases,  O.-IT  admission  rate,  no  dls- 
char<4-e,  death  rate  o.-itl  per  thousand  mean  strength:  malarial  cachexia 
450  eases,  with  rates  of  5.57  for  admission,  o.(i5  for  discharge,  and  o.lo 
for  deaths. 

For  the  whole  Army  the  reduction  in  the  prevalence  of  malaria,  com- 
pared with  the  calentlar  year  1901,  when  tlie  rate  was  380.37,  is  very 
marked.  That  this  reduction  is  general  at  home  and  al)road  is  seen  by 
comparing-  the  lt»oi  rate  in  the  United  States,  113.33,  with  that  of  lltO'i. 
which  is  !H).2'J.  In  the  Pacific  islands  in  1901  the  rate  was  5ir).13:  in 
l!t02,  471.41.  Blood  examinations  for  the  malarial  oriianisms  are  now 
made  in  a  far  i>-reat(M-  nundxn-  of  cast's  than  before,  as  the  decn^ase  in 
the  number  of  small  and  remote  stations  has  been  s'o  orcat  that  micro- 
scopes are  nearly  everywhere  availa))le.  Also  the  number  of  admis- 
sions for  "  fever  undetermined,"'  among-  which  many  irregular  malarial 
fevers  and  some  mild  typhoid  cases  have  probably  always  escaped  rec- 
ognition, was  much  less  than  in  1901.  Of  these  admissions  there  were 
only  1,107  for  the  whole  Army,  eipiivalent  to  a  rate  of  13.70  per  thou- 
sand, while  in  1901  there  were  1,805  admissions,  a  rate  of  19.52  ])er 
thousand.  As  is  usually  the  case,  no  mortality  was  reported  from  the 
undetermined  fevers,  and  the  decreased  rate,  in  connection  with  the 
lower  ligures  for  malaria,  is  gratifying.  For  the  decade  1888  to  1897, 
when  the  whole  Army  was  in  garrison  in  the  United  States,  the  admis- 
sion rate  from  these  unclassified  fevers  was  12.03  per  thousand,  which 
is  very  nearly  approached  l)y  the  rate  for  the  past  calendar  year. 

In  the  sunimer  of  19<»2  the  work  of  exterminating  mosquitoes  was 
actively  prosecuted  at  stations  in  the  United  States  where  malarial 
fever  has  always  been  prevalent.  The  result  has  been  a  diminution 
of  the  disease  and  a  decided  incrc^ise  in  the  comfort  of  the  garrison^  by 
lesseiiing  the  luunliers  of  the  insects  whether  miliaria  liearing  or  not. 
In  som«»  cases,  owing  to  enormous  ai'cas  suitalile  as  l)reeding  ])laces 
for  mosquitoes  in  the  immediate  neighborhood  of  posts  and  not  under 
military  government,  no  special  results  were  ol)tained.  The  work  is 
being  continued  this  season,  and  as  the  health  {uithorities  of  states  and 
municii)alities  take  up  the  subject  a  decided  decrease  of  n)alarial  fever 
is  expected  among  the  troops.  So  far  the  preventive  work  has  mainly 
consisted  of  the  use  of  petroleum  on  all  collections  of  standing  water 
im])ossil)l(^  to  drain,  with  such  ditching,  clearing  of  underbrush,  etc., 
as  was  j)rac-ticable  with  the  labor  a\ailat)le.  At  most  of  tlu^  mosquito- 
infested  stations  diainage  work  on  a  large  scale  at  considerat>le 
expense  will  be  necessary  l)efore  the  breeding  jilaces  of  mosquitoes  are 
perinanently  destroyed,  and  at  many  jilaces  total  exterminatit)n  seems 
an  impossil)ility.  So  far  it  may  be  said  that  the  work  done  and  the 
small  expenditure  for  crude  petroleum  have  l)een  amply  repaid  In* 
diminished  sick  i-ates  and  increased  comfort.  From  Forts  Totten  and 
AVadsworth.  N.  V..  a  very  apprcM-iable  decrease  in  the  number  of 
mos(|uitoes  was  reported. 

Uapt.  F.  A.  Winter,  assistant  surgeon,  U.  S.  Army,  reporting  from 
Jefferson  Barracks,  Mo.,  Octol)er  14,  1902,  says: 

This  post  has  hail  a  very  un.savory  reputation  in  the  past  a*;  a  malarial  Ideality,  and 
the  prosecution  of  a  mosquito  crusade  durin>r  the  pa.«t  sunuuer  seems,  from  the  sub- 
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joined  data,  to  have  been  atten<led  with  results  of  material  value  in  the  improvement 
of  sanitary  conditions. 

A  factor  of  the  greatest  importance,  I  think,  in  an  inquiry  of  this  kind  comes  from 
the  consideration  of  the  comjmrative  rainfall  during  the  sunuuer  months  in  such  a 
climate  as  this.  I  have  secured  data  upon  this  matter  tiirough  the  courtesy  of  Mr. 
R.  J.  Hyatt,  of  the  U.  S.  Weather  Bureau  in  St.  Louis,  and  shall  make  reference  to 
it  as  far  back  as  the  year  1 89(5. 

The  most  instructive  comjiarison  is  to  be  found  between  the  year  1897  and  the 
present  year.  Tlie  former  year  antedated,  of  course,  the  Spanish-American  war  and 
its  attendant  advent  of  tropical  malaria. 

The  aggregate  rainfall  for  the  months  of  June,  July,  August,  and  Septeml)er  in 
1897  was  9.30  inches,  very  decidedly  below  that  of  the  average  in  this  vicinity,  as 
will  appear  from  the  following  table  of  rainfall: 

Rahifall,  hi  inches,  durhig  June,  Jiili/,  August,  and  September. 

1896 1.3.78  !  1900 10.45 

1897 9.  30     1901 6.  79 

1898 15.  39      1902 17.  38 

1899  10. 90  I 

As  will  be  seen,  the  year  1902  shows  a  total  precipitation  for  the  four  months  of 
17.38  inches,  or  the  lieaviest  in  seven  years.  In  spite  of  this  difference  between  the 
years  1897  and  1902,  the  latter  year  showed  a  most  signal  improvement  over  the 
former  in  tiie  matter  of  nudarial  incidence. 

Per  cent  of  sick  with  malarial  disease  to  average  strength  of  command. 


Month. 


Per  cent. 


July 1897  '  9. 20 

July 1902  I  1. 24 

August 1897  !  8. 00 

August 1902  j  7. 20 

September 1897  14. 39 

September 1902  !  1. 73 

Or,  taking  the  aggregate  for  the  three  months,  1897  showed  a  percentage  to  average 
strength  of  conunand  of  31.59,  while  1902  showed  only  10.17,  a  difference  of  21.42 
per  cent  in  favor  of  1902. 

Conceding  that  precipitation  favors  the  multiplication  of  mosquitoes,  the  year  1902 
must  have  been  signally  favorable  for  their  growth,  while  1897  was  very  much  less  so; 
but  in  1897  no  effort  was  made  to  limit  the  grcjwth  of  mosquitoes,  while  in  1902  atten- 
tion was  directed  to  this  matter  along  the  lines  laid  down  by  Reed  and  Gorgas  in  Cuba 
and  Ross  in  the  Orient. 

Another  fact  must  enter  for  consideration  in  the  comparison  of  the  two  years.  The 
troops  stationed  here  in  1897  had  never  been  in  the  tropics,  while  those  here  during 
the  present  year  had  but  lately  come  from  the  Philippines  and  Cuba.  The  latency 
of  tropical  malaria  at  times  is  well  known  to  those  who  have  handled  it,  and  the  fact 
that  April  and  May,  1902,  two  non-mosijuito  months  at  this  post,  showed  a  higher  rate 
of  admissions  than  either  July  or  September  speaks  strongly  for  the  disease  having 
been  an  importation  with  the  men  coming  from  the  tro])ics.  Thus  far  in  the  present 
month  there  have  been  Vjut  3  admissions  for  malaria,  whereas  in  the  .same  month  in 
1897  there  were  22,  or  12.49  per  cent  of  the  command.  These  figures,  I  think,  make 
a.  very  satisfactory  showing. 

The  year  1898,  showed  a  very  large  non-effectiveness,  probably  caused  by  the  fact 
that  the  subjects  were  in  the  main  men  who  had  just  returned  from  the  Santiago 
campaign  in  Cuba. 

A  very  small  amount  of  malarial  disease  in  the  year  1901,  13.02  per  cent,  is  explic- 
able by  the  fact  that  it  was  an  unusually  dry  year  (total  precipitation  for  June,  July, 
August,  and  September,  only  6.79  inches)  and  liv  the  further  fact  that  the  garrison 
at  that  time  was  made  up  of  a  recruit  squadron  of  cavalry,  carrying  with  it  very  little 
or  no  malaria  at  the  time  of  its  arrival  here. 

It  is  to  be  hoped  that  it  may  be  possible  to  apply  more  elaborate  and  systematic 
measures  for  the  suppression  of  the  mosquito  agency  during  the  coming  summer,  and 
that  the  good  showing  of  the  past  summer  may  be  improved. 
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First  Lieut.  Cliailcs  F.  Craio-.  assistiiiit  surtroon,  U.  iS.  Army,  whose 
work  ill  chMuonstratino-  latcMit  and  maskod  malaria  in  the  cases  of  many 
invalid  soldiers  sent  to  the  ticncral  hos))ital.  Presidio  of  San  Francisco, 
Cal.,  from  the  Philippine  Islands,  was  noticed  last  year,  has  reported 
more  fully  on  this  interestino-  subject,  and  states  that  since  special 
attention  has  been  })aid  to  this  matter  he  has  observed  liin  cases  of 
masked  or  latent  malarial  infection,  about  one-fourth  of  all  cases  in 
which  the  malarial  parasite  was  found.  Of  the  367  eases  he  found 
some  variety  of  estivo-autumnal  parasite  i!»)!>  times,  the  tertian  para- 
site J'o  times,  and  the  (piartan  3  times.  In  282  cases  the  i)arasites  were 
few  and  in  S2  they  were  mimerous. 

l>r.  ('raid's  able  discussion  of  the  sul)ject  is  too  lon^r  to  print  here 
in  full,  but  the  following-  extracts  are  i;iven  from  his  repoi't  made  to 
the  commandinof  oiKcer  of  the  hospital  for  the  pastiiscal  year  as  beings 
of  o-eiKM'al  interest: 

In  those  cases  in  which  the  parasites  were  few  in  number  it  is  comparatively  easy 
to  explain  tiie  latent  condition  of  the  infection;  few  parasites  being  prescTit  but  little 
malarial  poison  was  elaborateil,  not  siitlicient  to  proiluce  syiiiptonis  of  the  disease. 
In  tlxjsc  cases,  however,  in  which  the  parasites  were  numerous,  it  is  nuich  more 
ditticult  to  explain  the  latency  of  the  infection.  So  far  as  I  know  there  are  no 
experimental  data  bearing  upon  this  (juestion,  although  numerous  theories  have 
been  advanced  to  account  for  it.  I  believe  that  there  probably  exists  a  partial 
inununity  to  the  effect  of  the  malarial  toxin,  although  the  inununity  is  not  suHicient 
to  prevent  the  growth  of  the  organisms.  In  all  these  cases,  if  untreated  with  (juinin, 
symptoms  of  malaria  do  eventually  appear,  which  1  take  to  be  reliable  clinical 
proof  of  this  theory. 

From  a  study  of  the  cases  clinically  it  is  often  difficult  to  determine  whether  or 
not  the  malarial  infection  present  is  latent  or  masked.  In  many  of  the  cases  the 
absence  of  any  symptoms  which  could  be  attributed  to  malaria  made  the  diagnosis 
of  latent  infections  easy,  and,  in  the  same  way,  numerous  ca-^es  showed  such  a  pre- 
ponderance of  symptoms  due  to  other  disease  processes  as  to  render  the  diagnosis  of 
marked  infections  reasonable.  In  some  of  the  ca.ses,  however,  it  was  almost  impos- 
sible to  determine  whether  or  not  the  infection  was  latent  or  masked. 

ClassKicd  as  well  as  possible  in  this  maimer,  the  3(57  cases  were  divided  as  follows: 
Latent  infections,  I'o.t;  masked  infectit»ns,  112. 

The  loilowiut:  table  shows  the  clinical  diagnosis  made  in  these  cases  before  the 
examination  of  the  blood: 


Disease. 

Cases. 

Latent. 

Masked. 

Disease. 

Ca.ses. 

Latent. 

Masked. 

r  iiroiiic  dysentery 

Chronic  (Imrrhfa 

l'\ilinoiiary  tnberculo- 
sis 

70 
25 

21 
10 
8 

I 
3 
3 
3 
3 
3 
3 
3 
2 
2 
2 
2 
2 
2 
2 

1 

15 
20 

2 
10 
8 
5 
3 
0 
3 

1 
0 
0 
0 
2 
2 
2 
0 
2 

s 

0 

55 
5 

19 

u 

0 
4 
2 
3 
0 
0 
0 
3 
3 
3 
0 
0 
0 
2 

6 

2 
2 

1 

1  Convnle.scent  from  op- 
eration   

Arthritis  deformans... 
Furnncnlosis 

u;4 

0 

0 
0 

S 

1 
1 
0 
0 

164 

0 
0 

1 

Fractures  and  wounds. 

Retinitis 

0 

Chronic  castritis 

0 

Anu'lii<-  (Ivsciiierv 

Tachvcardia 

0 

Chronic  indigestion 

Acute  linuichilis 

I'ncinariasis 

0 

1 

Hernia 

Diabetes  mellitns 

Paniplesia 

Acute  endocarditis 

Gonorrhea 

Cellulitis 

0 

Otitis  nieilia 

Acute  nichmcholin 

Kheiimatisni 

0 
0 
1 

Mea.sles 

1 

Anemia 

Chancroid 

Acute  constipation 

1 

Secondary  syphilis 

Insanity 

1 

0 

I'aralvsis 

Aiicnilis. cervical 

0 

.Vrtliritis 

1 

AciUe  dementia 

Hemiplegia 

1 

Tvplioid  fever 

Diagnosis    undeter- 
mined   

Pneumonia 

Abscess  of  liver 

0 

.V  moment's  observation  of  this  table  will  sliow  that  the  great  majority  of  latent 
and  masked  infections  occurretl  in  patients  suffering  from  diseases  of  the  alimentary 
tract  and  pulmonary  tuberculosis.     I  shall  not  di.scuss  separately  each  class  of  cases, 
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but  wish  to  draw  especial  attention  to  the  occurrence  of  latent  and  nianked  infections 
in  chronic  dysentery.  In  very  many  of  the  cases  so  diagnosed  treatment  with  (luinin 
showed  a  marked  improvement  in  the  dysenteric  symptoms,  and  in  some  f)f  them 
complete  recovery  resulted.  There  can  be  no  doubt  that  there  exists  a  strictly  mala- 
rial dysentery  due  to  the  localization  of  the  parasites  in  the  glands  of  the  intestinal 
mucosa. 

Blaring  the  last  three  years  of  my  service  at  this  hospital  7  cases  have  })een  observed 
in  which  the  autopsy  showed  a  latent  malarial  infection  uiiaccoinpanied  by  clinical 
symptoms  of  the  presence  of  the  parasites  in  the  blood  Ijetbre  death.  Three  of  these 
cases  have  been  benign  tertian  infections  and  4  estivo-autumnal  infections  of-  the 
tertian  type. 

The  jiathological  lesions  found  were  confined  entirely  to  tho  spleen  and  liver. 
This  local  pathological  change  is  peculiar,  as  it  was  also  shown  to  be  present  in  the 
estivo-autumnal  latent  infections.  In  numerous  cases  coming  to  autopsy  from  other 
disease  proc_esses  accompanied  by  a  latent  malarial  infection  in  wiiich  the  parasites 
were  found  in  the  blood,  but  in  which  no  definite  symptoms  were  produced,  it  was 
noticed  that  the  chief  pathological  lesions  were  also  found  in  the  liver  and  spleen, 
but  that  other  organs  showed  them  to  some  extent.  It  is  well  known  that  in  an 
acute  nialarial  infection  nearly  every  organ  of  the  bodv  is  more  or  less  involved. 
Thus  it  will  be  seen  that  from  the  mildest  latent  infection  to  the  acute  infections 
there  is  a  gradual  progress  in  pathological  lesions,  first  manifested  in  the  spleen  and 
liver  and  spreading,  according  to  the  extent  and  severity  of  the  infection,  to  other 
organs. 

The  most  marked  jiathological  lesions  were  always  present  in  the  si)leen.  The 
organ  in  the  tertian  infections  was  considerably  enlarged  and  dark  bluish  gray  in 
color  externally,  the  capsule  being  smooth  and  tense,  the  notches  distinct,  and  'the 
organ  somewhat  decreased  in  consistence.  Upon  section  the  color  was  a  dark  brown- 
ish red,  but  did  not  present  that  intense  brownish  or  black  color  found  in  well- 
marked  acute  infections.  This,  of  course,  is  easily  understood  from  the  fact  that  the 
parasites  present  were  comparatively  few  in  number  and  that  little  pigment  was 
therefore  formed.  Microscopically  the  sections  of  the  spleen  showed  intense  conges- 
tion of  the  splenic  sinuses,  together  with  pigmentation,  especiallv  mai'ked  along  the 
edges  of  the  Malpighian  bodies  and  along  the  fibrous  trabecula?.  The  connective 
tissue  of  the  organ  was  not  increased  in  amount.  The  cells  of  the  splenic  pulp  were 
evidently  greatly  increased  in  number  and  many  of  the  cells  showed  marked  division 
of  the  nucleus.     Many  were  also  pigmented  and  distorted  in  shape. 

The  above  are  the  chief  pathological  conditions  found,  aside  from  the  parasitology. 
The  splenic  sinuses  and  capillaries  containeil  numerous  parasite-infected  red  cells  aiid 
pigmented  leukocytes.  While  these  infected  red  cells  were  not  nearlv  as  numerous 
as  in  acute  infections,  or  in  the  more  advanced  latent  infections,  still  they  were  suffi- 
ciently numerous  to  be  very  noticeal)le.  The  parasites  were  in  about  the  same  stage 
of  development  in  each  case,  but  it  so  happened  that  the  patients  had  died  at  such  a 
period  that  the  entire  cycle  of  the  tertian  parasite  within  the  human  body  could  be 
worked  out  from  the  examination  of  sections  of  spleens  from  these  cases.  As  far 
as  could  be  ascertained,  the  jiarasites  presented  no  essential  differences  in  their  mor- 
phology from  those  found  in  the  red  cells  in  the  peripheral  blood  during  an  acute 
infection.  The  segmenting  bodies  were  numerous  in  one  case,  the  segments  appear- 
ing, however,  slightly  more  refractive  and  more  clearly  outlined  than  when  found  in 
the  peripheral  l)lood.  In  fact  it  may  be  stated  as  a  general  rule  that  the  parasites  in 
these  infected  corpuscles  in  the  spleen  were  more  distinct  and  more  easily  recognized 
than  the  same  parasites  in  the  peripheral  blood  would  be.  Their  staining  reactions 
were  exactly  the  same,  and  it  could  not  be  ascertained  that  thev  stained  more  easily 
or  more  deeply  than  when  present  in  the  peripheral  blood. 

The  chief  point  of  importance  in  the  pathology  of  these  cases  is  that  the  entire 
human  cycle  of  the  parasite  can  be  completed  within  the  spleen  when  no  parasites 
are  demonstrable  elsewhere  in  the  body,  thus  proving  conclusivelv  that  the  seat  of 
the  initial  malarial  infection  is  in  the  spleen.  While  this  has  been  the  opinion  of 
neai'ly  all  authorities  for  years,  few  observations  are  on  record  where,  as  in  these 
cases,  no  malarial  symptoms  or  parasites  could  be  determined  while  the  patient  was 
alive,  but  the  entire  human  life  cycle  of  the  parasite  was  apparent  in  the  spleen  after 
death. 

Besides  the  infected  red  cells,  numerous  leukocytes  were  observed  containing  pig- 
ment in  the  form  of  large  and  small  granules,  and  a  few  containing  malarial  parasites, 
some  of  the  parasites  being  evidently  but  just  engulfed  and  tvpical  in  appearance. 
There  were  also  present  very  large  white  cells  containing  much  pigment  in  large 
blocks,  and  often  one  or  more  half  to  nearly  full  grown  parasites.  A  small  amount 
of  free  pigment  was  observed  lying  within  the  splenic  sinuses  and  collected  around 
the  Malpighian  corpuscles  and  the  trabecute. 
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.Miicrosi-opically  tlic  liver  (li<l  not  differ  in  appearance  from  that  of  a  normal  oriran, 
in  so  far  as  the  patiiolo^'v  of  niahiria  was  coni-crned.  One  case,  a  latent  tertian  infec- 
tion, was  snfferin^'  from  cirrhosis  of  the  liver,  which  presented  the  ordinary  appear- 
ance of  that  disea.«e.  The  liver  did  not  appear  jngmented.in  any  of  the  cases,  and 
upon  section  the  only  thinjj;  oi)servable  was  marked  venous  congestion.  The  sec- 
tions of  the  liver  showed  a  few  pigmented  leukocytes  within  the  capillaries,  some 
of  the  leukocytes  containing  what  ai)peared  to  be  degenerated  malarial  parasites. 
There  was  but  little  pigment  present  in  the  sections,  most  of  it  being  within  the 
leukocytes  mentioned.  No  large  phagocytes  were  observed,  nor  were  any  infected 
red  corpuscles  demonstrable. 

The  jiathology  of  latent  tertian  infections,  a.s  shown  by  the  above  lindings,  is  con- 
fined almost  entirely  to  the  spleen,  the  liver  being  but  slightly  involved.  The 
changes  in  the  si)leen  consist  chieHy  in  an  engorgement  of  the  sjilenic  sinuses  with 
red  cells  and  leukocytes,  the  presence  of  infected  red  cells  and  of  phagocytic  and 
melaniferous  leukocytes,  an  increase  in  the  cells  of  the  splenic  pulp  with  more  or 
less  degeneration  and  karyokinesis,  and  |)igmentation  of  the  organ.  Jn  the  liver  the 
chief  changes  consist  in  slight  i)igmentation,  more  or  less  venous  congestion,  and  the 
presence  of  melaniferous  leukocytes. 

The  i)athology  of  cases  of  latent  estivo-autumnal  infections  differed  but  slightly 
from  that  of  the  tertian  and  cliietly  in  the  character  of  the  parasites  present. 

Macroscopically  the  sj)leen  appeared  much  as  in  the  tertian  infections,  save  that 
in  all  cases  it  was  not  as  large  or  as  nnich  i)igmented.  Upon  .section  the  consistence 
was  found  decreased,  the  .Malpighian  corpuscles  were  nearly  invisible,  the  color  a 
dark  mahogany  red,  the  substance  of  the  si)leen  being  almost  ditHuent  in  two  of  the 
cases.  r])on  microscojucal  examination  the  same  changes  were  found  as  in  the  ter- 
tian latent  infections.  The  infected  red  cells  were  not  as  numerous  nor  were  the 
melaniferous  leucocytes.  The  jiarasites  observed  within  the  red  cells  were  almost 
uiiiforndy  in  one  stage  of  growth,  but  the  four  cases  observed  showed  nearly  all 
stagi's  of  the  life  cycle  of  the  parasite,  no  single  one  of  them,  however,  showing  the 
entire  life  cycle.  The  young  forms  of  the  estivo-autumnal  parasite  were  similar  in 
ai>i)earance  to  the  young  forms  found  in  the  peripheral  blood,  being  small  hyaline 
rings,  well  deJined,  and  presenting  in  a  fresh  smear  marked  amet)oid  motion  of 
limited  extent.  The  (jlder  parasites  were  round  or  ring-like  in  shape,  and  contained 
a  small  amount  of  pigment  in  the  form  of  very  fine  redtlish  brown  granules,  this 
j)igment  being  ])ut  very  slightly  motile.  In  one  i-ase  numerous  segmenting  bodies 
were  observed,  the  segmentation  always  taking  i)lace  within  the  red  cell.  The  seg- 
ments varicfl  in  number,  the  largest  imndier  Ijeing  24,  the  smallest  11'.  The  pecu- 
liarity about  the  segments  observed  in  this  case  was  that  each  appeared  to  present 
the  ring  ionw  which  is  usually  found  in  the  red  cell  at  the  earliest  stage  of  infection. 
This  api)earance  was  so  distinct  that  the  red  blood  cell  containing  the  segments 
seemed  to  be  tilled  with  small  ring-shaped  estivo-autumnal  parasites.  The  pigment 
in  the  segmenting  bodies  was  collected  either  at  the  center  or  at  one  side,  but  none 
of  the  segments  contained  any  i>igment. 

Another  peculiarity  noted  in  the  sections  of  the  spleen  was  that  no  cre.'^cents  were 
present.  As  is  wi'U  known,  in  cases  of  acute  and  chronic  estivo-autumnal  infec- 
tions, the  spleen  generally  presents  in  sections  numerous  crc-^cents.  The  only  ex]>la- 
natiou  of  the  ab.«ence  of  crescents  in  these  latent  infections  would  .-ieem  to  l)e  that 
the  parasites  had  not  advanceil  as  yet  to  the  stage  in  which  crescent  formation  was 
iw.'^sible.  Numerous  pigmented  leukocytes  were  observed  containing  jtigment  in  the 
ff)rm  of  mimite  grains  and  larger  granules  and  clumps,  together  with  a  few  nearly 
full-grown  j)arasites.  Very  large  white  cells  were  observed  containing  nmch  jiig- 
nu'ut,  and  .sometimes  two  or  even  more  well-formed  parasites.  Considerable  free 
pigment  was  present  in  the  same  localities  as  noted  in  the  tertian  infections. 

From  the  above  di-scrijition  it  will  br  seen  that  the  estivo-autunuuil  parasite  is 
cajiable  of  undergoing  its  entire  human  life  cycle  within  the  spleen,  and  in  such 
numbers  as  not  to  be  found  in  tlu'  peripheral  blood  upon  rejieated  examinations. 

The  pathological  changes  present  in  the  liver  were  sinular  to  tlio.'^e  found  in  the 
same  organ  in  the  tertian  infections.  No  infected  red  cell  was  found,  although  a  con- 
sideral>le  mnnber  of  nu'laniferous  leukocytes  were  observed,  together  with  some  free 
]iignient.  The  liver  did  not  present  macroscopically  any  change  which  would  l»e 
indicative  of  malarial  infection. 

The  <iuestion  at  once  arises,  in  studying  the  sections  of  the  organs  in  these  latent 
infi'ctions,  as  to  the  reason  for  the  non-apju'arance  of  tlu-  infecte<l  re<l  cells  in  the 
perii)lieral  blood.  Tlu're  was  no  dillicnlty  experienced  in  linding  such  cells  in  the 
sei'tions  of  the  s])leeu,  and  it  would  apjtear  at  first  sight  that  it  would  be  impo.>^sible  for 
the  number  of  infected  red  cells  which  were  found  in  the  spleen  to  be  present  there 
only,  as  ai)parently  there  is  no  rea.son  why  the  red  blood  cor|nis('les  containing  the 
])arasites  should  not  circulate  freely  in  the  blood  which  piu^.ses  through  the  spleen  to 
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other  portions  of  the  body.  In  considerinj:?  this  question  it  must  be  renieni]>ered 
that  the  number  of  infected  red  cells  in  the  spleen  was  very  markedly  less  than  in 
more  advanced  latent  cases,  and  immensely  less  than  in  the  acute  malarial  infections. 
It  is  obvious,  therefore,  that  there  is  no  reas(jn  why  the  infe(;ted  red  cells  could  not 
be  present  in  the  ])lood,  but  on  account  of  their  small  number  be  impossible  to  detect 
even  after  a  number  of  examinations.  It  is  a  well-known  fact  that  even  in  acute 
malarial  infections  presenting  marked  symj^toms  of  the  disease  repeated  examina- 
tions are  often  necessary,  especially  in  the  estivo-autunnial  forms,  to  demonstrate 
even  a  single  parasite,  and  I  have  often  spent  half  an  hour  upon  an  examination 
of  a  case  in  which  the  symptoms  were  perfectly  typical  without  finding  a  i)arasite, 
and  only  demonstrated  them  after  a  number  of  careful  examinations.  Thus  it  will 
be  seen  that  the  infected  red  blood  corpuscles  are,  in  all  probability,  not  in  any  way 
confined  to  the  spleen,  but  are  actually  in  circulation  in  the  blood  as  in  acute  infec- 
tions. This  also  is  true  of  the  melaniferous  leukocytes,  which  occurred  in  very  much 
less  number  in  these  cases  than  they  usually  do  in  acute  infections.  Sections  were 
made  of  all  the  other  viscerie  in  these  latent  infections,  but  in  none  of  them  could 
any  trace  of  malaria  be  discovei'ed,  except  for  very  slight  evidences  of  deposition  of 
pigment. 

The  reason  for  the  intensity  of  the  malarial  infection  in  the  spleen  is  not  hard  to 
understand,  but  it  is  more  difficult  to  understand  why  the  liver  rather  than  any  of 
the  other  organs  in  the  abdominal  cavity  should  have  shown  traces  of  the  infection. 

The  chief  point  of  value  in  the  pathology  of  these  cases  is  the  fact  that  the  malarial 
parasites,  either  tertian  or  estivo-autumnal,  umlergo  their  entire  normal  human  life 
cycle  within  the  spleen,  and  that  the  time-honored  theory  that  the  spleen  is  the  seat 
of  malarial  infection  is  l)orne  out  by  these  examinations. 

I  have  discussed  in  former  reports  the  proportion  of  cases  of  latent  malaria  to  other 
malarial  infections  and  the  diseases  which  are  apt  to  mask  the  malarial  symptoms. 
These  observations  have  shown  that  a  malarial  infection  may  exist  in  the  human 
being,  the  parasites  undergoing  their  normal  evolution,  without  producing  any 
symptoms.     Neither  will  a  blood  examination  always  prove  positive  in  these  cases. 

Most  of  the  cases  described  here  were  present  in  the  hospital  for  several  weeks,  had 
repeated  blood  examinations,  were  carefully  studied  clinically,  and  in  none  of  thena 
was  malarial  infection  suspected.  How  long  this  latency  could  exist  is,  of  course,  a 
question,  but  that  it  can  exist  for  a  considerable  period  of  time  is  conclu.sively  proven 
by  many  instances  occurring  here  of  prolonged  latent  infection. 

It  is  obvious  that  puncture  of  the  spleen  in  the  cases  described  would  have  resulted 
without  doubt  in  the  discovery  of  the  malarial  infection.  This  procedure,  however, 
is  dangerous  even  in  experienced  hands,  and  is  certainly  not  advisable  as  a  routine 
measure,  or  in  cases  such  as  these,  where  no  malarial  symptoms  were  present. 

In  conclusion  I  will  draw  attention  again  to  the  fact  that  these  observations  con- 
clusively prove  that  the  malarial  parasites  may  undergo  their  normal  human  life 
cycle  in  the  body  without  producing  symptoms,  and  that  they  are  practically  localized 
in  the  spleen. 

Ln  the  Philippine  Ishmds  the  work  of  preventing  malaria  among 
troops  is  steadily  pursued,  hut  in  a  countiy  of  jungles,  submerged 
rice  lields,  and  shallow  wells,  mosquito  extermination  is  ap})arenth" 
hopeless,  and  the  use  of  the  mosquito  screen  is  the  principal  defense, 
although  other  measures  are  not  neglected. 

Circul.\r\  Headquarters  Division  of  the  Philippines, 

No.  14.     i  Manila,  P.  I.,  March  2G,  1903. 

The  following  instructions,  prepared  by  the  chief  surgeon  of  the  division,  are  pub- 
lished for  the  information  and  guidance  of  troops  in  the  Philippines: 

In  view  of  the  reported  increased  prevalence  of  malarial  fevers  at  certain  posts  in 
the  division,  special  attention  should  be  given  by  post  surgeons  in  their  sanitary 
reports  (A.  R.  1571)  to  those  methods  of  restricting  the  spread  of  these  fevers,  which 
experience  has  proved  to  be  of  value. 

The  use  of  the  mosquito  bar  should  be  made  compulsory,  and  care  should  be  exer- 
cised to  insure  the  best  results  from  its  use.  When  dropped  into  position  at  night, 
any  mosquitoes  that  are  netted  in  its  interior  should  be  killed,  and  the  skirts  of  the 
netting  should  be  tucked  un(ler  the  bedding  so  as  to  leave  no  entrance  to  the  insects. 

Patients  in  hospital  should  be  carefully  protected  by  the  nurses  or  hospital  corps 
men  on  duty  in  the  wards.  Special  care  should  be  given  to  the  protection  of  mala- 
rial cases,  that  the  mosquitoes  of  the  locality  may  not  become  infected  and  enabled 
to  propagate  the  disease  from  the  sick  to  the  well. 
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^Mosquito  bars  should  be  used  by  the  native  scouts  as  carefully  as  by  the  American 
troops. 

At  posts  where  the  prevalence  of  the  disease  appears  to  be  due  to  local  conditions, 
as  distinguished  from  ^'cneral  topographical  features,  much  trood  may  be  effected  by 
a  carclul  search  for  the  l)reedin^  phuH-s  (if  the  m<>s(|uitoes  and  the  destructi<»n  of  their 
larv;e.  Siiallow  i)uddles  an<i  all  collections  of  stajjrnant  water  shoultl  be  swept  out 
once  a  week  or  oftener,  or  drained  and  tilled  up  to  the  surface  level.  The  <;round  in 
the  neijihborhood  should  be  cleared  of  all  tin  cans,  abandoned  crockery,  or  other 
articles  which  would  serve  as  receptacles  for  rain  water.  F>ven  hoof  prints  on  a 
retentive  surface  should  be  attended  to. 

The  draina;re  of  swampy  or  marshy  ground  which  is  near  enough  to  the  camp 
site  to  affect  it  unfavoralily,  an<l  the  burninfi  of  its  vefietation,  will  have  good  results, 
and  if  this  can  not  be  effected  benelit  mav  be  derived  by  diffusing;  a  film  of  kerosene 
oil  over  the  surface  of  the  stagnant  pools  once  every  ten  days. 

The  contents  of  cesspools,  unused  wells,  water  barrels,  etc.,  should  also  be  treated 
with  a  film  of  kerosene  oil. 

In  fact,  every  available  means  should  l)e  adopted  to  free  the  camp  site  and  its 
immediate  surroundinfjs  from  the  pest  of  mosquitoes  by  destroyin<r  the  insects,  their 
larv;i',  and  breeding  jdaces,  meanwhile  i)rotecting  malarial  cjjses  from  bein^r  l)itten, 
that  the  local  in.^ects  may  not  become  infected,  and  i)rorectin<r  healthy  men,  that 
they  may  not  have  the  jcerms  of  disease  implanted  in  tliem  by  mosciuitoes  that  have 
already  i)ecom<'  pervaded  with  the  malarial  organism. 

J'.v  command  of  Major-(ieneral  Davis: 

H.  0.  8.  Heistand, 
Colonel,  Asidntant  Adjutant-General,  Adjutant-General. 

Coiitiai-v  to  :i  rather  widely  spread  notion  in  this  country,  the  native 
Filipino  is  not  imnmne  to  malarial  infection.  He  is  a])parently  undi.s- 
tiirtx'd  liy  the  attack  of  ni()S(iuitoes  and  does  not  exliihit  ])aroxysnis  of 
malarial  fever  as  inten.sdy  as  the  Amerii-an,  althouiih  even  more  fre- 
quently. In  his  case  a  toleration  of  the  disease  seem.s  to  be  attained; 
not  an  innnunity  in  an}'  sense.  Malarial  fever  is  common  among- 
natives  at  certain  times  and  places  and  i.s  a  larg'e  con,tril)iitino-  factor  to 
the  native  mortality  of  the  islands.  Examinations  of  the  blood  of 
native  scouts  have  been  made  where  practicable  and  the  malarial  oroah- 
isni  foimd  \erv  frequently.  First  Lieut.  -lames  M.  Phalen,  assistant 
surgeon.  U.  S.  Army,  examined  the  blood  of  7(>  members  of  the 
Seventh  Company.  Native  Scouts,  during  the  month  of  l)eceml)er, 
li>o2.  and  demonstrated  the  organism  in  IS. ,5  per  cent.  The  reconls  of 
this  company  showed  a  high  rate  of  sickness  from  malarial  fever,  but 
all  these  examinations  were  made  upon  men  while  doing  full  duty  and 
at  a  time  when  none  of  them  showed  subjective  symptoms.  Based  on 
this  examination,  the  following  circular  was  issued: 

CiRCUL.VR  )  HE.\r)(U' AHTEHS   TuiKO    BuKiAOE,    HEI'VirrMEXT   OP    LCZON, 

No.  7.      r  '  nattin<j((.<,  P.  /.,  }farch  2,  190.3. 

The  followin<!;  cin-ular  prepareil  by  the  chief  surjreon  for  the  information  of  medi- 
cal ollicers  is  published  for  the  guidance  of  all  officers  who  will  comply  with  the 
recomnu'ndati<ins  therein  stated  as  to  the  compulsory  use  of  mos(iuito  bars: 

'ClIUll.AK.  llEAOtil' AKTKHS    TmIKD    HKKiAnE,    DEPARTMENT   OK    LCZOX, 

"CiuEF  SrR(iEoN's  Office, 
^'Batanf/a.<<,  liatantja.^,  Marrli  J,  1903. 

"The  following  information  is  published  for  the  guidance  of  medical  officers  serv- 
ing with  scouts  at  stations  having  no  nucroscope: 

"Systematic  observations  in  one  company  of  scouts  have  shown  that  19  percent 
of  them  had  malarial  organisms  in  their  blood,  and  yet  ha<l  never  had  any  symptoms 
of  disea.se  whatever,  the  organisms  a|)parently  being  harndess  through  racial  immu- 
nity until  there  is  a  lo.ss  of  resistance  from  some  other  disease  or  from  exhaustion, 
when  they  may  cause  death  suildenly.  This  corresponds  with  reports  from  .\frica, 
that  nearly  all  the  natives  harlior  the  germ,  and,  though  uidiarmed  thereby,  they 
are  a  source  of  fatal  infection  to  white  men,  who  do  nt)t  possc^^s  this  racial  immunity. 
So  far  as  heard  from,  every  ca.«e  of  white  men  harboring  the  germs  in  the  .superficial 
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circulation  lias  shown  symptoms  sooner  or  later.  You  are  therefore  to  consider  all 
apparently  healthy  native  soldiers  as  possible  sources  of  fatal  infection  to  whites, 
and  are  to  recommend  the  use  of  mosquito  bars  to  keep  insects  from  carrying  the  dis- 
ease. Native  servants  should  not  be  allowed  to  sleep  in  barracks  or  quarters  without 
the  use  of  mosquito  bars,  for  they  are  liable  to  infect  the  moscpiitoes  of  that  house. 
In  one  scout  company  reports  show  that  no  bars  were  used  and  the  few  men  who  had 
the  disease  infected  most  of  the  others,  so  that  the  company  could  not  be  called  on 
for  any  field  service  without  half  of  them  being  prostrated"  by  malaria  after  a  little 
work  in  a  mosquito-free  country. 

"Though  there  are  no  dejinite  data,  it  is  suspected  that  a  native  infected  with 
malaria,  if  in  good  health  otherwise,  will  recover  in  time  without  medicine,  on  the 
general  principle  that  rein-oduction  in  ihe  mosquito  is  necessarv  for  the  germs,  and 
that  after  a  certain  number  of  generations  in  the' blood  they  so  lose  vitality  as  to  be 
destroyed  by  natural  defenses,  and  disappear  unless  constant! v  renewed'  by  fresh 
infections.  If  this  is  true,  all  that  is  necessary  for  the  protection  of  a  scout  command 
is  the  use  of  mosquito  bars.  The  systematic  use  of  quinin  with  them  mav  be  unnec- 
essary except  in  those  having  symptoms.  White  men  harboring  the"  organisms 
must  have  prolonged  systematic  medical  treatment,  no  matter  how  mild  their  symp- 
toms. Neglect  of  this  merely  permits  chronicity.  Your  attention  is  called  to  the 
benefits  from  the  prolonged  use  of  arsenic  to  saturation  (Eowler's  solution  in  increas- 
ing doses)  in  all  chronic  cases  which  resist  quinin.  Some  chronic  invalids  reported 
have  not  had  this  tried,  whereas  their  services  might  now  be  available. 

"Any  exact  data  on  the  topics  which  will  clear  up  disputed  points  and  lead  to 
greater  efficiency  of  troops  must  be  reported. 

"Charles  E.  Woodkiff, 
"Major,  Surgeon,  U.  S.  Army,  Chief  Surgeon." 

By  order  of  Colonel  Williams: 

J.   (jr.   G,\LBEAITH, 

Captain,  First  Caralrij,  Acting  Adjutant-General. 

An  interesting-  demonstration  of  how  quickly-  a  command  may  be 
seriously  infected  by  malarial  fever  when  on  field  dutv  was  reported 
from  Balayan,  Batangas,  by  First  Lieut.  Paul  S.  Hulloran,  assistant 
surgeon,  U.  8.  Army,  December  24,  1902. 

On  December  1,  1902,  30  members  of  Troop  C,  First  Cavalry,  and  2  officers  left 
this  station  on  a  hunting  trip  for  five  days  to  theLooc  Peninsula^  in  the  northen  part 
of  the  province.  The  party  arrived  at  the  town  of  Looc  on  December  3,  camped 
there  that  night  and  the  following  night.  The  town  consists  of  about  a  dozen  bam- 
boo huts  occupied  by  a  detachment  of  the  constabulary  and  about  a  dozen  families. 
It  is  located  in  a  valley  surrounded  by  mountains,  the  whole  country  being  thickly 
covered  by  vegetation  and  very  thinly  settled. 

The  members  of  the  hunting  party  "slept  on  the  ground  under  shelter  tents  during 
their  stay  and  were  in  no  way  protected  from  mosquitoes,  which  were  present,  but 
not  to  an  annoying  degree.  The  party  returned  to  Balayan  December  6,  having 
spent  the  night  of  the  5th  in  Nasagbu. 

On  December  16,  6  men  of  this  detachment  reported  at  sick  call  with  malarial  fever, 
and  in  the  next  four  days  11  more  members  of  this  hunting  party  were  taken  sick 
with  malaria.  I  immediately  began  an  investigation  to  deterniine  the  source  of 
infection,  and  as  all  the  cases  from  C  Troop  were  among  men  who  had  been  at  Looc, 
I  inquired  of  the  native  physician  here  regarding  the  health  of  that  locality  and  was 
informed  that  at  this  season  of  the  year  it  is  very  unhealthy,  as  malarial  fever  is 
very  prevalent.  The  constabulary  officer  in  charge  of  the"  detachment  at  Looc 
informs  me  that  ov(!r  one-half  of  his  men  are  unlit  for  duty  on  account  of  malarial 
infection. 

Beyond  a  doubt,  the  source  of  infection  of  the  17  cases  of  malaria  appearing  in  C 
Troop  within  five  days  is  to  be  traced  to  Looc,  the  length  of  time  from  date  of  prob- 
able infection  to  appearance  of  disease  being  from  twelve  to  fourteen  days. 

A  very  rigid  sanitary  inspection  of  the  barracks  and  grounds  was  made  on  the 
17th,  and,  aside  from  slight  overgrowth  of  weeds  in  rear  of  the  barracks,  everything 
was  found  in  good  order.  To  prevent  the  possible  further  infection  by  mosquitoes, 
the  quarters  were  fumigated  by  burning  sulphur  in  every  room  of  the  "building,  and 
upon  the  recommendation  of  the  surgeon  every  man  in"  the  troop  was  given  a  daily 
morning  dose  of  400  mgms.  of  quinin  sulphate.  Every  man  is  required  to  sleeii 
under  a  mosquito  bar,  and  it  is  the  duty  of  the  non-commissioned  officer  in  charge  of 
quarters  to  see  that  this  order  is  carried  out. 
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CONSUMITION. 

During'  tho  caloiuiar  year  854  cases  were  admitted,  or  a  rate  of  4.38 
per  thousand  of  stronoth.  Tliere  were  196  discliaro;es  and  61)  deaths, 
equivah'iit  to  a  rate  of  2.48  and  0.85,  respectively.  Trooj)s  in  the 
Philipi)iiu!  Islands  show  the  greatest  prevalence,  as  the  axlmission  rate 
was  there  5.08,  compared  with  3.85  in  the  United  States  and  2.75  in 
Cuba  and  Porto  Rico. 

No  case  of  pulmonary  tuberculosis  is  now  treated  at  post  hospitals 
in  the  Unitinl  States  if  al)le  to  bear  transportation  to  the  creneral  hos- 
pital at  Fort  Bayard,  N.  ]Mex..aMd  as  the  conunaiiding  officer  of  a  post 
is  now  authorized  to  order  a  patient  to  the  hospital  on  the  certiticate 
of  the  surgeon  of  the  post,  consumptives  are  removed  without  delay 
from  among  well  men  and  given  every  prospect  for  a  cure  by  climate, 
generous  diet,  and  open-air  life. 

LEPROSY. 

Up  to  and  including  the  year  1902  no  case  of  this  disease  had  ever 
been  reported  in  the  Army,  but  in  flanuary,  1903,  the  surgeon  of  a 
station  on  the  Atlantic  coast  of  the  United  States  reported  a  case 
of  tubercular  leprosy,  the  patient  being  a  soldier  of  nearly  ten  years 
service,  who  had  not  been  to  the  Philippine  Islands,  and  had  served 
only  eight  weeks  in  Cuba  in  1S98. 

First  Lieut.  Harry  L.  (iilchrist,  assistant  surgeon,  U.  S.  Army, 
who  was  ([uite  familiar  with  le{)rosy  from  his  service  on  the  health 
board  of  Manila  during  the  military  government,  was  immediati^ly  sent 
to  investigate  the  case,  and  confirmed,  beyond  a  doubt,  the  diagnosis 
already  made.  The  patient  was  at  once  isolated  and  every  precaution 
taken  to  prevent  any  possil)le  co^iimunication  of  the  disease.  Later, 
Doctor  Gilchrist  was  detailed  as  surgeon  of  the  post,  and  arrivcnl  there 
May  2.  He  had  l)een  provided  with  a  complete  X-rav  apparatus.  l)oth 
coil  and  static,  and  it  was  determined  to  make  a  full  test  of  the  value 
of  X-ray  treatment  in  lejirosy. 

The  following  notes  on  the  case  are  taken  from  several  interesting 
reports  of  Doctor  Gilchrist,  who  took  up  the  work  with  the  greatest 
enthusiasm: 

In  April,  1899,  the  noti('eal)l('  l)i'>riiiiuri<;;  of  the  present  trouble  beeanie  ajjparent  in 
the  form  of  a  small  nodule,  or,  as  he  expressed  it,  a  wart  appearint;  on  the  forehead 
just  al)ove  the  rijrht  eye,  a))out  one-quarter  ineh  in  diameter,  slightly  elevated,  freely 
movable,  and  painless,  following  an  attack  of  "chills  and  fever."  No  record  could 
be  obtained  of  blood  examination  having  been  made,  and,  although  large  doses  of 
quinin  were  administered  during  these  attacks,  they  were  always  discontinued,  due 
ti)  utter  ineffectiveness. 

The  patient  claims  he  has  never  seen  a  case  of  leprosy  and  denies  having  had 
sexual  intercourse  while  in  Cuba. 

Upon  examination  the  man  apjjcars  to  be  in  fair  physical  condition,  well  nourished, 
strong,  and,  with  the  exception  of  the  nasal  trouble,  suffers  no  discomfort,  and  claims 
he  is  able  to  perform  his  duties  with  perfect  ea.«e.  Heart  and  lungs,  normal;  liver, 
slightly  enlarged;  spleen,  no  noticeable  enlargement;  urine  shows  traces  of  sugar,  no 
albumen  and  no  casts. 

Nodular  eruptions  or  lepromata,  varying  in  size  from  a  small  shot  to  a  t'hcstnut.  but 
of  irregular  outline  and  siiajie,  are  present  in  large  numbers  upon  the  forehead  and 
neck,  with  a  scattt>ring  on  the  back,  elbow,  metacarpo-phalangeal  joint  right  hand, 
thighs,  buttocks,  and  doi^wl  surface  of  right  foot.  The  nodules  are  the  natural  skin 
color,  or  a  pale  red,  and  in  some  instance.s,  where  they  have  partly  disappeared,  of  a 
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dark-brown  color;  are  firm  to  the  touch,  freely  movable,  .levoid  of  hair,  antl  tjain- 
less.  In  the  superciliary  region  they  coalesce,  forming  patches  of  irregular  outline 
and  shape  and  producing  great  disfigurement.  Upon  the  chin,  cheeks  and  neck 
smaller,  isolated  lepromata  are  found.  The  lips  are  somewhat  thickened,  the  fleshy 
part  ot  the  nose  brc^adened  out,  with  a  small  ulcer  of  long  standing  on  the  lower  left 
ala;  the  external  i)art  of  both  ears  are  greatly  thickened  and  of  a  pale  red  color 
showing  signs  of  infiltration.  Upon  the  back  and  buttocks  are  a  few  scattering' 
irregular,  depressed  scars,  with  either  a  dark  ring  surrounding  or  patches  of  scar 
tissue  of  various  shapes  and  sizes.  The  cervical,  axillarv,  epitrochlear,  and  in<>-uinal 
glands  are  greatly  enlarged  and  indurated. 

******  ^t 

Microscopical  e.mminat Ion.— Blood,  urine,  and  saliva,  negative.  Small  nodules  or 
lepromata  were  sliced  off  by  a  sharp  scalpel  from  the  forehead,  chin,  nectk,  knuckle 
thigh,  and  foot.  These  were  washed  separately  in  distilled  water,  and  from  the  raw 
cut  surfaces  smears  were  made  on  cover  slips  and  by  staining  (as  per  method  described 
below)  large  numbers  of  the  bacilli  were  found  scattered  throughout  the  field  A 
small  scab  was  secured  from  the  nose,  a  dried  nodule  from  the  buttock,  and  a  scrap- 
ing from  the  nasal  cavity,  were  macerated  separately,  and  when  stained  revealed  the 
jiresence  of  the  bacilli  in  large  numbers. 

_  Method  q/".s7,ff/jH'y/(/.— Removing  the  nodule  from  the  distilled  water,  the  pale  glisten- 
ing surface  of  the  cut  section  was  rubbed  on  the  surface  of  a  clean  cover  slip,  the  slip 
was  then  passed  through  the  flame  once  for  fixation.  The  smeared  surface  was  then 
exposed  to  a  seven-minute  exposure  of  cold  waterv  solution  of  carliol-fuchsin  when 
it  was  then  treated  with  a  10  i)er  cent  acid  alcohol  (HNO3)  until  the  stain'disap- 
peared,  and  as  a  counter-stain  an  acjueous  solution  of  methviene  blue  was  used  with- 
out heat  after  fixing. 

Histological  excnnination  of  sperhnen.— A  nodule  removed  from  the  chin  presented 
the  following  to  the  naked  eye:  The  tissue  has  a  gravish  or  yellowish,  .semitrans- 
parent,  homogenous  appearance,  which  hardened,  mounted  in  celloideon,  cut,  stained, 
decolorized,  and  examined  under  the  microscope  was  found  to  consist  of  fibrous  tissue 
with  large  numbers  of  lepra  bacilli  scattered  throughout  the  field,  some  single  and 
again  in  masses.  The  most  prominent  objects  to  be  seen  were  numerous  large  gran- 
ular vacuolated  cell-like  masses,  the  vacuoles  containing  large  masses  of  the  lepra 
bacilli,  also  small  round  cells,  and  epithelioid  cells,  most' of  which  showed  the  pres- 
ence of  the  organism,  in  some  but  a  few  in  nunil)er,  in  others  the  cell  seems  to  be  a 
packed  mass  of  them.  A  few  scattering  giant  cells  were  observed  containing  the 
bacilli.  * 

Seyeral  nodules,  smearings  from  which  revealed  the  presence  of  the  bacilli,  were 
turned  over  to  Dr.  Carroll  at  the  Army  Medical  ]Museum,  who  hardened  and  mounted 
them  in  paraffin  and  submitted  the  accompanying  report. 

******* 

Report  of  First  Lieut.  James  Carroll,  assistant  surgeon,  curator, 
Army  Medical  Museum. 

The  portions  received  w^ere  from  several  cutaneous  nodules  and  a  crust  from  the 
margin  of  the  left  nostril.  The  tissues  were  removed  by  incisions  made  parallel  with 
the  surface,  and  with  the  exception  of  the  crust  were  about  8  mm.  broad  by  2  or 
3  mm.  thick.  The  microscopical  sections  were  made  at  right  angles  to  the  surface. 
On  account  of  the  presence  of  calcareous  material  or  of  hardened  epithelium  one  of 
the  pieces  could  not  be  cut. 

The  most  typical  picture  was  obtained  in  a  piece  removed  from  the  surface  of  a 
nodule  situated  on  the  back  of  the  neck.  Stained  with  hematoxylin  and  eo.<sin  this 
was  seen  to  contain  several  typical  giant  cells  and  consisted  almost  wholly  of  a  mass 
of  proliferated  connective  tissue  in  the  form  of  epithelioid  cells,  fibroblasts,  and 
cells  with  large  embryonic  nuclei,  whose  general  characters  could  not  be  easily 
determined.  Some  newly-formed  capillaries  could  be  made  out  and  there  was  a 
moderate  amount  of  intercellular  substance.  The  covering  layer  of  epithelium  is 
unbroken  and  appears  to  be  slightly  compressed.  If  the  origin  of  the  specimen  were 
not  known  it  could  be  readily  mistaken  for  a  fibro-sarcoma,  which  it  closely  resem- 
bles throughout.  There  is  no  tendency  to  the  formation  of  nodular  areas*  such  as 
are  seen  m  tuberculosis,  but  there  appears  to  be  a  general  proliferation  of  the  cells, 
many  of  which  are  embryonic  in  type.  There  are  also  newly  formed  capillary  blood 
vessels. 

When  stained  with  gentian  violet  and  Bismarck  brown,  one  field  shows  three 
large  typical  giant  cells  crowded  with  slender  bacilli. 

Throughout  the  section  bacilli  occur  in  large  numbers  in  the  protoplasm  of  the 
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lareer  cells,  both  of  the  round  and  fui-iforni  types,  the  latter  occasionally,  hut  not 
often  forn.in-  the  wails  of  the  bl<.od  vessels.  The  haciUi  are  found  in  close  relation 
to  the  Ivnn.h  spaces  and  Ivinphatics,  an.l  the  proliferative  activity  a|.pears  to  be  due 
to  the  pVesence  of  the  bacilH  in  the  cells  f..rininn  the  perivascular  lymi-iiatics.  Active 
multiplication  of  the  bacilli  has  taken  place  in  the  protoplasm  ot  inanv  <.t  these  cells, 
some  of  which  sh-nv  solidlv  staine.l  comi.act  masses  ot  the  bacilli.  In  one  rather 
lar-e  Ivmphatic  the  bacilli  are  plainly  seen  in  the  cells  fornnn-  its  wall  ;i";l  hIso  in 
the  endothelial  cells  linin-  the  lumen.  In  .-.ome  sections  stained  with  car bol-tuclisiii 
cold  for  two  or  three  minutes,  decolorized  with  a  percent  nitru-acid  alcohol,  and 
then  counter  stained  with  methylene  blue  the  bacilli  are  much  more  conspicuous 
and  are  found  in  enormous  numbers.  ,       •  i        •     *i      i  **„„ 

The  crust  removed  from  the  nostril  shows  the  corium  and  epidermis,  the  latter 
broken  in  places  and  containing  in  the  tissures  mas.^^es  ..f  cornitied  surface  ei-itheha 
cells  The  corium  is  the  seat  of  proliferative  inflammation  with  the  turiuation  ot 
one  or  two  small  nodules  similar  in  size  and  form  to  tubercle.«.  but  (liflerin-  troin 
the.se  somewhat  in  structure.  One  is  quite  circular  in  outline  and  is  compose,  of 
epithelioid  and  embrvonic  cells  with  a  small  amount  of  intercellular  substance,  but 
there  are  verv  few  lvniph..i.l  cells  and  no  si-n  of  caseation.  It  is  traversed  at  the 
center  liv  a  newlv-formed  cai)illarv.  These  nodules  differ  trom  tubercles  in  the 
al)sence  of  centrarcaseation,  the  presence  of  capillary  blood  ve.ssels,  and  the  scarcity 

^  B^xciUi'are  aLo  found  in  these  sections,  but  in  smaller  numbers  than  in  the  sections 
from  the  surfaces  of  the  unV)roken  nodules.  . 

No  further  .le.^^cription  is  neces-sarv.  The  pecuhar  jiranulomatous  or  prohlerative 
inflammation,  the  presence  of  newly-formed  caj^illaries,  and  ot  bacilli  in  enormous 
numbers  which  correspond  to  the  tuliercle  bacillus  in  torm  but  are  bri-htly  stained 
by  a  method  that  will  not  affect  that  organism,  the  absence  ot  caseation,  and  the 
small  number  of  lymphoid  cells  pre.'^ent,  all  c.ntirm,  in  the  strongest  manner,  the 
diagnosis  of  leprosy. 

***** 


*  * 


I  arrived  at  this  post  on  the  morning  of  May  2,  1903,  and  examined  the  patient 
thorou'^hlv  on  the  afternoon  of  the  same  day  and  found  as  follows:  Ceneral  condi- 
tion fafr,  appearance  alu.ut  the  same  as  when  seen  bef<.re,  which  was  the  early  part 
of  the  vear,  temperature  lOl.i,  respiration  20,  pulse  1»5.  heart  and  lungs  imrma,  liver 
and  si.feen  slightly  enlarge.l,  nodular  eruptions  of  the  skin  all  over  tlie  lace  and  neck, 
a  si-attering  on  the  back,  che.<t,  shoulders,  elbows  and  extensor  services  of  the  lower 
limbs,  the  nodules  ranging  in  size  from  a  small  shot  to  a  good-.-^ize.l  marble  and  ot  a 
dark  red  or  a  brownish  red  or  slate  color,  exhibiting  a  waxy-like  polish,  some  sott, 
others  very  hard,  an.l  the  different  nodules  exhibiting  different  degrees  ot  anesthe- 
sia, amesthesia  appearing  since  seeing  the  ca.-e  the  Hrst  time  The  loiehead  wius 
quite  prominent  and  thickened,  cause.l  by  the  large  number  of  no.lules  and  inhltra- 
tions  between  which  were  .leep  furrows,  eyebrows  had  entirely  disappeared,  tlie 
cheeks,  lip,  and  chin  wore  al.-o  affected  in  like  manner;  the  iio.^e  very  prominent, 
being  quite  broa.l  ami  swollen,  and  the  no.>^trils  nearly  occluded  from  the  nodular 
infiltration.  Upon  the  lower  left  ala  was  a  running  sore  or  ulcer  from  which  a  toul- 
smelling  <li.<cliarge  was  constantly  given  ..ff.  The  lymphatic  glamls  all  over  the  body 
were  >'reatlv  enlarged,  especially  the  submaxillary,  cervical,  and  groin  glands,  the 
patient  claiined  that  during  the  past  three  months  he  ha.l  exiierieiiced  peculiar  leel- 
in^s  of  a  painful  character  throughout  the  body,  sometimes  in  the  head,  again 
exU'iKlincr  down  through  the  limbs;  sometimes  being  of  such  a  severe  nature  as  to 
interfere  with  his  rest  at  night.  Microscopical  examinations  were  made  from  the 
cut  surfaces  of  nodules  removed  from  different  i)arts  of  the  body,  also  from  the  nos- 
trils and  from  the  discharire  from  the  ulcer  on  the  nose,  and  in  all  cases  large  msi.s.se8 
of  the  lepra  bacilli  were  found.  The  blood,  saliva,  urine,  and  feces  were  examined 
in  a  like  manner  with  negative  results;  examinations  ma<le  of  sweepings  Iroiii  his 
(luarters,  and  tlies  and  moscpiitoes  caught  there  ri'veali-d  nothing. 

■innamti'x  usrd  l)i  (rralnirul.—TUv  induction  coil  and  thestati.-  machines  are  used  in 
connection  with  this  work,  the  coil  being  ot  the  <iueen  type  M  and  cai.able  of  giving 
a  I'vinch  spark,  with  two  interrupters— an  iiideiu'iident  vibrator  and  a  mercury 
turbijie.  The  static  machine  u.-ed  in  the  treatment  of  this  case  is  an  apparatus  of 
the  lloltz  tvpe  with  l»i  revolving  glass  plates  :V2  inches  in  diameter,  the  so-called 
Morton-Winihur.-t-IIoltz  influence  machine.  .,       ,  r         •*• 

The  electriial  power,  which  is  the  tlirect  current,  used  for  the  purpose  of  exciting 
and  propelling  the.se  machines,  is  obtained  from  a  1  U1-volt  dynamo  operated  by  an 
11-hoi-sepower  oil  engine.  A  small  A-horsei)Ower  motor  is  utilized  to  run  the  static 
machine. 
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tro.n  what  experience  I  have  had  thus  far  with  X-ravs,  I  have  adoDted  as  a  ron 
stlH."n!.''h-'  ^"^  .«-^PO'^"r.^  «f  i'om  fifteen  to  twentv  niimites  to  ravJ  ex.Hed  b^a 
static  machine  using  medium  tubes,  and  from  ten  to  fifteen  minutes  wUh  the    oil 

treatment  was  not  commenced  until  May"  19  -  '        '  ^^'"^^ 

and    hings  he  comes  in  contact  with  are  washed  wfth  a  s  rong  sSon  of  bichloHde 
o?  bi^h'o^H:^"  a  [o""000    for'^^t''  """'^  '?f  i-mediately'immerL7L  a  .SJ^u  'S 

wl^iS  tt^Ls?eaThSLaS  ^pat^^^^^^"^  ^^  ^^^"-^  «^  ^"«^^--  -^  ^^r^ug^h^ 
fh^H^tf  '^  °"!u  ^  the  first  cases  of  leprosy  ever  treated  bv  X-rays  and  the  effect  of 

used  to  energize  the  tubes  for  the  first  few  times  and  later  on  the  onVl      Tho  i  ff 

ninn^'^T^f^f-^^^'  ^^^l^l^"^  ^^^^^'^  in  a  sSaJ  manner  and  wiTh  the^^^^^^^^ 
n  que.     The  chin,  nose,  both  cheeks,  and  forehead  were  then  begun  on  tL'techniW   - 
m  all  cases  being  about  the  same.     In  the  case  of  the  nose  and  ?ightir  flight  Sns 
No  cSniT  in  th^e  VS'T^  "  -superficial  nature  that  no  bad  efffci  foHo  S  " 

iNocnanges  in  the  nodules  were  noticed  in  most  ca.ses  until  from  «even  to  tpn 
exSon  of  th^  ?r"'.^'hena  slight  dermatitis  would  appear  to  the  Stent  of 

iValW  revealed  l./P'"^^™?''  '^"1  V^^'  '*^™"''  ^^"^i«"'  which 'examined  mic^Tcop- 
icaily  revealed  large  numbers  ot  lepra  bacilli.     In  all  cases  this  dermatitis  would 

Ste'SnTove^Thr'^"'^"^''.'-^"'^'"'^  *'^^^^"^  ^  ^'^'•^  broSn  oJ  tanX  thetin 
won  1  «??.  ^  *  "^  surrounding  area.  The  condition  of  the  skin  over  these  areas 
ZreiilZ  undergo  great  changes,  where  it  was  firm,  tight,  and  very  rliuch  on  the 
?ooi  th^  IP^  ^  g'^^tening  appearance  before  exposure  to  the  rays,  it  would  become 
exiSsJdluS.'^^'''"''''  ^^'"^^P""^'  ""^^  "^  many  cases  wrinlles  form  over  the 
,loI^'!^-™''"^?*  *.u®  smaller  nodules  have  disappeared  and   the  lareer  one^   ar(^ 

and  3f"brt \Vall  whrh"^'  ""  ^'•^".?*'  ^'""^  ^^"P  ^^^^^^"^  "'^t  onlyTJhe  p'atieM 
ana  myselt,  but  to  all  who  have  seen  the  case,  and  where  the  nodules  were  of  a  hard 
and  firm  consistency  and  without  any  feeling  they  have  been  rendered  soft   nliable 

Un[fr  LTalffi''  T^  "?  \ost  cases  ana^stLsia'^has  about  suSded  '"'*'  P'^^''^"' 
«oif  -W  .^f  ^^^  ^^^'^  '^  ^^■'^  '^^<^"  ^^'"ost  impossible  for  the  patient  to  ^^have  him 
self  without  frequently  removing  the  razor  from  his  face  due  to  the  number  and 
size  of  the  nodules,  but  at  present  he  is  experiencing  none  of  these  difficulties  and 
can  now  shave  without  removing  the  razor  for  a  sin|le  nodule  ^^A^culties  and 

I  he  patient  had  a  continuous  elevation  of  temperature  ranging  from  99*  to  lOU 
and  tins  subsided  several  days  after  the  X-ray  treatment  was  cSmZnced  As  no 
niedicmes  were  administered  during  this  time,  it  seems  more  SSn  probable  that 
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the  loweriiij:  of  tlie  temperature  wa.'J  due  to  the  treatment,  also  with  the  Iciwerin^  of 
the  temperature  the  i>ain.s  and  t-leepless  niglits  ceased,  and  at  present  the  jiatient  is 
enjoving  the  best   of  lieaUh,  and,  as  lie  expresses  it,  he  never  feU  lietter  in  his  hfe. 

While  it  is  too  early  to  form  definite  ancl  sweepin-r  eonflusiniis  rejrardintr  the  value 
of  the  X-rays  in  the  treatment  of  lei>rosy,  the  results  thus  far  obtained  look  <letidedly 
favorable,  altlioiijih  it  is  not  yet  possible  to  give  a  prognosis  as  to  the  outcome  of 
this  particular  case. 

BERI-BEKI. 

This  (lisoa.se  fjtiisod  B-20  udinissions.  ciiual  to  7.7.")  ))t'r  thousand  of 
.strength,  a  rate  for  the  whoh'  Army  hirucr  tiiaii  that  of  t\  phoid  fever. 
All  ca.ses  originated  in  the  Paeitie  islands  and  nearly  all  among  PJiilip- 
])ine  Scout.s.  There  were  28  eases  and  '2  deaths  among  white  troops,  5 
eases  with  1  death  among  eolored,  and  ."i'^S  eases  with  2!»  deaths  among 
Filipino  soldiers. 

It  appears  that  this  puzzling  disease  will  be  a  very  deeided  factor  in 
the  mort»idity  and  mortality  of  our  Malay  troops,  and  will  butslighth' 
alieet  the  Ameriean-l)orn  soldier. 

Col.  Charles  Smart,  assistant  surgeon-general,  the  chief  surgeon  of 
the  Division  of  the  Philippines,  reports  as  follows: 

During  the  past  year  several  of  the  companies  of  Philippine  h^couts  suffered  severely 
from  beri-beri.  The  ilisease  ))revailcd  extensively  among  the  native  trr)ops  at  Laguan, 
Samar,  in  August,  lyuii;  in  lloilo  in  .September  aiid  October,  and  at  C'auayan,  Isat)ela, 
ill  1«():{. 

Most  of  our  me(Ucal  otHcers  attril)ute  the  onset  of  the  disease  to  a  defective  dietary 
in  which  there  is  ah  ext-ess  of  carbohydrates  in  the  form  of  rice  and  a  deficiency  of 
proteids,  anrl  recommend  that  the  rice  allowance  be  lessened,  the  use  of  wheat  bread 
and  corn  meal  encouraged,  and  the  allowance  of  meat  and  l)eans  be  increased.  Many 
consider  rice  to  lie  the  main  factor  in  the  causation  of  the  disease,  and  in  the  diet"  of 
those  affected  this  cereal  is  usually  cxclude<l;  but  this  vi.-w  can  hardly  be  accepted 
in  view  of  the  many  rice-eating  people  who  escape  the  disease.  Some  medical  olti- 
cers  have  therefore  fallen  back  on  the  a.<sumption  that  the  disease  is  due  to  the  use 
of  rice  that  has  become  mouldy  or  damaged  by  changes  that  have  occurred  during 
transportation  in  damp  ships  or  storage  in  damp  houses,  but  the  <lamaged  condition 
of  the  rice  used  prior  to  an  outbreak  of  the  disease  has  not  been  demonstrated. 

The  Thirty-nintii  and  Forty-fourth  Companies  of  Philipi)ine  Scouts  were  the  suf- 
ferers at  Iloilo.  The  commanding  olhcer  of  the  latter  com])any  .<tates  that  for  a  year 
tlie  health  of  his  men  was  excellent  and  no  case  of  beri-bcri  occurred  among  tlu'Ui. 
Owing  to  the  prevalence  of  cholera  in  the  neighl)orhood,  conununication  with  the 
markets  was  interdicted  and  this  (piarantine  cut  off  the  supply  of  vegetables,  restrict- 
ing the  command  to  a  diet  of  rice  and  meat.  In  the  third  week  of  tlie  (piarantine 
the  first  ca^^eof  beri-beri  occurre<l,  ami  soon  afterwanls  one-third  of  thecompany  was 
affected.  It  would  seem,  therefore,  that  the  disea.se  was  po.«sibly  not  cau.<ed  by  the 
rice,  but  by  the  want  of  fresh  vegetables  that  had  heretofore  been  a.>^sociated  with  it. 
The  company  was  shortly  afterwards  moved  to  (niimarjus. 

It  seems,  however,  that  rice,  if  a  factor  at  all  in  the  production  of  the  disease,  is 
less  |)owerful  than  a  specilic  infection  of  the  locality.  The  disease  does  not  appear 
to  l)e  infectious  from  man  to  man,  but  to  spread  among  the  membership  of  a  com- 
mand becau.se  all  are  exjiosed  to  a  morbific  inHuence  existing  in  the  locality.  This 
is  shown  by  the  effect  which  a  removal  to  a  new  locality  has  in  checking  the  further 
spread  of  the  disea.se,  and  the  more  rapid  recovery  of  those  who  are  already  affected. 

Tlu'  latest  endemic  which  illustrates  this  positii>n  occurreil  in  >hirch,  liK):?.  in  the 
Twenty-seventh  Company  of  Philippine  Scouts,  stationed  at  Canayan.  Isaiiela.  The 
disease  was  believed  to  have  been  brought  to  the  post  by  the  com)iany.  The  com- 
pany was  sent  to  Tumauini,  Isabela,  ami  shortly  afterwards  the  disease  was  shaken 
off.  The  successor  of  this  coini)any  at  Canayan  was  the  Twenty-eighth  Company. 
The  barracks  were  new.  isolated,  and  situated  on  high  ground,  constructed  of  bam- 
boo and  n\\n\,  with  a  split  palma  brava  floor,  I'lO  by  '2rt  by  b'^  feet.  Tlie  only  fault 
in  this  buililing  was  that  tlu'  subtloor  sjiace  was  too  small,  the  floor  in  parts  of  the 
building  being  no  more  than  18  inches  from  the  surface  of  the  ground.  The  hos])ital 
building,  about  three-quarters  of  a  mile  <listant  from  the  barracks,  was  constructed 
of  stone  and  wood,  of  two  stories,  the  upper  u.sed  as  a  ward  for  the  sick.  The  troops 
were  getting  the  full  native  ration  and  drew  flour  in  preference  to  rice;  the  water 
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supply  was  boiled;  the  men  were  engaged  in  garrison  duty  only;  mosquito  bars 
were  used  by  all.  The  post  surgeon  was  unable  to  discoyef  any  case  of  beri-beri 
among  the  natues  ni  the  neighborhood,  but  during  the  month  of  March  3.3  ca^s 
were  recorded  on  the  montiily  report  of  sick  and  wounded.  Many  of  the  cases  .?nt 
to  the  post  hot^pital  iraproyed  rapidly,  but  immediately  fell  sick  again  on  their  return 
to  quarters.  All  the  cases  were  sent  to  the  station  hospital  at  Tuguegarao  cLavan 
during  the  month,  and  the  company  abandoned  the  post  of  C'auavan  on  April  l' 
As  soon  as  the  sick  left  the  post  the  improyement  in  their  condition  was  .so  marked 
that  only  2J  of  them  were  taken  on  sick  report  at  Tuguegarao.  Of  the.se,  19  were 
returned  to  duty  during  the  first  half  of  the  month  of  April,  and  only  4  I'emained 
under  treatment  on  the  last  day  of  the  month.  ^     lemainea 

The  following  concerning  ijeri-beri  is  from  the  report  of  a  board  of  officers 
appointed  by  jiaragraph  5,  Special  Orders  297,  Headquarters  Diyision  of  the  Phiiin- 
pines  December  4,  1902,  Brig.  Gen.  Theodore  J.  Wint,  U.  S.  Army,  pres'den  t^o 
investigate  and  report  upon  surra  and  other  tropical  diseases  of  horses  and  mules  and 
to  examine  into  and  report  upon  yarious  subjects  pertaining  to  military  administra- 
tion in  India,  Burnui,  and  Jaya.     The  report  is  dated  Manila,  P.  I.,  June  8    1903- 

Leri-beri  prevails  endemically  in  India,  Burma,  and  the  whole  of  the'.Malayan 
peninsula,  though  there  had  been  no  case  in  that  ,.,.rtion  of  India  or  Burma  yisi\ed 
by  the  board  amongst  the  troops  in  several  years,  nor  had  the  medical  officers  now 
stationed  at  these  garrisons  had  any  experience  with  it.  In  Java,  however  the 
board  found  the  disease  existed  anurngst  tlie  trooj.s  as  ej.idemic.  Great  difiiculty  was 
experienced  m  eliciting  the  necessary  information  from  tiie  Dutch  officials  '  who 
generally  were  unable  to  speak  English.  Dr.  Fock,  in  charge  of  Base  liosj.ital  at 
Batavia,  and  a  thesis  by  Dr.  Bentley,  furnish  the  follr.wincr  data- 

'  'The  causes  of  beri-beri  are  not  generally  understood.  As  a  rule  the  num1)er  of 
admissions  to  hospital  in  rainy  season  is  augmented.  That  certain  length  of  resi- 
dence in  a  prison  was  essential  for  its  pro.Uiction,  but  as  the  disease  developed  this 
period  became  more  curtailed.  That  damp  and  moisture  unquestionably  were  a 
strong  auxiliary  to  the  disease.  That  any  influences  which  tend  to  depress' or  lower 
the  vital  or  resisting  powers  of  the  system,  impoverished  tlie  blood,  etc.,  may  be 
among  he  causes  of  the  disease.  That  it  was  a  very  rare  thing  for  a  woman  or  a 
boy  under  twenty  to  be  attacked  with  it.  That  it  was  very  much  more  cominon 
amongst  the  natives  than  Europeans  and  a  certain  period  of  Residence  in  an  infected 
oca  ity  appears  to  l)e  necessary  for  its  production.  Overcrowded  and  badly  venti- 
lated rooms,  the  condition  of  soil,  physical  exhaustion  and  mental  depre.-sion  are 
alleg  d  predisposing  causes.'  ^   c.  lun  ^ic 

"Dr.  Bentley  is  of  the  opinion  that  the  six  agents  chiefly  considered  in  the  produc- 
to'l?<^  t>eri-beri  in  recent  times  are  diet,  impure  water,  damp  and  moisture,  exposure 
to  cold,  and  great  alterations  of  temperature  and  malaria 

'Further  he  states,  that  this  disease  is  not  caused  In-  any  particular  diet  is  clearly 
proven  by  the  tact  that  all  classes  of  individuals  are  liable  to  contract  it  natives  or 
Europeans,  whether  under  favorable  or  unfavorable  circumstanc-es  as  regards  food  ' 
It  has  occurred  to  persons  when  exposed  to  its  influences  who  have  had  tlie  same 
diet  all  their  lives,  in  tree  men  who  have  had  a  choice  of  diet,  in  European  officers 
as  vyell  as  men,  and  m  natives  working  on  their  own  accr.unt  living  in  quarters  of 
their  own  selection.  Yet  the  history  and  progress  of  the  outbreak  of  the  disease  in 
the  prison  m  Singajiore  in  June,  1880,  shows  conclusively  that  the  diet  has  been  a 
factor  in  its  production.  That  the  most  satisfactory  results  were  obtained  In-  lar^'ely 
increasing  the  amount  of  nitrogenous  foods  and  decreasing  the  carbohvdrates  "  In 
Java  no  rice  is  supplied  the  patients,  but  wheaten  flour,  steak,  and  a  kind  of  black 
bean  are  the  principal  food  furnished.' 

"The  authorities  there  are  ..f  the  opinion  that  while  the  diet  has  nothing  to  do 
with  the  cause  of  the  disease,  it  is  possible  that  its  poverty  in  respects  of  its  nitroc^- 
enous  constituents  may  predispose  the  blood  of  the  native"  soldiers  to  the  reception 
^  .^/"f*  ^l?''"'^''  ^^'hatever  the  peculiarity  of  that  virus  may  vet  be  discovered  to  be 

)t  the  hye  causes  mentioned  above.  Dr.  Bentley  is  of'  the  opinion  that  all  may 
be  eliminated  as  haying  any  direct  bearing  on  the  disease,  except  'damp  and  mois- 
ture and  exposure  to  cold.'  Damp  and  moisture  in  the  tropics  leaner  conditions 
synonymous  with  malaria,  there  being  few  instances  where  the  two  are  not  found 
together,  lor  in  well-drained  districts  malaria  is  almost  absent.  There  can  be  little 
doubt  that  without  these  conditions  (dani])  and  moisture)  the  exciting  cause  of  beri- 
beri could  not  exist,  hence  the  authorities  hold  that  this  is  a  stron<^  proof  of  the 
malarious  origin  of  the  disease.  But  as  the  presence  of  a  parasite  simUar  to  malaria 
has  not  yet  been  discovered,  this  theory  is  purely  speculative. 

_    "Observations  show  that  exposure  to  cold  or  Aight  air  may  be  the  cause  of  bring- 
ing on  an  attack  of  beri-beri  in  those  who  are  already  in  a  low  state  of  health    but 
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whether  this  could  be  1>r()ii<;ht  about  aud  a  rase  of  true  beri-beri  produced  without 
the  presence  of  the  poison  is  a  doubtful  (luestion.  ■.,     .  u„„ 

"The  board  was  inforuie.l  In-  Dr.  F..ck  that  it  was  almost  invariably  true  vvhen 
the  patients  were  sent  to  the  Hill  Hospital  and  a  nitrogenous  f....,!  supi.hed  them, 
thev  be.-an  to  improve  immediatelv,  and,  provided  they  reached  there  wbi^i  the 
disease  Vas  in  it.^  earlv  sta-e,  recovery  in  a  few  weeks  was  almost  sure.  Some, 
however,  being  attacked  in  remote  districts,  and  the  authorities  being  unable  to 
transport  them'  before  some  time  elapsed,  had  fewer  chances  of  recovery. 

MALTA    FEVER. 

Three  speciul  reports  of  case.s  of  Malta  fever  were  received  duriiicr 
the  ti.scal  year,  and  as  this  disease  may  play  an  unexpectedly  important 
part  in  the  health  statistics  of  the  Army  brief  notes  on  each  are  here 

Cdxe  /.—Lieut.  ^V.  I)(^  \V.,  assistant  surgeon,  U.  1^.  Army,  sailed  from 
Manila  for  San  Francisco,  Octolier  1.  lie  had  not  been  in  particularly 
jrood  health  for  several  weeks,  but  no  specially  suggestive  symptoms 
ai-e  of  record.  On  tii(>  voyage  he  sutiered  once  or  twice  from  short 
fe])rile  attacks  lasting  a  dav  or  so.  but  not  severe  enough  to  induce  him 
to  take  his  temi)erati"re.  A  short  attack  at  San  Francisco  and  another 
while  crossing  the  continent  also  occurred:  in  neither  case  was  the^ tem- 
perature recorded.  November  10  the  patient  entered  the  Army  Medi- 
cal School  at  Washington  as  a  student  officer,  and  during  the  tirst  week 
in  Decemlier.  along  with  his  class,  began  the  study  of  the  micrococcus 
melitensis  in  the  latioratorv  and  continued  it  during  the  month. 

Near  the  end  of  the  tirst"  week  in  January  the  patient  began  again  to 
have  fever,  at  tirst  intermittent.  A  regular  re-oid  of  tejnperature  was 
only  lieoun  on  January  K'.  und  continued  until  Mardi  17.  when  he  was 
sent  South  as  a  convalescent.  From  January  23  he  was  treated  at  the 
general  hospital.  Washington  Barracks.  Three  distinct  periods  of  com- 
paratively high  pyrexia  (iOl^"  to  lo-t-  F.)  wereol)served.  from  January 
16  to  23. "Felu-uarV  1  to  5.  and  ^hirdi  3  to  (5.  Between  tht>se  exacerba- 
tions the  temperature  was  normal  or  below  in  the  morning  and  from 
Y'  to  2  above  in  the  evening.  Malarial  parasites  were  repeatedlv 
sought  for  and  never  found,  but  the  serum  test  with  the  micrococcus  ot 
Mafta  fever  gave  positive  results  in  dilutions  from  1  to  50  to  as  high  as 
I  to  250.  It^is  most  probable  that  this  case  was  due  to  self-infection 
in  the  lalioratorv  of  the  school  in  December,  but  it  is  not  altogether 
impossible  that  "the  ])atient  had  Malta  fever  before  leaving  Manila, 
which,  if  true,  indicates  a  duration  of  six  months  or  over  in  this  ease. 
Other  symptoms  were  profuse  sweating,  irregular  chills,  and  slee])- 

lessness.  ,     ,    .  ^         -•        j 

Case  //.— Sero-eant  F.  J.  K..  Fourth  Infantry,  was  transferred 
December  U.  VM^l,  to. Fort  Sam  Houston.  Tex.,  from  Fort  Ringgold, 
for  obser\ation  and  treatment,  the  diagnosis  being  chronic  malarial 
fever  and  cachexia,  with  chronic  muscular  rheumatism.  From  June. 
181tt>,  to  Jun(\  r.too,  he  had  suffered  from  fever  and  rheumatism  fol- 
lowing service  in  the  Philippine  Ishmds,  and  was  treated  several 
months  at  Hot  Springs.  Ark.  He  then  remained  well  until  August, 
1JK)2,  when  the  present  attack  evidently  began,  lasting  at  lort  Kmg- 
gold.  Tex.,  and  Fort  Sam  Houston,  Tex.,  until  January  3.11»03.  Symp- 
t<)ms  were  irregular  fever,  more  or  less  continuous,  .sciatica,  pain  in 
shoulder  and  neck,  and  constipation.  His  blood  was  reiieatedly  exam- 
ined for  malarial  organisms,  and  tested  for  agglutination  by  typ.ioul 
and  paracolon  liacilli,  l)ut  the  tests  were  always  negative.      Finally,  a 
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specimen  sent  to  the  Army  Medical  Museum  and  tested  with  the  Malta 
lever  germ  gave  a  positive  reaction. 

Ca^e  ///.—Private  A.  N.,  Hospital  Corps,  U.  S.  Armv,  admitted  to 
the  general  hospital  at  the  Presidio,  April  i>2,  ]903.  In  1901,  in  the 
Philippine  Islands,  had  an  attack  of  fever,  diagnosed  as  malarial,  last- 
ing hve  weeks,  and  unaffected  by  quinin.  He  did  not  feel  well  after 
this  attack  tor  a  long  time,  but  had  pain  in  joints  and  back  at  intervals 
until  the  present  exacerbation,  which  l)egan  April  1!>,  1903,  with  a 
severe  chill,  headache,  pain  in  back  and  knees.  Examination  of  blood 
was^negrative  for  malarial  parasites,  but  a  positive  reaction  was  obtained 
with  the  imcrococcus  of  Malta  fever,  an  agglutination  finally  occurrino- 
immediately  upon  adding  the  blood  serum  in  dilutions  as  hio'h  as  1 
in  50O.  * 

This  was  the  only  positive  reaction  in  nine  tests  for  Malta  fever 
made  at  this  hosi)ital. 

The  symptoms  of  this  fever  are  so  obscure  and  clinicallv  it  so  closely 
resembles  irregular  malarial  and  tvphoid  fevers,  that  a  positive  diac^- 
nosis  seems  impossible  without  the  blood  test.  "^ 

BUBONIC    TLAGUE. 

Bubonic  plague  again  made  its  appearance  in  Manila  early  in  1903 
but  no  case  has  occurred  among  troops.    The  disease  is  almost  entirelv 
conhned  to  the  Chinese  and  Malay  residents,  the  former  race  furnish- 
ing by  far  the  greater  number  of  cases.     All  possible  measures  were 
taken  against  the  disease,  which  seems  to  be  held  in  check. 

INTESTINAL   DISEASES. 

A  marked  reduction  in  intestinal  affections  was  recorded  in  1902, 
although  this  class  of  diseases  still  remain  amono-  the  very  highest  in 
admissions  and  mortality.  There  were  in  all  -3,l:fl  admissions,  equiva- 
lent to  a  rate  of  290.61  per  thousand  of  strength,  while  in  1901  the 
iigures  were  28,918  cases,  or  312.67  per  thousand.  The  mortalitv  was 
also  reduced  about  one-third,  Ijeing,  in  19ol,  3.64  per  thousand,  and  in 
the  past  calendar  year,  2.53,  as  mav  be  seen  in  detail  in  the  followino- 
tables:  ^ 

WHOLE  ARMY. 


Dysentery,  acute... 
Dysentery,  chronic 

Diarrhea 

Enteritis 

AppendieitLs 


Total. 


Cases. 


Number. 


Ratio  per 
1,000. 


3,146 

1,864 

17, 083 

1,113 

268 


38.  °ih 
23.08 
211.48 
13.78 
3.32 


Discharges. 


Deaths. 


Number.!  ^/J^qP®'  |  Number.    ^^^^^"^ 


0.09 

1.20 

.17 

.05 

.19 


1.06 
1.02 
.16 
.17 
.12 


23, 474 


290. 61 


1.70 


2.53 


UNITED   STATES. 

Dysentery,  acute 

202 
417 
3,590 
216 
133 

5.08 
10.49 
90.34 

1 
63 
9 

n 

0.03 

1.59 

.23 

.05 

.28 

2  1 
10 

2    '" 

Dysentery,  chronic 

0.05 

Diarrhea 

Enteritis 

.25 

Appendicitis 

3.35  j 

.05 

.13 

Total 

4,558 

114.  70 

86 

2.  IS 

19 

.48 
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PACIFIC  ISLANDS. 


Dyxiitery,  acwte... 
DvMiitery,  chronic 

DiiiiThi'ii 

Enteritis 

Apin'iidicitis 


Cases. 


„ .  „,     Ratio  per 

Number.        ^qq^ 


2,928  \ 

77.53 

1,442 

38.18 

3,309 

3:V2.39 

893 

23.64 

124 

3.28 

Discharges. 


Deaths. 


Number. 


"^lIJSo^"    Number. 


To  till. 


18, 696 


495. 02 


.13 
.05 

.08 


Ratio  per 
1,000. 


2.22 

1.91 

.34 

.32 

.13 


49 


1.29 


4.92 


CUBA  AND  PORTO  RICO. 


Dyst'iitery.  acute. . . 
Dysi'iitcry,  chronic 

Diarrhea 

Enteritis 

Appendiciti.s 


16  ' 

4.89 

0 

1..53 

184 

56.  20 

4 

1.22 

11 

3.  SC) 

0.31 


•.31  I. 


Total. 


67.20 


.62 


R('Vwrt8  ivcoived  from  the  :Mrtnila  hospitals  and  from  the  ueneral 
hospital,  Presidio  of  San  Franci.><eo,  Cal.,  seem  to  indicate  that  the 
specific  form  of  dy.senterv  due  to  the  bacillus  of  Shiga  has  been  rai-e 
duriiio'  the  past  year.  Ciises  of  chronic  amebic  and  chronic  catarrhal 
dysentery  have  been  numerous  and  proved,  as  usual,  most  ol)stinate 
and  discouraginof  to  treat. 

In  April.  191  >3.  First  Lieut.  Henry  II.  Hutlu^rford.  assistant  surii(M)n, 
U.  S.  Army,  stationed  at  the  U.  S.  Army  general  hos])ital.  Presidio 
of  San  Francisco.  Cal.,  began  the  tn'atment  of  chronic  dy.'^enterv. 
sprue,  and  chronic  entero-colitis  with  pure  olive  oil.  and  in  the  .short 
time  since  the  method  has  been  in.stituted  very  encouraging  results 
have  been  obtained.  From  a  paper  accompanying  the  annual  n']wrt 
of  the  commanding  officer  of  the  hospital  for  the  fiscal  year  ending 
June  3t>.  I'.>(i8.  the  following  interesting  de.-^cription  of  the  treatment 
and  the  results  so  far  obtained  is  given: 

Kciiiarka))le  result,^  have  been  ()l)taineil  at  this  hospital  from  tiie  use  of  juire  olive 
oil  in  the  treatment  of  chronic  dysentery,  and  while  as  yet  nothinti  is  known  a-^  to 
the  exact  manner  in  which  the  oil  acts  "in  these  cases,  except  tiiat  it  is  a  chola<zo<;ue 
and  a  nntritive,  the  results  speak  for  themselves.  Moreover,  from  an  nmlerstand- 
in<:  of  the  morbid  anatomy  of  thisclass  (tf  ca.«es,  one  can  n-adily  understand  the  futil- 
ity of  the  attemiited  application  of  intestinal  antiseptics  in  many  ca.^^es  which  have 
been  -riven  such  treatment,  and  from  a  comparison  of  the  two  treatments  for  a 
chronic  wastim:  ili.^ease,  whose  i>atholo^'y  almost  invariably  involves  the  liver  and 
fre(|ucntly  the  kidneys,  one  is  inclined  to" believe  the  oil.  even  if  it  posses.'-es  no  other 
propcrtv  than  t In )se  above  mentioned,  to  be  the  more  rational. 

At  this  hosi)ital.  where  a  verv  lar<:e  majority  of  the  cases  treated  come  from  the 
tro|)ics,  there  have  been  a(hnitted  since  June  SO,  1902,  a  total  of  S,42(i  cases,  of  which 
1,124  were  chronic  dysentery,  sprue,  and  entero-colitis,  chronic,  and  of  tlu-  74  deaths 
from  all  cases  (Uirin<r  that  time,  2(i  were  from  these  conditions.  Furthermore,  from 
the  fact  that  cases  of  chronic  dysentery  remain  in  hospital  on  an  averat't' of  two 
months  longer  than  any  other  ca.^es,  excei>tini,'  chronic  irunshot  wounds  and  tubercu- 
losis, and  that  when  api)arently  cured  and  .sent  to  duty  they  frcjuently  rt'turn  to  the 
hospital  with  all  of  the  ori<rinal  symptoms  i>ri'st'nt,  it  is  apparent  tiiat  the  duration  of 
illness  in  this  class  of  cases  is  l>y  far  •.Tcater  than  in  that  of  any  other. 

The  morbid  anatomy  and  patholotry  of  chronic  dysentery  have  been  made  familiar 
by  the  writintrs  of  various  authors,  antl,  in  jreneral,  may  l)e  bricHy  stateil  as  follows: 
A  process  of  inflammation,  uUvration,  necrosis,  and  abscess  formation,  in  all  staizt-s  of 
chronicity,  of  tin- mucosa  and  subuuicosa  of  tlu' lower  two-thirds  of  the  lar<:e  intestine, 
in  some  cases  extend in<:  into  the  smaller  intestine,  and  even  involvinji  the  stomach, 
accomi)anied  l»v  wasting  and  atrophy  of  the  glands  and  of  the  muscular  walls  of  the 
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entire  tract.  A  very  larjje  percentage  of  all  cases  are  complicated  with,  at  first, 
chronic  hyperemia  of  the  liver,  later,  decided  atrophy,  and  frequently  with  abscess 
formation  in  tlie  organ.  A  considerable  number  of  cases  in  addition  are  complicated 
with  chronic  nephritis. 

Of  the  various  organisms  that  may  be  conc-erned  in  this  disease  two  only  have  been 
isolated  as  known  causes,  the  ameba  dysenterifc  and  bacillus  of  Shiga,  which  organ- 
isms, in  the  tiist  instance  (ameba),  burrow  deeply  into  the  tissue,  or,  in  the  second 
(bacillus),  in  great  numbers,  become  so  deeply 'embedded  in  mucus  and  detritus 
along  the  tra(;t  a^  to  make  it  all  but  impossible"^  to  reach  them  with  applications  of 
any  of  the  intestinal  antiseptics. 

With  this  brief  summary  of  the  conditions  to  be  coped  with,  it  may  be  seen  that, 
without  as  yet  a  specific,  it  is  but  natural  that  of  the  numerous  treatments  which 
have  been  advanced  uj)  to  the  present  time  no  one  has  sufficiently  estal)lished  itself 
to  warrant  its  adoption  as  the  routine  method.  Hence,  we  learn  that  patients  linger 
on,  their  condition  vacillating  between  better  and  worse  through  months  or  years  of 
time  until  some  compUcation,  liver  abscess,  chronic  nephritis,  etc.,  or  some  inter- 
current disease  brings  the  end. 

The  following  medicinal  methods  in  vogue  for  the  treatment  of  chronic  dysentery 
have  been  used  more  or  less  extensively  in  the  service  (^f  this  hosi)ital:  Irriirations 
by  solutions  of  (juinin  sulphate,  silver  nitrate,  mercury  bichlorid,  and  hvdrogen 
peroxid;  enemata  of  turpentine,  and  bismuth  subgallate  in  milk,  or  of  tincture  of 
opium  and  fluid  extract  of  ipecac  in  water;  internal  treatment  by  bismuth,  salol,  and 
other  drugs;  tonic  treatment  by  strychnin,  iron,  quinin,  etc. 

It  will  be  observed  that  the  use  of  most  of  these  remedies  is  based  upon  their 
properties  as  antiseptic  ai)plications,  ipecacuanha  alone  excepted;  and  it  might  be 
added  that  such  treatment  in  the  more  chronic  stages  of  the  disease  has  been  indi- 
cated solely  on  account  of  greater  or  less  value  in  the  acute  and  subacute  !-t:iges. 

It  is  obvious  to  one  considering  the  pathology  of  the  chronic  amebic,  as  well  as 
the  specific  types  of  dysentery,  that  high  enemata  of  antiseptios  of  whatever  strength 
can  do  no  more  than  wash,  and  in  some  measure  cleanse  most  superficially  the  lining 
of  the  colon.  With  these  treatments,  of  course,  are  always  combined  a  suitable  dietary 
and  needed  tonics. 

The  cases  treated  to  date  with  pure  olive  oil  were  26  in  number,  as  follows: 

1.  Diagnosis:  Dysentery,  chronic,  catarrhal,  complicated  with  chronic  parenchy- 
matous nephritis.  Original  admission:  October  13,  1902.  Oil  treatment  begun 
April  14,  1903.  During  six  months,  October  13,  1902.  to  April  14,  1903,  this  patient 
was  treated  successively  by  irrigation  of  1  to  5,000  enemata  quinin  solution.  2  per 
cent  peroxid  injection  (increased  daily  up  to  10  per  cent)  coml)ined  nitrate  of  silver 
and  intestinal  antiseptics,  ipecacuanha,  and  various  internal  treatments,  including 
tonics.  In  this  period  his  weight  decreased  from  116  to  90i  pounds,  and  his  bowel 
movements  increased  to  as  many  as  15  in  twenty-four  hours.  Although  put  on  a 
strictly  liquid  diet,  his  food  i)assed  practically  unaffected  by  digestive  processes. 

This  patient  was  placed  on  the  olive-oil  treatment  April"  14, 1903.  Improvement 
in  his  general  condition  could  l)e  noticed  in  three  days,  and  in  one  week  his  stools 
began  to  be  formed.  His  recovery  has  been  phenomenal,  and  in  the  two  and  one- 
half  months  he  has  been  on  the  olive-oil  treatment  his  weight  has  increased  69 
pounds,  the  character  and  number  of  defecations  being  absolutely  normal.  He  is 
able  to  take  exercise  and  looks  the  picture  of  good  health. 

2.  Diagnosis:  Dyser.tery,  chronic,  amebic.  Original  admission:  October  13,  1902. 
Oil  treatment  begun  April  15,  1903.  During  the  period  October  13  to  December 
1,  1902,  patient  lost  14  pounds  on  the  following  treatments:  Peroxid,  2  per  cent; 
nitrate  of  silver,  1  to  1,000;  quinin  enemata,  1  to  5,000;  bismuth  subnitratean<l  bis- 
muth, salol,  and  pepsin  internally.  After  December  1,  1902,  patient  was  put  on 
nitrate  of  silver  injections  (0.001  "per  cent)  daily.  On  January  10,  1903,  he  was 
given  enemata  and  internally  astringent  pills,  gaining  on  this  treatment  9  pounds. 
Oil  treatment  instituted  April  15,  1903,  and  he  has  since  gained  13  pounds.  His 
general  health  and  condition  are  greatly  improved  and  his  feces  are  normal,  although 
from  time  to  time  a  small  (juautity  of  thick,  pure  mucus  is  passed  at  stool. 

3.  Diagnosis:  Dysentery,  chronic,  amebic,  recurri^ig.  Original  admission:  Novem- 
ber 14,  1902.  Oil  treatment  liegun  April  14,  1903;  gained  16  pounds.  The  patient's 
nervous  system  is  weak.  If  he  reuiains  in  bed  only  a  few  days  his  feces  become 
normal  in  quantity  and  quality,  his  weight  increases  and  so  does  the  number  of  red 
blood  cells.  After  being  up  about  ten  days  he  drops  back  to  where  he  was  before, 
notwithstanding  the  fact  that  the  treatment  is  persisted  in.  His  red  blood  cells 
vary  in  a  week  as  much  as  1,000,000  per  c.  c.  Although,  taken  as  a  whole,  his  con- 
dition has  greatly  improved,  it  can  not  be  said  that  he  is  cured. 

4.  Diagnosis:  "Dysentery,  chronic,  catarrhal.     Original  admission:  November  27, 
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1902.  Oil  treatment  be*run  April  16,  1903.  This  man's  bowely  had  improved  before 
ef)ing  on  the  oil  treatment,  but  hi.«  nervoun  syt^tem,  >;eneral  condition,  and  character 
of  fece.**  improve<l  so  rai>iillv  on  olive  oil  that  it  conM  lie  noticed  from  <lay  to  day. 
During;  the  five  and  one-half  months,  November  27,  1902,  to  April  IG,  1903,  the 
patient  was  treated  thoroUKhlv  bv  the  cf)mbined  nitrate  of  silver  and  mtestinal  anti- 
septic treatment.  The  i)eroxid  and  the  ipecac  l.ically.  sahil  and  bismutli  !.ul))j;allate 
internally,  together  with  tonics  and  strychnin.  Diirinir  the  early  part  of  the  i)enod 
the  patient's  ^'eneral  condition  would  imi)rove  sli<rhtly  for  .-several  days  and  then 
relai.se.  His  case  ;  ecame  complicated  l)y  sprue,  and  for  a  period  of  two  months  his 
excreta  were  thick  fluid  in  consistencv,  fjreen  in  color,  anil  frothy.  No  permanent 
improvement  in  the  condition  of  the  bowels  took  place  until  the  oil  treatment  was 
instituted.  I)urin<r  five  and  one-half  months  the  patient  gained  2(i  pounds,  whereas, 
upon  oil  and  nitrogenous  diet  he  gained  43  pounds  in  one  and  three-quarter  months, 
being  aide  two  weeks  before  di.sciiarge  to  do  general  fatigue  work.  Sj  far  a.-5  known 
no  recurrence  of  the  dvsenteric  svmptoms  have  arisen. 

o.  Diasrnosis:  Dvsen'terv,  chronic,  catarrhal,  comi>licated  with  fpvue  an<l  chronic 
parenchvmatous  nephritis.  Original  admi.^sion:  Novendjer  29,  1902.  Oil  treatment 
Ix'gun  Mav  11,  1903.  The  anemia  and  emaiiation  in  this  case  were  very  marked. 
Tliere  is  slow  convalescence  attributed  to  the  complication  of  nephritis,  rendering  it 
impossible  to  give  tissue-l>uilding  diet,  whereas  the  condition  of  the  bowels  prohibit 
the  use  of  the  carbohydrates.  However,  he  has  gained  13  pounds  in  weight  and  his 
general  condition  has  improved.  ,,,,^,-.0 

(5.  Diagnosis:  Dvsenterv,  chronic,  amebic.  Original  admission:  December  2.^  1902. 
Oil  treatment  begun  April  15,  1903.  The  dy.sentery  in  this  case  had  begun  to  imi.rove 
when  the  patient  was  i>ut  on  oil.  However,  an  increa.>^e  of  the  oil  aggravated  the 
disease  so  that  it  was  necessary  to  restrict  the  diet  to  liquid  and  increase  the  dose  of 
oil.  The  seventh  dav  after  the  increa.<e  the  patient  went  ou  nitrogenous  diet  and 
made  an  uninterruptetl  recovery.  His  gain  in  weight  was  not  marked,  l)ut  all  the 
symptoms  of  dysent«^ry  had  disappeared,  and  the  improvement  in  his  general  appear- 
ance was  verv  noticeable.  ,    .  i,,f^v5     r\•^ 

7.  Diagnosis:  (iastro-enteritis,  chronic.  Original  admission:  January  13, 1903.  OU 
treatment  begun  Ajiril  14,  1903.  The  patient  from  the  time  of  admission  seemed  in 
very  good  physical  condition,  l)ut  the  intestinal  and  nervous  symptoms  <if  dy.-ientery 
reinafned.  llis  excreta  did  not  become  normal,  to  remain  such,  until  June  lo.  1903. 
The  oil  imi>roved  the  jiathological  conditions  considerably,  but  did  not  materially 
increase  patient's  weight. 

8.  Diagnosis:  Dvsenterv,  chronic,  catarrhal,  complicated  with  anemia,  acute,  sec- 
ondary to  dvsenterv.  ()riginal  admis.<ion:  March  3,  1903.  Oil  treatment  Ijegun 
Ai>ril  "27,  190:5.  During  the  two  months  from  March  3  to  April  28.  1903,  jiatient's 
weight  increa.«ed  3SA  pounds  (from  91  to  129.4)  on  the  following  treatments:  Ene- 
mata  of  solution  of  peroxid  of  hydrogen,  twice  daily:  pej.to-nuignan.  bisnuith.  and 
touics,  iuternallv.  Diet  nitrogenous.  He  was  ].laced  on  tin-  oil  treatment  April  27, 
1903.  and  since  that  time  has  gained  9i  pounds,  up  to  about  normal  weight.  His  general 
appearance  is  excellent,  but  the  j.athological  improvement  has  only  been  of  a  mod- 
crate  degree.  This  case  is  the  exception  wherein  tonicsand  local  antiseptics  have 
proved  as  efhcient  as  the  oil. 

9.  Dia'^nosis:  Dvsenterv,  chronic,  catarrhal.  ( )riginal  adnn.>ision:  Marcli  11,  190.i. 
Oil  treatnient  begun  Mav  20.  190.3.  During  the  two  months  from  March  11  to  May 
20,  1903.  j.atient  gained  7  poun<ls  on  the  following  treatment:  Knemata  of  .'1  j.er  cent 
solution  of  jieroxid  of  liydrogen  and  iron,  (juinin,  and  strychnin,  internally.  <>n 
account  of  the  jiersisteiit  gastric  catarrh  it  has  been  nece.^sary  to  jilace  this  ]>atient 
on  a  strictly  milk  diet,  which  acc-ounts  for  the  loss  in  weight.  The  pathological 
condition  iuiproves  from  time  to  time,  but  recurs. 

10.  Diagnosis:  Dvsenterv.  chronic,  amebic  recurring,  complicated  with  chronic 
malarial  cachexia.  "  OriL'inal  admissi<.n:  March  2H,  1903.  Oil  treatment  begun  April 
17,  1903.  From  April  17  to  Mav  '1,  190:5.  this  patient  gained  tiA  i)ounds.  and  stools 
l^e'came  normal.  On  Mav  8  hesuffere<l  from  consideraltle  congestion  of  both  liver 
and  spleen,  and  after  this" time  the  oil  seeme<l  to  have  a  detrimental  effect,  the  pati- 
ent's weigiit  becomini:  less,  ami  gastric  digestion  poor.  Ib.wever.  on  .June  3  the 
excreta  were  normal,  a!thou<_di  a  small  quantity  of  purulent  mucus  was  still  i)assed 
in  stool.  The  oil  was  stoi.j'ed  on  .lune  .'1.  mid  since  that  date  the  patient  has  gauied 
slisihtlv.  From  Mav  .i  to  31  this  jiatient  lost  12  jiounds,  although  taking  oil.  This 
loss  is  "attributed  to  the  malarial  dyscrasia  so  prominent  during  this  period. 

11.  Diagnosis:  Dvsenterv,  chronic,  catarrhal.  Original  admission:  April  :5,  1903. 
Oil  treatment  begiin  April  14.  190:5.  This  jiatient's  general  condition  improved 
slowlv  from  the  time  the  oil  was  begun.  The  dejecta  were  ].ractically  normal  upon 
admi.^sion.  but  the  intestines  were  more  or  less  irritable  and  so  contimied  until  the 
last  ten  davs  of  the  treatment,  when  they  became  normal  and  remained  so. 
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12.  Diagnosis:  Dysentery,  chronic,  ame)M(!.  Orijrinal  admission:  April  8  1903 
Oil  treatment  begun  April  16,  1908.  I'pon  a.lmission  this  patient's  digestive  a pparl 
atus  was  apparently  in  tairly  good  condition.  However,  he  suffered  principal!  v  iVom 
impoverishment  ot  the  entire  physical  economy.  His  intestines  were  especiallv 
weak  and  circulation  was  very  jjoor.  He  gained  25i  pounds  in  five  and  <  ne-haif 
weeks,  and  during  tins  time  the  character  of  his  excreta,  as  well  as  his  genera 
appearance,  were  greatly  improved.  -  j-cneiai 

13.  Diagnosis:  Dysentery,  chronic,  amebic.  Original  admission:  April  3,  1903 
Oil  treatment  begun  May  14,  1903.  The  condition  of  this  man's  in  estines  had 
improved  considerably  vvdien  admitted,  although  they  .lid  not  l^ecouie  normal  until 
nearly  six  weeks  later.  The  prominent  syn.ptoms  at  tiu.e  <,f  admissi.m  were  nervous 
depression,  anorexia,  and  poor  digestion.  He  gained  6i  pounds  during  the  first 
week  and  steadily  iniproveil  to  <late  of  discharge,  gaining  In  weight  33^  pounds  in  a 
little  over  two  months,  and  his  general  appearance  was  excellent 

14.  Diagnosis:  Gastro-enteritis,  chronic,  catarrhal,  complicated  with  appendicitis 
chr.mic  catarrhal  and  ischio-rectal  abscess,  left.  Original  admission:  April  7,  1903 
Oil  treatment  begun  Ai.nl  14,  1903.  l^pon  admission  this  patient  was  25  pounds 
under  weight,  very  nervous,  suffering  fn.m  indigestion,  chronic  catarrhal  appendi- 
citis and  incipient  ischio-rectal  abscess.  He  suffered  for  some  months  upon  admis- 
sion with  gastro-enterocolitis.     The  administration  of  oil  was  begun,  and  his  wei-ht 

Xrrnril"9s'Tln.f-'-l  li''  '""''f^  '^'T'"^  '"^^'"^  ""  ^'"^  -^^'^^^^i""  onlvthe'^re- 
atter,  April  28,  1903,  and  the  symptoms  of  appendicitis  entirely  disappeared.  His 
excreta  was  entirely   normal    after  April  30,   1903,  and  he  gained   28^   pounds  in 

«nd^;  w^«  f '''•  f  ^"  w^-;/-'  ^^^^'^  ^l"'  «y'"l>toms  of  ischio-rectal  abscess  recurred, 
and  he  was  transferred  to  the  surgical  ward  for  operation. 

15  Diagnosis:  Dysentery,  chronic,  amebic.  Original  admission:  April  25  1903 
Oi  treatment  begun  May  20,  1903.  The  severe  symptoms  of  dvsenterv  had  almost 
entirey  disappeared  when  the  oil  treatment  was  begun.  However,  a  chronic 
catarrhal  condition  of  the  colon  still  existed.  Under  oil,  his  general  con.lition 
improved  and  his  excreta  became  normal  May  24,  1903,  and  so  continued  thereafter 

lb  Diagnosis:  Dysentery,  chronic,  amebic.  Original  admi.ssion:  April  28  1903 
Oil  treatment  begun  June  8,  1903.  General  condition  imi.roved.  Gain  in  Wei-ht 
slight  only  h  pounds  in  three  weeks.  The  patient's  slow  .-onvalescence  was  attrib- 
uted to  tobacco,  his  nervous  system  being  overcharged  with  poison  resulting  from 
excessive  smoking.  -         g,     ^  x 

9«"^^Qn^'''^?.°f'f  •  ^,>'^^"tery,  chronic,  type  undetermined.  Original  admission:  April 
28,  1903  Oil  treatment  begun  May  1,  1903.  E.xtremelv  emaciated  and  verv anemic 
J^eces  at  present  nearly  normal,  a  little  soft.     Gain  on  6il,  31  pounds  in  two'  months' 

18  Diagnosis:  Dysentery,  chronic,  amebic.  Original  admission:  April  28  1903 
Oil  treatment  begun  May  3,  1903.  Although  this  patient  has  not  increased  in  weight 
to  any  great  extent,  his  dejecta  have  become  normal,  and  his  general  con.lition  has 
greatly  improved.  It  is  very  probable  that  larger  doses  of  oil  would  have  increased 
nis  weight  more  rapidly. 

19  Diagnosis:  Dysentery,  chronic,  catarrhal.  Original  admission:  AT)ril  30  1903 
Oil  treatment  begun  May  1,  1903.  This  man  was  much  emaciated  and  debilitated' 
Mis  excreta  are  now  normal,  and  he  has  gained  45^  pounds  in  two  months.  His  face 
has  changed  from  a  muddy,  pinched  condition  to  the  full  flush  of  healthv  votith 

20.  Diagnosis:  Gastro-enteritis,  chronic.  Original  admi.'^sion:  April  30  1903  Oil 
treatment  begun  May  1,  1903.  This  man  was  markedlv  emaciated  and  v^rv  anemic 
He  has  improved  considerably,  gaining  32  pounds  iii  two  months,  this 'notwith- 
standing his  debilitated  condition  on  admission. 

21  Diagnosis:  Dysentery,  chronic,  amebic.  Original  admission:  May  21  1903 
Oil  treatment  begun  May  25,  1903.  Although  no  ameb*  were  found  here,  patient 
gives  a  typical  history.  He  was  put  on  30  c.  c.  of  oil  upon  his  arrival,  but  this  amount 
stimulated  flow  of  bile, causing  vomiting.  After  six  davs,  dose  reduced  and  gradually 
raised  to  90  c.  c.  of  oil  t.  i.  d.  Gained  in  one  month  18i  pounds,  feces  practicall'y 
normal,  and  general  condition  greatly  improved. 

22  Diagnosis:  Dysentery,  chronic,  amebic.  Original  admission;  Mav  21  1903 
Oil  treatment  begun  ilay  21,  1903.  This  man  improved  markedlv  until  June  6 
when  chronic  paren.-hymatous  nephritis  developed,  and  on  milk  diet  he  went  down 
to  110  pounds.  During  the  last  week  he  has  gained  0^  pounds;  the  condition  of  his 
stools  and  general  appearance  greatly  improved. 

23  Diagnosis:  Dysentery,  chronic,  amebic.  Original  admission:  June  2  1903 
Oil  treatment  begun  June  7,  1903.  The  improvement  in  this  case  has  pro^^re.^sed 
s  owly,  attributed  to  complication  of  severe  alveolar  abscess.  However  the'i-e  is  a 
slight  improvement  m  the  condition  of  his  excreta  and  a  noticeable  improvement  in 
his  general  condition. 
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24.  Dia^'iiosis:  Dysenterv,  tvpe  lUKleteriiiinecl.  Orifrinal  admission:  June  5,  1903. 
Oil  treatment  begun  .Iune"5,  \W.i.  Thi.<!  man  is  well  nouriHhed  and  is  not  anemic, 
but  the  condition  of  his  intestines  has  not  materially  improved. 

25.  Diagnosis:  Dvsenterv,  chronic,  type  undetermined.  Original  admission:  June 
6,  VMi.  Oil  treatment  heg'un  June  S,  190:5.  This  man's  improvement  has  been  slow, 
but  both  the  general  con.lition  and  that  of  the  intestines  have  progressed  very  favor- 
ably, considering  that  his  physical  <'ondition  was  very  poor  when  admitted.  A  gain 
of  i'h  pounds  in  twentv-four  days  has  resulted. 

20."  Diagnosis:  Castro-enteritis,  chronic.  Original  admission:  June  13,  190.3.  Oil 
treatment^  begun  June  13,  1903.  On  admission  emaciated  and  slightly  anemic,  due 
to  inability  tc7i)roperlv  a.-^similate  food.  After  ten  days  the  excreta  became  normal 
and  n»  relapse  has  occurred,  lie  exceeded  all  others  in  gaining  weight  during  a 
short  space  of  time,  having  gained  over  12  poumls  in  four  days.  The  total  weight 
gained  is  23  poimds  in  seventeen  days. 

The  results  obtained  in  the  above  snnnnarized  ca,«esare,  beyond  question,  superior 
to  anv  heretofore  ob.^erved  in  this  hospital. 

First.  In  that  the  general  improvement  has  been  constant  and  marked  in  every 
uncomplicated  case,  there  having  been  as  yet  no  relapse.  .  ,     , 

Second.  Symptoms  of  hepatitis  have  disappeared  in  those  cases  in  which  they  had 
previously  been  noted,  and  abscess  of  the  liver  ha.«  not  as  yet  been  found  to  develop 
in  a  single  case.  .        ,       ,  i-  ,, 

The  rationale  of  pure  olive  oil  in  this  treatment  is  l)elieved  to  be  as  follows: 

It  is  cleansing,  lubricating,  and  soothing  to  the  inflamed  mucous  lining  of  the 
gastro-intestinab  tract.  It  absorbs  ami  removes  mucus,  detritus,  and  irritable  gases, 
and  so  allavs  fermentation  and  irritation.  It  acts  specifically  on  the  liver  through 
the  portal  svstem,  stimulating  that  organ,  which  in  the  chronic  cases  of  this  disease 
is  generallv" atrophied,  and  largelv  increases  the  flow  of  watery  bile,  a  natural  intes- 
tinal antiseptic  and  antifermentative.  By  stimulating  and  cleansing  the  liver  and 
the  intestinal  tract  it  decrea.-es  the  amount  of  toxines  ab.>;orV)ed,  relieves  the  kidneys 
of  their  added  work,  and  in  this  manner  clears  the  way  for  the  entire  organism  to 
react  from  a  state  of  inanition  ami  over-intoxication. 

Lastly,  being  the  most  easily  digeste<l  of  all  oils,  it  isa  most  desirable  heat-producing 
foo(l  for  a  combined  diet  in  this  class  of  cases. 

Milliud  uf  inhiiiui.st,ii(i<,)i.—lt  is  found  in  most  cases  that  until  the  patient  acquires 
a  tolerance  for  the  oil  it  is  best  taken  with  about  equal  quantities  of  hot  milk.  Cold 
oil  and  hot  milk  being  of  about  the  same  specific  gravity  will,  for  a  short  time  (one- 
half  minute),  so  perfectlv  mix  as  to  practically  form  an  emulsion.  Later  on,  without 
an  exception,  it  is  founll  that  the  i)atients  acquire  a  relish  and  can  take  oil  in  any 
reasonable  quantities  at  least  four  times  a  day.  The  oil  is  given  about  one  hour 
before  meal  time  in  (juantities  of  from  30  to  90  c.  c.  this  in  order  to  get  the  niaximuni 
effect  on  the  emptv  stomach,  intestines,  and  liver.  The  oil  must  be  pure,  virgin 
olive  oil,  and  the  California  product  has  been  found  more  desirable  than  the  imported 
oils. 

It  iias  been  noted  in  a  number  of  the  cases  above  given,  though  the  significance  of 
the  fact  can  not  as  yet  be  determined,  that  numerous  amebic  have  developed  in  the 
feces  of  chronic  ca.ses,  who  have  been  lingering  for  some  months,  with  but  slight,  if 
any,  im])rovement  in  their  condition,  and  who,  so  far  as  had  Vjeen  determined  here, 
had  not  during  that  time  shown  the  presence  of  the  organisms. 

ASIATIC    CHOLERA. 

Choloi-a  in  the  Philippinos  in  llMVi  i-aiisod  for  the  whole  Army  jUi 
adiiii.ssion  rate  of  <i  p<>r  thousand  of  strengtli  and  a  death  rate  of  3.54. 
For  the  force  servino-  in  tiie  Pacific  islands,  which  alone  was  expo.^ed, 
the  adniis.sion  rate  was  12.84  and  the  death  rate  7. 57  per  thoii.sand.  The 
total  number  of  ca.><es  was  485  and  the  deaths  2S(i.  a  proportion  of  1 
death  to  !.♦'»!>  cases. 

This  terrihle  disease  had  not  appeared  amono-  our  troop.-^  for  thirty- 
six  years,  when  it  caused  in  is<;t!  the  sicknes.«;  of  '2.Sl'^  men,  of  whom 
l,t><it>  died.  For  troops  expo.sed  there  were  211.9  admissions  per 
thousand  and  94.4  deaths,  and  ajrain  in  18(57  there  were  71  admissions 
and  ;-]2  deaths  per  thousand  for  all  exposed  troops.  The  mali<rnancy 
of  the  disease  was  not  as  «rreat  in  those  years  as  in  the  present  Philip- 
pine epidemic,  for  in  lS(i»)  1  death  occurred  to  2.22  cases  and  in  1807 
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1  death  to  2.19  cases.  When  it  is  considered  that  in  11»02  nearly  half 
of  the  mean  strenufth  of  the  Ai"my  vvas  servino-  in  a  tropical  country 
with  cholera  everywhere  prevailing",  and  that  the  native  popuhition 
showed  during  the  same  year  a  total  (probably  underestimated)  luunber 
of  128,000  cases  with  81,500  deaths  from  cholera,  the  great  value  of 
preventive  measures  based  on  more  perfect  knowledge  of  the  disease 
is  very  evident. 

The  sickness  and  mortality  among  troops  at  the  most  cholera- 
stricken  stations  in  the  Philippines  in  no  case  approached  the  figures 
reported  from  the  Kansas  posts  in  1867.  At  Fort  Harker,  for  instance, 
out  of  378  strength,  wiiite  and  colored,  there  were  43  cases  and  30 
deaths,  while  out  of  about  100  colored  troops  en  route  from  P'ort 
Harker  to  New  Mexico  75  cases  and  27  deaths  took  place.  At  Forts 
Havs  and  Wallace  the  rates  were  also  enormous,  and  even  at  Governors 
Island,  N.  Y.,  out  of  800  soldiers  35  ac(juired  the  disease  and  18  died. 

When  cholera  first  made  its  appearance  in  Manila  in  March,  1902, 
the  insular  l)oard  of  health,  which  is  also  the  health  board  for  the  city, 
was  fully  organized.  Provincial  and  municipal  boards  had  been  pro- 
vided for,  but  the  lack  of  competent  civil  physicians  rendered  their 
organization  far  from  complete.  In  Manila  the  division  commander 
was  called  upon  for  medical  officers,  and  all  that  could  be  spared  were 
detailed  to  sanitary  work  in  the  city.  Many  medical  officers  under 
orders  to  return  to  the  United  States  were  detained  in  Manila  for  this 
purpose.  An  att(Mnpt  to  confine  the  disease  to  the  Farola  district, 
where  cholera  had  first  appeared,  was  made  and  the  district  burned 
over;  but  when  it  was  found  that  the  disease  was  widely  spread  through 
the  city  such  radical  measures  were  abandoned  and  reliance  placed  on 
disinfection  and  general  sanitation.  The  enormous  part  taken  by  the 
medical  officers  of  the  Army  in  the  fight  against  cholera  in  Manila,  to 
sav  nothing  of  their  work  in  the  provinces,  where  in  most  cases  the 
whole  burden  fell  upon  their  shoulders,  has  not  yet  been  adequately 
recognized.  By  house  to  house  inspection  night  and  day,  strict  super- 
vision of  markets,  protection  of  the  water  supply  from  the  Mariquina 
River,  closure  of  wells,  and  provision  as  far  as  possible  of  distilled 
water  to  the  people,  the  epidemic  was  fought  steadily  in  the  face  of 
opposition  and  even  hostility,  not  only  of  the  ignoifant  but  of  those  who 
by  education  should  have  been  assistants  rather  than  obstructionists. 
The  value  of  the  sanitary  work  in  Manila  is  very  apparent  when  the 
sick  rates  from  cholera  are  compared  with  some  of  the  provincial  towns 
where  nothing  could  be  done  to  check  the  disease. 

The  spread  of  cholera  into  the  provinces  was  not  long  delayed. 
Before  the  end  of  March  it  had  appeared  in  Bulacan.  Cavite,  and 
Bataan;  in  April  it  spread  extensively  in  Luzon,  and  by  the  end  of 
May  it  was  reported  from  other  islands. 

Notwithstanding  the  timely  warnings  sent  out  from  the  headquarters 
of  the  division,  the  ample  information  from  the  office  of  the  chief  sur- 
geon, and  the  strictest  regulations  as  to  quarantine  and  sanitation,  the 
disease  spread  in  all  directions  from  Manila.  In  towns  garrisoned  by 
United  States  troops  the  medical  and  line  officers  strained  every  nerve 
to  protect  their  commands,  the  native  population  of  the  towns,  and,  as 
far  as  possible,  outlying  barrios,  by  keeping  out  infection  and  prevent- 
ing the  spread  of  disease  once  introduced.  The  history  of  all  cholera 
epidemics  shows  the  impossibility  of  maintaining  effective  laud  quar- 
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antino.  and  the  ease  of  (•oniimmication  liotwoen  islands  in  the  IMiilip- 
pine  Arcliipelaoo  hy  small  ciat't  renders  niarino  quarantiiit'  there 
almost  as  imperfect.  It  i.s  not  surprisin<:-.  therefore,  that  cholei'a 
spread  by  l)oth  land  and  sea.  In  a  lart^e  proportion  of  towns  the  tirst 
rceoonized  case  of  the  disease  occurred  in  a  patient  airivin<j  from  some 
infected  point,  and  usually  dyinjr  within  a  few  hours.  How  man}' 
times  the  })ersons  introducing-  the  disease  in  a  coimiiunity  were  mild 
cases,  and  then^fore  unreported,  will  never  ])e  known,  for  the  possi- 
bility of  the  cholera  vibrio  beiiiu-  conveyed  from  place  to  place  by  an 
apparently  well  person  and  IxMno-  dischar<i-ed  in  his  evacuations  is  rec- 
of^nized.  Very  often  the  tirst  case  appeared  in  an  ()utlyin<r  barrio 
where  close  supervision  was  impossible.  The  native  ollicials  have 
generally  p?'oved  apathetic,  if  not  actively  hostile,  to  all  sanitary  meas- 
ures imdertaken  by  the  authorities.  Native  cjuarantine  iriuirds  and 
inspectors  were  nearly  always  inefficient.  The  people  superstitious 
and  fatalistic,  suspicious  of  Americans,  and  probably  feeling-  keen!}' 
the  necessary  r(>strictions  of  quarantine  and  detention,  the  interference 
with  the  sale  of  fruit  and  ve<^etat>les  and  the  L'"eneral  disturbance  of 
their  small  i-onuuerce  between  town  and  town,  formed  the  worst  pos- 
sible foundation  for  sanitary  work,  to  say  nothing- of  their  well-known 
unhy«iienic  surrounding's  and  mode  of  livinu'. 

The  means  ado])ted  to  stamp  out  the  disease  when  introduc<Kl  were 
theoretically  perfect.  Hy  (leneral  Orders.  No.  <t(3.  Headipiarters  Divi- 
sion t)f  the  Philippines.  March  '2:^>.  \Ui)-2.  the  sanitation  of  all  provincial 
towns  was  intrusted  to  the  medical  ofHcers  of  the  division,  who  were 
announced  as  members  of  'ooards  of  health,  where  such  existed,  and 
ordei'ed  to  constitute  boards  where  there  were  none.  The  towns  were 
di\  ided  int(^  districts,  inspectors  and  sid)-iuspectors  appointed.  (>very 
case  of  sickness  and  every  death  werc^  ordered  reportetl  and  received 
investigation,  and  icstrictions  })laced  on  the  sale  of  fruit  and  yreen 
vej^etables.  Sanitation  of  ptemises  was  carried  out  as  far  as  possible. 
The  people  were  instructed  in  the  nature  of  the  disease  and  the  means 
of  prevention  in  as  simph>  words  as  possible.  Where  |)racticable 
distilled  water  was  furnished  to  all,  otherwise  orders  to  boil  all  drink- 
ing;- water  were  issued  and  public  boiling  stations  established.  With 
an  intelligent  population,  willing  to  cooperate  for  the  public  good, 
these  measures  would  undoubtedly  liave  met  with  the  success  they 
deserved,  but  ignorance,  superstition,  ami  untrustworthiness  are  not 
to  be  o\ercome  in  a  few  days  or  weeks.  Cases  were  not  re|)orted, 
deaths  were  concealed,  and  the  bodies  ])uried  sun-e])titiously  or  thrown 
in  ri\'ers.  Restrictions  as  to  water  and  food  were  violati'd  whenever 
possible.  \'isiting  between  towns  by  unauthorized  j)ersons  was  never 
eft'ectually  chtH-ked,  Where  the  roads  were  properly  guarded  the 
natives  travele<l  by  back  trails  in  the  mountains;  every  by-path  became 
a  channel  by  which  the  disease  wa«  extended.  Nevertheless,  the  civil 
sanitary  work  so  cheerfully  assumed  by  the  medical  officers  saved 
hundreds  of  lives  and  a])preciably  checked  the  epidemic  in  garrisoned 
towns,  ^^'here  no  troops  wer»>  stationed  the  disease  spread  unresisted. 
Thus  on  the  Isla  de  \'erde,  in  Hatangas  Bay,  out  of  a  population  of 
2,r)(i(»,  between  May  -J.",  and  June  S.).  H«ol>.  4<il>  cases  with  -J.'.o  deaths 
occurred.  The  i)lace  was  ungarrisoned,  but  as  nuich  assistance  as  pos- 
sil)le  was  attorded  from  Batangas  when  the  epidemic  was  reported. 
At  liatangas,  V2  miles  away,  with  a  population  of  12,000,  only  125 
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cases  occurred  in  the  pueblo  proper,  the  comparatively  j>ood  result 
being-  attributed  to  the  fact  that  earth  closets  were  in  general  use  and 
that  distilled  water  was  furnished  from  the  ice  plant. 

Maj.  A.  L.  Haines,  surgeon,  U.  S.  Volunteers,  in  a  report  from  this 
station,  dated  September  '24:,  1902,  says  in  part: 

The  first  recognized  cases  were  seen  on  an  island  in  the  bay  of  Batangas,  called 
Isla  de  Verde,  situated  about  12  miles  from  this  town.  The  disease  made  its  appear- 
ance there  about  May  25,  and  between  that  date  and  June  28,  1902,  when  the  epi- 
demic was  reported  over — a  little  less  than  one  month — there  were  reported  409 
cases,  with  a  moitality  of  250,  slightly  over  61  per  cent.  The  history  of  the  source 
of  the  epidemic  was  that  the  cabeza  of  the  princii)al  barrio,  San  Augustan,  had  gone 
on  a  visit  to  Calapan,  on  the  island  of  Mindoro,  and  on  returning  was  taken  sick  and 
died  the  next  morning,  a  few  hours  after  arriving  at  his  home.  Cholera  was  then 
not  known  to  exist  on  the  island  of  Mindoro,  but  was  subsequently  reported  as  exist- 
ing, and  the  othcial  rejiort  of  same  showed  for  the  first  day  53  cases  with  43  deaths. 
This  offers  reasonable  grounds  for  believing  that  the  disease  had  existed  for  some 
time  before  its  presence  was  known,  and  is  only  another  one  of  the. many  instances 
in  which  the  natives  concealed  the  existence  of  the  disease  from  the  authorities. 
There  are  good  reasons  for  believing  that  the  disease  was  transported  from  Manila  to 
Calapan,  Mindoro,  probably  by  native  boats,  and  from  there  to  the  island  above 
named. 

At  this  time  water  was  very  scarce  on  the  island,  and  almost  the  entire  population 
of  about  2,500  came  to  the  coast  to  get  their  drinking  water,  which  was  obtained  from 
three  wells  situated  in  as  many  barrios.  One  of  these  wells  was  near  the  house 
where  the  cabeza  died,  and  it  is  believed  that  the  well  became  infected  from  throw- 
ing fecal  matter  or  vomit  in  the  vicinity.  The  epidemic  spread  rapidly  from  barrio 
to  barrio  until  the  entire  island  was  involved,  being  more  severe  along  the  northern 
coast  than  anywhere  else. 

As  soon  as  the  existence  of  the  epidemic  on  the  Isla  de  Verde  became  known  in  the 
post,  a  launch  was  dispatched  with  a  medical  officer,  having  on  board  food  and  medi- 
cines and  a  native  practicante.  An  investigation  was  made  as  to  the  nature  of  the 
disease  and  the  means  of  its  spreading.  It  was  pronounced  to  be  Asiatic  cholera.  The 
condition  of  the  water  supply  was  looked  into  and  it  was  found  that  the  water  was 
drawn  from  shallow  wells  which  were  surrounded  with  animal  and  vegetable  matter. 
The  head  men  of  the  barrios  were  gotten  together  and  instructed  how  to  sterilize 
their  drinking  water  and  how  to  handle  all  food  supplies  in  a  cleanly  manner.  They 
were  directed  to  erect  plants  for  boiling  water  at  their  wells  with  large  sugar  kettles 
and  ordered  not  to  permit  the  use  of  any  water  for  any  purpose  whatever  that  had 
not  been  so  treated.  The  sick  were  seen  as  far  as  the  limited  time  of  the  surgeon 
permitted,  medicines  administered,  and  a  liberal  supply  left  with  the  practicante  who 
was  instructed  to  visit  all  the  barrios  and  attend  the  sick.  A  plentiful  supply  of  rice' 
and  other  provisions  was  left  with  the  head  men  of  each  town,  with  instructions  to 
make  a  proper  distribution  of  the  same.  The  entire  island  was  placed  in  quarantine 
and  every  effort  made  to  confine  the  disease  to  the  island,  but  not  with  much 
success.  The  natives  were  in  possession  of  large  sailing  bancas  and  continued  to 
visit  the  barrios  on  the  mainland  of  Luzon  on  the  one  side  and  Mindoro  on  the  other, 
and  even  attempted  to  enter  the  river  flowing  through  this  town.  Upon  one  occasion 
such  a  boat  was  intercepted  at  the  mouth  of  the  river  by  the  inspector  on  guard  at 
that  point  and  upon  examination  was  found  to  contain  the  bodies  of  two  persons  who 
had  died  during  the  night  while  en  route  to  this  town.  Police  guards  were  placed 
along  the  shore  of  this  island  at  different  barrios  to  prevent  the  landing  of  individuals 
from  the  infected  island,  but  all  such  police  supervision,  owing  to  the  indifference  or 
the  criminalty  of  the  native  inspectors,  was  found  to  be  futile.  The  barrios  on  the 
mainland  soon  afterward  became  infected  and  the  infection  spread  along  the  coast  of 
Luzon  to  the  south  of  this  town. 

Subsequent  visits  were  made  to  Isla  de  Verde  by  the  post  surgeon  and  every  effort 
made  to  limit  the  spread  of  the  infection  and  to  alleviate  the  suffering  of  the  unfor- 
tunate natives,  but  with  little  success,  as  shown  by  the  figures  given.  The  epidemic 
continued  to  run  its  course  until  its  force  was  spent,  either  in  becoming  attenuated 
or  by  exhausting  the  susceptible  material. 

The  next  case  of  this  class  of  sickness  was  discovered  at  a  barrio  named  Tingi, 
situated  about  6  miles  from  this  town  on  the  northeast,  and  on  the  road  to  Ibaan  and 
Lipa.  This  was  seen  on  June  7,  1902.  This  barrio  had  evidently  becorne  infected 
from  Lipa  or  vicinity,  where  cholera  had  been  previously  reported,  by  natives  travel- 
j  ng  to  this  barrio  from  Lipa,  or  from  the  river  water  flowing  from  Lipa  and  which 
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formed  tlie  iiuiiii  water  supply  for  the  l>arri(».  Next  a  ca.st'  was  discovered  in  liatan- 
gas  projier  in  the  person  of  a  native  asscjciate  of  a  teamster  who  ha<l  come  from  Lipa 
a  few  davH  l)efore.  On  tiie  lltii  2  cases  were  discovered  in  another  harrio  outside  of 
thiis  town  to  the  north,  and  on  the  14tli  2  cases  were  seen  at  the  barrio  Santa  Clara, 
situated  on  the  heach  near  the  place  of  iandinjj. 

In  tile  town  of  Batan^'as  proper  there  was  a  total  of  125  cases  amonj;  the  natives, 
with  a  mortality  of  87,  or  (i9>  per  cent.  These  statistics  are  fairly  accurate,  as  it  is 
believed  that  few  if  any  cases  escapeil  bein-r  rei)orted  by  the  inspectors,  and  all  diajr- 
noses  were  confirmed  by  a  surgeon  when  so  re[)orte(l.  This  is  a  very  small  nnndter 
for  a  population  of  lU.OOO  to  12,000,  and  is  to  be  attributed,  it  is  believed,  to  the  fact 
that  the  dry-earth  closet  system  was  in  i|uite  general  use  during  and  previous  to  the 
epidemic,  and  to  the  use  of  sterile  water  sui)i)lied  from  the  ice  plant.  These  measures 
wen'  adopted  and  enforced  by  the  board  of  health  at  the  time  the  military  was  in 
supreme  autliority  in  town.  These  cases  were  without  doubt  in  part  transported 
from  adjacent  infected  towns  by  indivi<luals  becoming  infected  at  such  places  and 
returning  to  this  town,  and  sul)se(|uently  developing  the  disease,  and  then,  by  their 
uncleanly  personal  habits  ami  lack  of  projier  house  sanitation,  infecting  others 
through  their  food  or  water  supj)ly,  and,  in  adilition,  .«ome  few  cases  were  contracted 
from  the  river  water  winch  became  infei-ted  and  which  some  natives  continued  to 
make  use  of  through  ignorance  or  indifference,  and  in  spite  of  all  orders  to  the  con- 
trary. The  figures  given  for  the  native  cases  outside  of  Batangas  proi)er  are  not 
vouched  for  and  yet  they  are  probably  as  reliable  as  any  to  be  had.  The  tigures  to 
be  relied  uj)on  absolutely  are  those  of  the  number  of  deaths.  These  statistics  were 
always  faithfully  rejiorted  under  Si)anish  times  and  the  custom  has  still  prevailed. 
The  total  nundjer  of  cases  in  the  barrios  can  only  be  estimated.  The  system  of  ob- 
taining statistics  was  the  best  that  could  be  employed,  as  it  was  impossible  for  a  sur- 
geon to  be  on  duty  in  each  of  the  forty-eiglit  barrios  attached  to  the  town,  many  of 
them  situated  (juite  remotely  from  it.  The  plan  adopted  was  to  make  the  Ciibeza  or 
head  man  responsible,  report  each  day  the  mimber  of  cases  to  the  inspector  and 
jiracticante  with  the  mnnber  of  deaths.  Tlu'se  reiiorts  came  in  daily  and  were  con  . 
solidate<l.  I>ut  in  spite  of  these  efforts  many  cases  were  concealed  or  not  reported 
through  the  ignoran.e  or  indifference  of  the  natives  and  native  officials. 

Taking  the  town  proper  as  a  basis,  wliich  shows  12o  ca.ses  to  87  deaths,  or  about  70  per 
cent  of  deaths  to  tlie  total  number  of  cases,  it  would  make  the  total  number  of  ca.ses  in 
the  barrios  1,1()7  to  817  deaths,  iMit  this  is  umloubtedly  higher  than  the  actual  num- 
ber of  cases  occurring.  The  tleath  rate  in  the  outside  towns  was  very  nmch  greater, 
indeed  must  of  necessity  have  been  so,  as  it  was  imi)o.ssible  to  give  the  sick  in  remote 
places  the  same  attention  and  care  that  tho.«e  in  town  received.  I  believe  it  safe  to 
say  that  7.")  per  cent  of  the  total  imiidx-r  of  cases  occurring  outside  of  the  town  died. 
This  would  make  on  that  l)asis  the  total  number  oi  cases  in  the  barrios  about  1,089, 
which  is  probably  not  far  from  correct. 

The  soldiers  of  this  commaml  suffered  very  little  from  the  epidemic,  there  being 
a  total  of  7  cases  with  3  deaths,  or  42'i  per  cent.  These  cases  were  the  result  in 
most  instances  of  individual  disobedience  of  post  sanitary  regulations.  At  lei\*>t  two 
of  the  seven  cases  were  tracied  to  a  Chinese  restaurant  and  saloon,  and  one  ca.se 
was  contracted  while  on  detached  service.  The  (|uartermaster  civilian  employees 
furnished  most  of  the  ca.«es  occurring  at  this  post  among  Americans,  which  offers 
another  argument  for  placing  the  large  number  of  these  employees  under  military 
control  and  discipline.  Those  here  may  be  said  most  truthfully  to  have  been  abso- 
lutely without  discipline  and  to  have  known  no  restraint  beyond  their  own  personal 
desires.  As  a  rule  it  made  but  little  difference  to  them  what  military  ordinances 
were  ad(»pte<l  to  guard  the  command  from  infection;  such  orders  were  not  to  be 
enforceil  over  them  nor  was  obedience  a  matter  of  ])rinci|ile.  As  a  result  teamsters 
continued  to  drink  water  from  infected  streams  when  on  the  march  or  when  hauling 
supplies  from  town  to  town;  and  corral  men  continued  to  visit  native  shacks  and 
presumably  to  i>artake  of  such  refreshments  as  were  offered.  For  illustration:  10 
teamsters  came  overhuKl  from  Luceiia  with  their  teams  to  take  station  at  this  post, 
and  after  reaching  this  town  they  turnishe(l  several  wi'll-developed  cases  of  cholera, 
to  in  turn  act  as  foci  f(tr  new  infection  to  the  soldiers  of  the  command.  A  nundierof 
the  men  acknowledged  to  me  that  tln-y  drank  water  from  the  streams  along  the 
route.  A  total  of  10  cases  developed  among  the  (|uarterina.ster  employees  of  this 
post,  with  7  deaths. 

No  comparison  can  well  be  made  between  the  native  troops  and  the  natives  in  gen- 
eral as  to  i)ower  of  resistance  to  this  disea.se  and  as  to  mortality,  iK'cause  of  the  vast 
difference  between  the  native  troops  and  the  averaire  native.  The  native  troops  are 
typical  of  the  average  native  sick  with  cholera  only  in  nationality.  The  death  rate 
of  the  native  troojjs  from  cholera  is  notably  le.ss  than  among  the  natives  of  the  town, 
the  one  being  4")  per  cent  and  that  of  the  other  70  per  cent,  although  the  same  medic4i- 
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tion  was  given  It  must  necessarily  always  be  so,  even  if  we  were  able  to  treat  and 
care  tor  both  after  the  same  manner.  The  native  soldier  is  a  better  example  of  vigor 
and  health  bemg  selected  for  this  very  vigor  and  strength;  and  then  again,  he  has 
been  liberally  nourished  by  a  selected  course  of  regimen,  while  the  native  victims  of 
cholera  frequently  represented  children  and  the  infirm  who  had,  at  least  for  months 
past,  been  nourished  on  a  limited  supply  of  rice  and  fish,  and  therefore  had  little 
resisting  power.  Again,  it  was  impossible  to  carrv  out  among  the  natives  sick  with 
the  disease  the  careful  system  of  medication  and  diet  that  was  gi\en  the  native  sol- 
diers, although  treated  after  the  same  methods  that  were  instituted  in  our  own  hos- 
pitals and  with  our  own  corps  of  nurses;  hence  the  vast  difference  in  death  rate 
between  the  native  soldiers  and  that  of  the  native  population. 

******* 
The  plan  of  management  of  the  epidemic  was  that  pursued  in  most  places  \ 
cholera  hospital  was  established  for  the  natives  and  one  for  the  Americans.  Attached 
to  each  was  an  observation  tent  or  Ijuilding  where  suspicious  cases  were  placed  until 
the  diagnosis  could  be  confirmed.  At  the  native  hospital  a  separate  tent  or  house 
was  erected  for  contacts.  At  first  all  native  contacts  were  moved  to  these  observation 
wards,  but  this  plan  was  finally  abandoned  as  it  was  found  to  be  unnecessary  and 
to  entail  a  hardship  on  the  natives. 

Cholera  is  not  any  more  contagious  than  tvphoid  fever,  and  where  a  second  case 
developed  it  was  not  from  contact  with  the  sick,  but  with  the  infected  material  from 
such  cases,  or  from  the  original  source  of  infection.  Hence,  if  the  soiled  clothing  of 
the  patients  be  destroyed  and  all  vomited  and  excreted  matter  disinfected  and  the 
original  infecting  water  or  food  excluded  or  rendered  sterile,  there  is  no  excuse  for 
a  second  case  appearing.  Exactly  the  same  laws  apply  as  in  tvphoid  fever  sanita- 
tion. The  removal  of  contacts  from  houses  was  therefore  discontinued  and  only  the 
sick  removed,  while  special  attention  was  given  to  destroying  all  material  about  the 
patients,  such  as  bedding,  clothing,  and  disinfecting  the  room  where  the  patient  had 
lain  and  insisting  that  all  household  and  kitchen  utensils  should  be  rendered  sterile 
by  boiling  in  water,  and  that  all  excreta  and  vomit  from  patient  should  be  treated 
with  a  disinfecting  solution  and  the  water  and  food  made  sterile— the  former  by  boil- 
ing and  the  latter  l)y  thorough  cooking.  The  natives  were  advised  against  eating 
uncooked  fruits  and  .«alads,  and  where  a  well  or  stream  had  furnished  the  water 
supply,  the  further  use  of  water  from  same  was  forbidden,  and  in  many  instances 
wells  were  filled  in  and  water  supplied  from  the  ice  plant.  \Vhen  the  sick  were 
reuioved  it  was  customary  to  allow  one  member  of  the  familv  to  accompany  the 
patient  to  allay  fear,  and  as  far  as  possible  the  nurses  and  immediate  attendants' were 
selected  from  their  own  people. 

The  town  was  divided  into  six  districts  and  a  careful  house-to-house  inspection 
was  made  each  day  by  a  native  inspector  accompanied  bv  a  mounted  soldier,  whose 
duties  were  to  report  all  cases  of  sickness.  \Yhen  a  case' was  reported  it  was  visited 
by  a  native  physician  or  by  a  military  surgeon.  A  quarantine  of  houses  in  which  • 
cholera  appeared  was  maintained  by  native  police  and  native  soldiers  in  order  to 
limit  the  spread  of  the  infection.  This  was  accomplished  bv  preventing  neighboring- 
families  from  visiting  and  partaking  of  the  infected  food  and  water  of  the  household*! 
The  guards  were  also  used  as  a  means  of  controlling  any  other  cases  that  mi^^ht 
become  infected  from  the  same  source  as  the  original  case,  or  from  the  bowel  con- 
tents or  vomit  of  this  case,  and  preventing  them  from  fleeing  to  some  other  town  or 
barrio  and  thus  spreading  the  infection  to  uninfected  localities. 

Numbers  of  barrios  became  infected  after  this  manner.  The  natives  are  great 
visitors,  and  it  is  a  very  common  occurrence  for  them  to  go  great  distances  to  pay 
each  other  friendly  calls  when  such  journeys  have  no  elements  of  business  or  com- 
merce about  them.  Many,  too,  became  alarmed  at  the  restrictions  imposed  by  the 
surgeons,  not  alone  on  travel,  but  on  households  as  to  character  of  food  and  water 
supply,  and  were  inclined  to  flee  to  remote  places  where  it  was  expected  that  such 
restrictions  did  not  exist.  Some,  perhaps,  of  the  most  ignorant,  were  honestly 
impressed  with  the  belief  that  the  epidemic  was  something  imposed  upon  them  by 
the  Americans.  It  became  nece.ssary  to  proceed  slowly  and  carefully  to  explain  as. 
best  we  could  the  object  of  our  ordinances  and  our  sincere  desire  to  assist  them. 
This  was  accomplished  by  a  series  of  public  meetings,  which  were  largely  attended 
by  the  leading  men,  where  the  nature  and  source  of  the  epidemic  \vere  carefully 
explained  and  the  proper  means  pointed  out  to  combat  the  disease.  These  measures 
were  more  clearly  understood,  perhaps,  because  of  their  previous  experience  with 
vaccination  for  smallpox  that  had  taken  place  only  a  few  months  before  during  the 
time  of  reconcentration,  when  80,000  natives  were  vaccinated  in  the  town  alone  by 
the  military  surgeons  and  hospital  corps,  with  the  result  that  not  a  single  death 
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occurred  in  the  entire  province  (lurinfr  tlie  past  year  from  smallpox,  wlien  every 
other  year  hundreds  had  ilied. 

This  argument  was  used  to  point  out  to  tliem  tliat  the  Americans  had  only  their 
welfare  in  view  in  establishin<r  (juarantine  and  other  restrictive  nieai«ures.  One  very- 
large  public  meeting  was  held  in  the  court  room  of  the  fourth  ju<licial  district  and 
was  arrangc'il  for  hy  .Judge  Lineliarger,  judge  of  tiu'  court  of  the  first  instance. 
Natives  were  invited  to  express  themselves  fully  about  the  epidemic,  and  did  so  at 
length.  It  was  learned  from  them  that  many  doubted  that  it  was  true  Asiatic  cholera, 
as  the  mortality  of  the  disease  .seemed  so  slight  compared  with  the  epidemic  of  1882 
and  188.'J,  when  as  many  succund)ed  in  one  day  as  have  died  here  in  the  entire  three 
months  of  duration  of  the  epiilendc.  Many  advanced  the  idea  that  it  was  the  result 
of  lack  of  proper  and  suitable  (juantity  of  food;  but  when  we  pointed  to  the  Ameri- 
cans who  had  become  infected  ami  died  and  asked  if  they  thought  this  infection  the 
result  of  scarcity  of  food,  they  were,  in  part,  at  least,  convinced  that  it  could  not  be 
due  to  lack  of  food.  The  danger  of  the  food  and  water  supplies  carrying  the  infec- 
tion was  pointed  out  to  them,  as  also  the  best  means  of  rendering  them  safe,  and  by 
this  means  we  obtained,  in  iiart,  at  least,  cooperation  in  our  efforts  to  combat  the  dis- 
ease. Especially  valuat)le  was  a  meeting  held  of  the  cabezas  of  the  forty-eight 
barrios  l)elonging  to  this  town.  The  native  i)residente  rendered  valuable  aid  by  send- 
ing out  an  order  for  each  cal)eza  to  report  at  the  post  hospital  on  a  certain  date.  On 
that  cci'asion  every  barrio  of  the  town  wa.s  represented  by  at  least  one,  and  in  many 
cases  by  a  number  of  delegates.  They  were  urge<l  to  provide  stations  for  boiling 
water  in  each  barrio,  to  u.se  for  this  purpose  the  large  sugar  kettles  so  much  in  evi- 
dence in  all  i)arts  of  the  islands.  They  were  urged  to  adopt  ordinances  compelling 
all  natives  to  u.~e  this  water  under  heavy  penalty  of  neglect,  and  to  avoid  the  use  of 
all  uncooked  food,  and  especially  to  adopt  some  system  for  disposal  of  bowel  excreta 
and  under  no  conditions  to  ])erinit  its  deposit  in  the  vicinity  of  wells  or  streams. 
These  directions  were  carefully  exi)lained  l)y  the  native  presidente  in  their  own 
language,  and  they  were  in  every  instance  asked  if  it  was  practicable  to  carry  out 
the  directions.  When  it  was  statetl  by  anyone  that  it  was  not,  owing  to  the  lack  of 
suitable  facilities,  the  necessary  a.ssistance  was  rendered.  Kach  cal)eza  was  sui)])lied 
with  needed  medicines  and  disinftn-tants;  and  they  were  informed  that  when  it  was 
neces.sary,  if  they  woidd  but  make  such  ni-cessity  known,  one  of  the  surgeons  would 
visit  their  barrios  and  give  practical  instructions  in  these  sanitary  measures.  They 
were  urged  to  keep  their  jieople  at  home,  both  to  prevent  their  becoming  infected  at 
other  places  and  their  carrying  the  infection,  and  finally,  each  cal)eza  was  told  that  if 
these  measures  were  carried  out,  it  was  absolutely  certain  that  the  epidemic  would 
.soon  be  stamped  out,  and  that  he  individually  would  l)e  held  responsible  that  they 
were  carried  out,  and  the  result  obtained  would  be  i-vidence  of  his  good  faith,  and 
where  cholera  still  i)revailed  it  would  be  i)roof  that  he  was  not  doing  his  duty,  and 
in  that  event  the  presidente  of  the  town,  to  whom  they  were  responsible  for  their 
positions,  would  be  compelled  to  take  summary  action.  This  meeting  bore  good 
fruit,  for  from  that  time  there  was  a  gradual  diminution  of  the  cases  until  the  epi- 
demic ended. 

At  the  impoi-tant  ourri.'^oned  town  of  Niieva  Caocre.'^,  in  South  Cama- 
rines,  wo  find  the  same  contrast  between  Anierii'an  and  native  meth- 
od><  and  re.snlts.  Here  the  disease  was  probably  introduced  by  a  native 
sailor  from  a  chartiMvd  transport  arrivino-  from  Manila.  The  town 
pro])t'r,  with  a  jiopulation  of  '2)5. ooo,  showinl  only  182  eases  and  1*20 
deaths,  while  Ma^jarao,  a  l)arrio  4  miles  distant,  with  ♦J.OdO  inhabitants, 
had  21>M  cases  and  24!>  fleaths.  The  conscientious  endeavor  of  the  .Vmcr- 
icans  to  aid  the  stricken  natives,  to  overcome  their  ionorance  and  i)reju- 
dice,  and  enlist  their  cooperation,  is  a«^ain  well  exhibited.  When  the 
epidemic  began,  \\\  the  words  of  Capt.  Shaiuion  Richmond,  assistant 
surgeon,  U.  S.  Volunteers — 

cases  developed  rajiidly  during  the  next  few  days,  the  highest  number  recorded  in 
the  city  of  Nueva  ("aceres  any  one  day  l)eing  H),  on  April  14,  1002,  while  the  high- 
est mnnber  of  deaths  was  12,  on  April  Ifi,  1902.  Thereafter  the  nundier  of  cases 
markedly  diminished,  there  having  been  l."i!)  cases  and  106  deaths  in  Nueva  ('aceres 
during  the  first  twenty  days  in  .\pril,  wliile  (hiring  the  last  ten  days  there  were  but 
15  cases  and  7  deaths.  Kven  while  the  ejMdemic  was  at  its  worst  the  disease  did  not 
confine  it.>^elf  to  one  or  two  localities,  but  was  scattereil  more  or  less  over  the  entire 
town.  Though  four  of  the  iidiabitants  in  one  small  house  were  attacked  within 
twenty-four  hours,  three  of  them  dying,  aside  from  the  provincial  prisoners  there 
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were  no  other  in.stancea  of  more  than  two  being  attacked  in  the  same  house,  althoujili 
many  were  Hving  together.  Particularly  after  the  adoption  of  the  ]jlan  of  inane- 
diately  transferring  to  hospital  those  attacked  and  sending  to  isolation  camp  all  who 
had  been  in  contact  with  the  sick,  it  was  indeed  rare  that  more  than  one  case  devel- 
oped in  one  family.  Of  the  more  than  500  men,  women,  and  children  in  the  isola- 
tion camp,  but  3  cases  of  cholera  devehjped,  2  of  them  resulting  fatally. 

The  following  are  among  the  measures  taken  to  prevent  spread,  etc.,  of  cholera: 
A  strong  cordon,  consisting  of  munici])al  ])olice  and  constabulary,  was  placed  aroiuid 
the  city,  while  a  military  guard  ]>atrolled  the  river  front.  No  person  was  jiermitted 
to  cross  the  cordon  without  a  j)ass  an<l  very  few  passes  were  issued.  That  commerce 
might  not  be  too  greatly  interfered  with  and  that  those  living  in  the  towns  surround- 
ing might  not  suffer  for  want  of  food — no  rice  being  grown  in  this  province  and  Nueva 
Caceres  being  the  only  port  in  this  vicinity— the  following  instructions  were  given: 
Three  stations  were  established  where  the  transfer  of  supplies  might  be  made,  each 
of  these  being  under  the  personal  suiiervision  of  an  Ameri(;an  inspector  (school- 
teacher) ,  one  station  being  at  the  river  landing,  one  on  the  road  leading  North  and 
the  third  one  on  the  road  leading  East.  Supphes  were  to  l)e  brought  to  the  cordon, 
where  they  wei-e  to  be  deposited,  while  the  conductor  was  to  withdraw  a  distance 
of  20  feet.  The  party  on  the  other  side  of  the  cordon  was  then  to  advance  and 
receive  the  goods.  The  hours  of  the  transfer  were  from  8  to  11  a.  m.,  and  2.;>0  to 
5.30  p.  m.  daily. 

All  boats,  of  whatever  description,  were  carefully  inspected  by  a  medical  otticer 
before  those  aboard  were  allowed  to  land,  he  being'the  first  to  board  the  boat. 

The  city  was  divided  into  districts,  each  being  in  chaige  of  an  American  inspector, 
and  he,  accompanied  by  a  native  jtresidente  and  two  policemen,  started  out  early 
each  morning  and  made  a  house-to-house  inspection  of  his  district,  sending  back  one 
of  his  policemen  with  notice  of  the  fact  when  he  found  any  cases  or  deaths,  while 
the  other  policeman  remained  on  guard  over  the  house.  The  most  of  these  inspect- 
ors, about  fifteen  in  number,  were  American  school  teachers,  who  volunteered  for 
the  work  and  who  rendered  invaluable  assistance,  working  both  day  and  night. 

A  board  of  prominent  men  was  appointed  for  the  purpose  of  raising  a  subscription 
fund  for  the  relief  of  cholera  patients  and  those  dependent  upon  them  for  support, 
by  which  means  $2,115  JNIexican  currency  was  collected,  of  which  $1,000  were  paid 
by  the  Chinese  residents,  $465  by  Americans,  $430  by  Spaniards,  and  the  balance, 
$220,  by  Filipinos.  Most  of  this  money  was  used  for  the  construction  of  an  isolation 
camp  and  for  the  purchase  of  food  for  those  under  surveillance  there.  The  presi- 
dente  municipal  issued  an  order  to  the  effect  that  all  cases  of  illness,  of  whatever 
description,  be  reported  at  once,  whereupon  a  medical  officer  visited  the  house  and 
ascertained  whether  or  not  it  was  cholera.  The  bodies  of  all  deceased  were  viewed, 
and  if  death  was  not  the  result  of  cholera  a  permit  to  bury  the  remains  was  given! 
The  church  was  forbidden  to  hold  services  over  the  remains  unless  accompanied  bv 
a  permit. 

It  having  been  found  next  to  impossible  to  obtain  fresh  lime,  all  bodies  of  cholera 
patients,  with  the  exception  of  two  or  three  which  were  buried  in  fresh  lime,  were 
burned,  the  cremating  being  done  generally  at  night,  under  the  supervision  of  four 
discharged  soldiers,  who  were  employed  as  inspectors.  A  pit  was  dug  into  which 
was  placed  half  a  cord  of  wood,  the  body  placed  on  this,  covered  with  live  gallons  of 
coal  oil,  and  within  two  hours  would  be  entirely  reduced  to  ashes. 

During  this  period  cases  of  cholera  were  being  reported  daily  from  many  of  the 
adjacent  pueblos.  As  no  official  notice  had  been  given  of  its  existence  in  the 
town  of  Magarao,  4  miles  distant  from  here,  although  many  cases  were  reported 
from  towns  just  beyond,  an  investigation  was  made  on  April  18,  when  it  was  dis- 
covered that  there  had  been  at  least  49  deaths  from  the  disease  in  Magarao  dur- 
ing the  previous  eight  days.  The  local  presidente,  who  had  misrepresented  and 
concealed  the  facts,  was  suspended  from  office,  and  a  man  of  intellect  and  force 
installed.  Thanks  to  his  strict  observance  of  sanitary  precautions  and  to  the  super- 
vision and  care  exercised  by  First  Lieut.  H.  A.  AVebber,  assistant  surgeon,  U.  S. 
Army,  who  visited  Magarao  daily,  by  Ai)ril  27  and  thereafter  the  average  number 
of  cases  daily  was  but  3,  although  from  April  10  to  26,  inclusive,  there  had  been 
265  cases  and  212  deaths— this  in  a  town  with  a  population  of  but  6,000.  The  num- 
ber of  cases  there — the  result  wholly  of  neglect — was  far  greater  than  in  any  other 
town  in  the  province,  and  the  remarkably  short  time  of  seven  davs  in  which  the 
epidemic  was  practically  ended — there  having  been  but  28  cases  there  from  April  27 
to  May  31,  some  of  these  having  come  from  near-by  infected  towns — is  a  notable 
example  as  to  what,  with  proper  sanitary  conditions  and  precautions,  can  be  done  in 
the  M'ay  of  preventing  Asiatic  cholera. 
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Miij.  Ilcinv  L).  Thoinu.son,  surgoon,  V.  S.  Volunteers,  chief  surofeoii, 
Fourth  Sepjinite  Briifside,  reported  from  the  same  plaee  June  l-J,  1*J02: 

The  followiiijr  i;^  a  n'-suint'  (if  tlie  jzenfral  iiianatreiiieiit  of  the  epiileinic:  The  direc- 
tions contained  in  (ieneral  Orders,  No.  (56,  Headi|narters,  Division  of  tlie  I'hiiipiiines, 
provided  that  tlie  inmates  of  a  liouse  containing,' a  case  of  cholera  should  he  promptly 
removed  and  ke])t  in  isolation  at  a  separate  point,  excejit  those,  required  to  attend  to 
the  needs  of  the  sick.  It  was  soon  apparent,  howen-er,  that  sm-h  native  attendants 
were  infectin>,'  themselves  and  others,  and  the  plan  was  early  adojited  of  removing 
all  natives  who  had  heen  in  contact  with  the  sick,  and  none  were  permitted  to  remain 
in  the  infected  house,  hut  all  were.«ent  under<:uar<l  to  the  established  isolation  camp, 
the  sick  case,  if  livin<:,  removed  to  the  cholera  hosjiital;  if  dead,  the  body  was  taken 
to  the  mor>rue  in  connection  with  the  hospital,  and  the  hou.se  immediately  burned  to 
the  <rroun(i. 

To  this  end  a  cholera  hospital  was  established  in  Nueva  Caceres  in  a  buildinur  rented 
by  the  civil  <:overnment  and  well  ailajited  for  the  ])urpose.  The  ho.spital  was  placed 
under  the  cnnnuand  of  First  Lieut.  H.  A.  Webber,  assistant  surgeon,  U.  S.  Army, 
who  ha<l  four  hosiiital  corps  men  assi^jned  to  him  for  duty. 

In  the  opinion  of  the  writer  this  methmlof  comjnil.<ory  and  complete  separation  of 
the  native  sick  from  the  well  proved  to  be  one  of  the  most  potent  factors  of  con- 
trolling' the  disea.«e.  Certain  it  is  that  there  was  a  continual  and  uniform  increase  in 
the  nund)er  of  new  ca.ses  daily  in  Nueva  Caceres  until  the  establishment  of  this  hos- 
pital, when  an  eipially  continual  and  uniform  decline  of  the  disea.se  became  apparent. 

The  bodies  of  all  dead  from  the  disease  were  burned  at  night,  in  an  open  field  at 
safe  <listance  from  the  city,  the  (]uarterniaster's  dei>artment  furnishing  the  trans- 
jiortation  for  the  removal  of  all  bodies. 

The  isolation  camp,  locateil  2  miles  from  the  city,  consisted  of  several  native 
houses,  in  adilition  to  which  the  civil  government  erected  a  large  nipa  structure, 
30  by  200  feet,  for  the  accommodation  of  the  inmates.  This  camp  was  practically 
a  "  reconcentrado"  establishment.  It  was  placed  under  the  management  of  Hospital 
Steward  Patrick  Haughey,  V.  S.  Army,  who  had  three  jirivatesof  tlie  Hospital  Corps 
under  his  direction.  A  separate  hospital  was  established  at  this  camp,  e(|uipped  and 
managed  by  the  Medical  Deiiartment  of  the  Army.  This  was  in  expectation  that 
numerous  ca.«es  would  develop  among  those  brought  in  from  the  various  places  of  in- 
fection, but  this  exjtectation  was  not  realized,  as  only  3  cases  developed  from  this 
source,  2  of  them  proving  fatal. 

Rations  procured  by  puV)lic  subscription  were  issued  to  the  inmates  of  the  hspital. 
There  were  at  one  time  as  many  as  oOO  inmates  provideil  for  in  this  inclosure,  which 
was  guarile<l  by  a  ccirdon  of  native  constabulary  under  an  American  officer  of  the 
organization. 

The  general  plan  of  controlling  the  epidemic  in  Nueva  Caceres  served  as  a  model 
for  other  iiifcctc<l  towns  in  the  province.  The  ]iresidentes  of  all  municipalities  were 
directed  by  the  civil  governor  to  ailopt  and  carry  out  similar  measures,  and.  with  a  few 
exceiitions,   this  general  plan  was  observed  and  served  everywhere  a  good  purpose. 

In  addition  to  the  work  jterlormed  by  the  ^ledical  Department  of  the  Army  in 
Nueva  Caceres,  medical  otiicers,  accompanieil  by  men  of  the  Hospital  Corps,  were 
sent  to  various  towns  and  barrios  in  the  province  to  assist  the  municipal  authorities 
in  the  organization  of  htcal  boards  of  health  and  efficient  means  of  managing  the 
sanitation.  They  administered  to  the  sick  an<l  directed  the  proper  dis])osition  of 
discharges,  and  supervised  the  disposal  of  bodies.  Whenever  a  rumor  that  cholera 
existed  in  any  i>ortion  of  the  lirigade  t»'rritory  was  received  from  whatsoever  source, 
a  medical  utlicer  and  hosjiital  corps  iiu'U  were  dispatched  to  the  scene  for  investiga- 
tion. Later,  when  more  medical  otiicers  were  available,  some  of  these  wt're  a.^signed 
to  |)rol(Higed  duty  in  the  larger  tow  ns  and  assumed  charge  of  the  hospitals  at  these 
places. 

During  the  in'cvalenceof  theepidemii- at  Nueva  Caceres,  the  ice  plant  of  tlu'  Medical 
Deiiartment,  under  the  control  of  the  commanding  oliii-er  of  the  brigaile  hospital, 
was  kejit  in  constant  operation  in  order  to  continually  supply  distilled  water,  this 
sujiply  being  a  gratuitous  daily  issue  to  natives  and  others.  Tlu'  wafer  was  conveyed 
in  a  jiipe  to  a  convenient  point  and  all  natives  were  directed,  and  in  many  instances 
forced  by  the  muiiiciiial  authorities,  to  use  this  water  only.  .\s  a  result  many  hun- 
dreds of  families  and  other  persons  availed  them.«*elves  daily  of  this  means  of  securing 
sterile  water,  and  this  is  believed  to  have  been  the  means  of  .«iaving  many  lives,  at 
the  same  time  doing  much  towanl  prevention  and  against  the  spread  of  greater 
infection  in  the  city. 

At  the  time  of  the  ontl)reak  a  normal  school  for  native  teachers  was  in  session  in 
Nueva  Caceres.     About  Hftv  of  these  natives  were  in  attendance  under  instruction 


86     KEPORT  OF  THE  SURGEON-GENEKAL  OF  THE  ARMY. 

of  a  large  number  of  American  teachers,  ])rought  in  during  the  regular  vacation  from 
their  perinanent  assignments  throughout  the  province. 

Upon  invitation  of  the  deputy  division  superintendent  of  public  instruction,  the 
writer  addressed  this  gathering  of  American  and  native  teachers  in  relation  to  sani- 
tary matters  in  the  Philippines,  with  special  reference  to  the  cholera  situation. 

All  of  the  male  teachers  volunteered  their  services  to  the  board  of  health  and  the 
work  of  conducting  the  normal  school  was  left  with  the  American  women  teachers. 
These  gentlemen  were  assigned  to  duty  as  house-to-house  sanitary  inspectors.  To 
each  was  apportioned  a  city  district,  and  the  services  of  these  teachers  were  invalua- 
ble in  securing  and  maintaining  a  marked  imiirovement  in  sanitation,  general  and 
personal,  as  well  as  reporting  to  the  authorities  all  cases  of  illness  discovered  for 
investigation  by  medical  officers.  The  services  of  Chaplain  Dickson  were  especially 
valuable,  not  only  in  Nueva  Caceres,  but  in  many  other  towns  within  the  province 
which  he  visited,  and  in  which  he  gave  practical  instructions,  translated  into 
Spanish  and  Bicol,  to  large  audiences  of  natives,  on  the  origin  and  nature  of  cholera, 
methods  of  its  prevention,  and  management.  Through  him  it  was  discovered  that  a 
large  number  of  native  "  practicantes "  (doctors)  were  teaching  the  people  to  sterilize 
water  by  heating  a  piece  of  iron  or  a  stone  very  hot  and  then  dropping  the  same  into 
a  receptacle  containing  water.  By  these  means  the  people  were  given  to  understand 
that  the  water  was  rendered  harmless  for  drinking  purposes. 

The  chaplain  in  his  instructions  practically  demonstrated  what  boiling  water  was, 
producing  it  before  them  to  aid  their  comprehension  of  the  lesson.  He  also  gave 
personal  attention  and  direction  in  the  proper  cremation  of  bodies.  His  work  in 
various  capacities  everywhere  during  the  epidemic  was  of  the  highest  importance, 
and  the  results  obtained  were  most  gratifying. 

The  success  attained  in  protectino-  the  lives  of  United  States  troops, 
surrounded  as  they  were  with  the  disease,  was  very  marked.  It  is 
hardly  too  much  to  say  that  nearly  every  case  of  cholera  in  an  Ameri- 
can soldier  resulted  from  a  willful  or  "careless  violation  of  standing- 
orders,  and  could  have  been  prevented  had  the  man  himself  taken  the 
trouble  to  carry  out  precautions,  with  which  he  must  have  been  thoi-- 
oughly  acquainted.  In  a  small  proportion  of  cases  the  disease  may 
have  been  unavoidable,  and  even  acquired  while  actually  engaged  in 
the  work  of  sanitation  and  quarantine  among  the  natives,  but  by  far 
the  larger  number  has  been  traced  to  unauthorized  visiting  of  native 
huts  or  eating  and  drinking  forbidden  articles.  The  imnntnity  enjoyed 
by  troops  seems  to  have  been  directly  proportionate  to  the  "strictness 
of  the  discipline  maintained.  Where  violation  of  sanitary  regulation- 
was  promptly  followed  by  trial  by  summary  court  and'^punishment. 
the  best  results  were  obtained.  There  was,  of  course,  some  difference 
noted  in  the  energy  and  good  judgment  displayed  by  post  commanders 
and  medical  officers.  Here  and  there  occurred  a  failure  to  promptly 
grasp  the  situation  or  a  lack  of  force  in  grappling  with  it.  althougli. 
as  a  rule,  both  line  and  staff  officers  worked  most  faithfullv  and  effi- 
ciently. 

^  In  a  most  able  and  interesting  report,  dated  August  19,  1902,  Maj. 
Charles  E.  Woodruff',  surgeon,  U.  S.  Armv,  chief  surgeon,  Third 
Separate  Brigade,  writes: 

As  there  are  but  two  ways  in  which  the  infection  can  be  carried  into  a  new  tield. 
it  is  found  that  whenever  the  first  case  can  be  traced  it  is  either  a  new  arrival  infected 
elsewhere  or  he  has  eaten  infected  moist  foods  which  have  been  carried  into  the  new 
districts.  The  latter  method  is  rare,  and  is  best  shown  at  Biiian,  where  a  native  cook 
under  a  pass  signed  by  the  Manila  board  of  health  smuggled  into  Binan,  Laguna, 
under  the  name  of  coal  oil,  foods  which  he  used  at  a  fiesta,  and  to  this  fiesta  are 
directly  traceable  the  first  80  cases  in  the  town,  the  cook  dving  a  few  hours  after 
arrival,  himself  probably  infected  in  Manila  from  the  same"  source  which  infected 
the  foods.  In  every  other  authentic  instance  there  is  direct  proof  that  there  was  a 
newcomer  who  was  infected  prior  to  arrival  and  was  taken  sick  shortlv  afterwards, 
often  the  same  day. 

The  period  of  incubation  is  so  short  that  it  makes  this  evidence  stand  out  with 
startling  distinctness,  for  as  a  rule  these  travelers  are  sick  when  they  arrive.     For 
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instance,  the  first  c-a.-es  at  I)ii.sinarina.«,<'avite,  June  5,  were  nienil>ers  of  the  constalju- 
lary  who  had  spent  June  1  at  the  barrio  of  PaUparan,  8  miles  away,  where  cholera 
was  present.  The  first  case  at  San  I'ahlo,  La^nnui,  was  a  native  who  for  three  days 
visited  Santa  Cruz,  where  it  had  been  epi<U'iiiic  for  nearly  two  months,  an  I  who  wai? 
taken  sick  twelve  hours  alter  his  return  and  died  thirteen  hours  later. 

This  bein<,'  a  teniturv  (  Lajruna  and  Batan<ia<)  under  military  control,  with  closed 
ports,  it  has"  natural Iv  been  sujrtfcsted  that  infected  sohUers  carried  the  disease  into 
itan<l  started  the  epidemic,  particularly  as  the  fir-^t  cases  to  which  jinblic  attention 
was  given  were  soldiers  transferred  from  the  Ninth  to  the  Eighth  Infantry  and  wh<j 
died  at  or  near  Santa  Cru/.  shortly  after  their  arrival  from  >huiila.  This  has  been 
definitely  disproved  bv  the  investigations  of  Major  Thomason,  surgeon,  U.  S.  Vol- 
unteers, and  First  Lieut.  James  >L  I'halen,  assistant  surgeon,  U.  S.  Army.  Their 
report  leaves  no  reasonable  doubt  that  clandestine  arrivals  among  the  natives  bail 
introduced  the  infection  and  that  they  were  dying  of  the  disease  for  fully  a  month 
before  it  was  more  than  suspi-ctcd.  Indee<i,  five  of  the  first  six  cases  were  not  among 
the  Ninth  Infantry  arrivals  at  all,  but  were  men  who  were  at  or  near  Santa  Cruz  for 
some  time  in  the  Kighth  Infantrv.  The  Ninth  Infantry  arrivals  did  not  show  symp- 
toms until  the  fourth  or  fifth  day  after  arrival,  and  as  the  majority  of  all  <  ases  have 
a  less  period  of  incubation,  there  can  be  no  doul)t  of  their  ipfection  after  arrival. 

After  the  infection  has  been  introduced  into  a  new  place  its  spread  in  that  place  is 
invariablv  bv  the  water  or  food.  Cold  cooked  foods  are  splendid  culture  media  and 
if  flies  ordirtv  hands  depf>sit  the  vibrios  thereon  or  they  are  moistene<l  with  infected 
water  the  development  of  the  germs  in  this  climate  is  tremendously  rapid,  and  in  a 
few  hours  the  food  contains  enough  germs  to  be  fatal.  A  few  germs  can  undoubtedly 
be  disposed  of  by  a  healthv  stomach,  but  not  such  myriads  as  must  exist  on  foods 
infecte<I  for  over  eight  hoiirs.  While  all  this  is  theoretically  true  and  has  been 
definitelv  proved  to  l)e  the  source  of  so  many  cases  in  Manila,  where  we  know  the 
water  is  uninfected,  vet,  excepting  one  case,  we  have  nothing  in  the  provinces  but 
surmi.«es  and  in  everv  one  of  these  cases  it  is  known  that  there  was  a  possibility  that 
infected  water  mav  have  been  taken  at  the  same  time.  This  single  exception  is  the 
cook  of  Companv"l.  Kighth  Infantry,  who  died  of  cholera  May  29  at  Majayjay, 
Laguna.  He  had  t)een  in  the  habit  "of  eating  pieces  of  raw  meat,  and  as  tlie  latter 
came  through  a  cholera-infected  country,  in  boats  on  which  natives  tlied  of  cholera, 
it  might  have  been  infected.  It  would  be  conclusive  were  it  not  for  the  fact  that 
cholera  had  existed  in  Majayjay  among  the  natives  for  twelve  days,  whence  he 
might  have  been  infected.  Three  cases  in  tlie  prison  at  Santa  Cruz  were  believed  to 
have  been  infected  bv  fooil  carried  in  by  natives. 

Iv<iw  vegetables  like  cabbiige,  lettuce,"and  celery  are  the  most  dangerous,  for  they 
are  often  spread  over  with  human  manure  and  were  the  undoubted  means  of  intro- 
ducing cholera  into  Manila  from  China,  and  though  we  have  no  such  proof  in  the 
provinces  where  this  process  is  n<tt  the  rule,  yet  it  is  possible  that  vegetables  are 
responsible  for  some  spread,  as  they  may  have  been  washed  in  infecteil  water.  Fruits 
seem  liarndess  unless  eaten  in  excessive  amounts,  producing  a  fermenting  ma.ss  in 
the  stomach,  offering  a  splendid  culture  medium  for  the  multiplication  of  a  few 
germs  accidentally  present  and  which  would  otherwise  perish.  The  subse«iuent 
enteritis  gives  the" germ  an  entrance  into  the  mucous  membrane.  In  only  one  civ.«e, 
at  Lipa,  is  there  a  suggestion  of  infected  fruit,  and  here  several  of  the  first  cases  had 
eaten  of  the  same  piiicapi>le.  Whenever  ca.-es  seem  to  bt- due  to  fruit  we  can  not 
exclude  the  almost  certain  fa«t  that  iiifi-cted  water  was  taken  also. 

The  ea.«e  with  which  the  germ  is  killed  by  beat,  drying,  and  sunlight  also  shows 
that  the  chief  means  of  sjiread  must  be  V)y  moist  germs  kept  from  sunlight  and 
therefore  by  drinking  water  infected  by  bo"wel  discharges.  This  is  the  experience 
in  the  province  .so  often  as  to  be  practically  the  only  way  of  spreading  the  <lisease 
locally.  It  is  best  shown  by  the  town  of  Lucsuhin,  on  a  mountainous  peninsula  10 
miles  from  Malayan,  liatangas.  Here  the  people  use  water  from  a  clear,  shallow 
mountain  stream  running  through  the  town.  The  first  ca>^es  were  followed  by  a 
tremendous  t'pidemic,  which  killed  nearly  L'o  per  cent  of  the  population  of  :{,(KK), 
and  which  ceii.-ed  alter  heavy  and  prolo'ngetl  rains  swept  the  stream  bed  clear. 
Where  there  are  manv  wells  "in  a  town  there  is  never  such  a  widespread  epidemic 
as  this.  It  is  in)t  liki-lv  that  every  well  should  become  infecteil  at  the  same  time. 
Hence  cases  are  sporadic  and  in  a  "station  (San  Fernando,  Pampanga)  in  the  iSecond 
Brigade  it  was  ch-arlv  shown  that  the  widely  scattered  early  ca.-es  in  the  town  all 
took  water  from  a  pilpnlar  well,  which  c-ould  have  been  easily  inflated  from  a  ca.se 
in  the  adjoining  hou.«e. 

The  first  ca.«es  at  Lipa  occurred  in  shacks  scattered  along  a  .stream  running  through 
this  town.  Within  forty-eight  hours  the  infection  of  the  water  supply,  inchuliim 
the  streams,  wells,  and  spring,  seeme<I  general,  a.«  no  portion  of  the  town  wa."* 
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.spared.     The  better  ela.ss  of  Filipino.s,  who  age  rain  water  collected  from  their  tin 
roof.s,  have  so  far  escaped. 

At  San  Pablo  the  second  case  (fatal)  developed  forty-one  hours  after  the  first  and 
was  a  Chinese  laundryman  who  had  drank  unsterilized  water  from  a  ditch  flowing 
just  in  rear  of  the  building  occupied  by  the  first  case,  and  this  ditch  was  probably 
used  as  a  sewer  and  received  the  bowel  contents  of  the  first  case. 

One  of  the  best  examples  is  at  Balayan,  Batangas,  where  the  extensive  epidemic 
was  confined  almost  exclusively  to  people  in  a  part  of  the  town  using  river  water 
infected  by  the  first  case.     Natives  using  spring  water  escaped. 

While  this  is  undoubtedly  the  main  method  of  infection,  it  is  to  be  conceded  that 
the  extremely  filthy  habits  of  natives  make  it  possible  for  them  to  infect  anything 
and  everything,  and  in  many  cases  render  it  impossible  to  determine  the  channel  of 
conveyance. 

Infection  by  flies  has  been  suggested  at  Lipa,  where  one  company  under  an  inex- 
perienced officer  had  eleven  deaths,  while  another  companv  with  an  older  expe- 
rienced officer  escaped.  The  former  was  not  quartered  so  well,  and  it  is  said  that 
from  the  location  of  the  latrine  there  was  more  chance  of  flies  carrving  the  infection. 
As  the  dry-earth  system  was  used,  as  no  cooked  food  is  ever  kejk  in  barrack.s  any 
length  of  time,  and  as  many  of  the  c:ases  confessed  to  having  drank  water  in  native 
houses,  it  is  safe  to  say  that  there  is  no  reliable  evidence  that  flies  are  responsible 
for  any  infection  among  troops. 

Infection  in  hospital  from  other  cases  has  been  suggested  on  account  of  three  cases 
at  San  I'ablo  in  men  recently  sick  in  hospital.  The  report  of  the  surgeon  shows  con- 
clusively that  these  men  with  the  carelessness  characteristic  of  negroes  had  eaten  in 
native  houses,  one  while  still  on  .sick  report  and  the  others  immediately  after  their 
return  to  duty.  Direct  infection  from  the  patient  is  not  possil)le  excei)t  by  swallow- 
ing his  bowel  movements,  and  the  experience  so  far  is  unanimous  that  it  is  like 
typhoid — very  difficult  for  nurses  and  attendants  to  acquire  if  the  ordinarv  precau- 
tions are  taken.  There  is  practically  no  danger  in  treating  cholera  in  the  "hospital, 
though  of  course  a  separate  hospital  is  always  desirable,  as  it  keeps  all  infection  from 
the  main  hospital,  where  asepsis  is  better  than  disinfection  after  infection. 

A  feature  of  this  disease  is  the  extreme  difficulty  of  eliciting  truthful  replies  from 
the  sufferer.  This  has  been  noted  as  univer.«al  "in  natives  and  was  thought  to  be  a 
race  characteristic.  It  has  been  practically  impossil)le  to  get  anv  information  as  to 
the  source  of  infection  from  the  native  himself.  He  will  not  even  give  the  least 
information  as  to  his  home  or  employment.  The  same  feature,  though  to  a  less 
degree,  has  been  noted  in  white  men,  who  have  no  reason  wliateverfor  concealment 
of  any  fact.  Prevarication  seems  to  be  a  symptom  and  indicative  of  an  altered 
mental  tone  due  to  sluggish  cerebral  circulation.  After  the  withdrawal  of  so  much 
fluid  from  the  body  the  blood  has  completely  changed  its  appearance  and  composi- 
tion, being  a  dark,  thick  mass,  incapable  of  carrying  oxvgen  to  the  brain,  and  with- 
out this  normal  thoughts  are  impossiljle.  It  "is  generallv  stated  in  all  cla.ssical 
descriptions  of  cholera  that  the  patient  is  rarely  delirious,  but  may  be  clear-headed  ' 
to  the  last,  omitting,  of  course,  the  coma  toward  the  end  and  the  febrile  delirium  in 
the  secondary  or  ty|)hoid  condition.  As  clear-headedness  is  evidently  impossible, 
the  condition  is  one  of  more  or  less  apathy — cessation  of  thought,  instead  of  delirium. 
The  mistake  evidently  arose  from  the  fact  that  there  is  rarelv  a  toxemic;  delirium  as 
in  typhoid  or  pneumonia. 

The  point  to  be  emphasized  is  this:  For  the  purposes  of  this  investigation  it  has 
been  found  difficult,  and  in  some  cases  impossible,  to  induce  the  soldier  to  confess 
where  he  had  been  eating  and  drinking.  This  s>'mptom  has  handicapped  investi- 
gations as  to  sources  of  infection  in  the  provinces,  but  there  is  every  evidence  of  the 
truth  of  the  following  conclusion  as  to  soldiers — everv  ca.se  (with  few  exceptions 
mentioned  below)  is  due  to  eating  and  drinking  awav  from  barracks,  and  in  the 
vast  majority  of  the  cases  it  is  the  fault  of  the  drinking  "water.  If  soldiers  had  stuck 
to  the  company  kitchen  food  and  drink,  the  88  who  died  would  have  escaped.  An 
tmdoubted  source  of  infection  has  been  in  the  houses  of  native  prostitutes,  but  it  is 
not  su.sceptible  of  the  least  proof,  as  it  is  never  admitted.  This  can  not  be  prevented 
short  of  putting  every  company  in  quarantine  under  guard  except  while  on  duty. 
This  was  ordei-ed  as  a  last  resort  at  San  Pablo,  and  successful Iv,  but  it  is  not  prac- 
tical as  a  permanent  thing  when  there  is  but  little  cholera  in  a  town,  and  hence  a 
few  cases  are  inevitable. 

Finally,  the  familiarity  with  the  disease  and  the  ease  with  which  our  simple  pre- 
cautions protect  has  undoubtedly  bred  a  certain  contempt  for  it  and  led  to  a  false 
sen.se  of  security.  As  an  epidemic  proceeds  there  will  be  lap.ses  bv  some  men,  as  for 
example,  the  last  three  cases  reported,  one  each  at  Cala])an,  Bav.  ami  Santa  Cruz. 
In  no  other  way  can  we  explain  some  of  the  six  deaths  in  the  "hospital  corps,  the 
very  men  who  know  the  most  about  the  needed  i)recautions.     One  of  these   (at 
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<"alaml)a)  was  known  to  drink  in  a  saloon  in  (lisohe<lien<e  of  orders.  One  wag  an 
ii(tin<r  liosj)ital  sti'ward,  a  j^raiUiatt-  in  nu'dicine,  who  so  far  for<rot  himself  an  to  eat  in 
a  Chinese  restaurant  wiiile  casually  at  J5atan<ras.  As  before  stateil,  we  have  no  data 
that  any  nurses  or  attendants  have  contracted  the  disease  directly  from  the  infected 
j)erson,  excepting  ('apt.  II.  R.  Leinen,  assistant  sur<reon,  U.  S.  Volunteers,  who  had 
l)een  niakiu<,'  numerous  posl-mortem  examiuatioiis  and  was  much  reduced  in  health. 

At  San  I'ablo  .>^ome  soldieis  infectecl  ha<l  complained  of  the  mess,  and  as  it  is 
•extremely  ditiicult  to  improve  the  table  fare  in  present  conilitions,  and  as  some  com- 
panies fare  vi'ry  badly,  there  is  j:ieat  temptation  for  .<oldiers  to  ^o  elsewhere  for  food. 

The  interpretation  that  field  conditions  exist  prevents  issue  of  coal  oil  or  lamps, 
and  this  drives  the  soldiers  from  the  jrloomy  barracks  in  the  evenings  to  the  pleas- 
anter  saloons  and  other  resorts,  and  throws  more  temptation  in  their  way  if  they  are 
not  closely  (|uarantined,  and  close  confinement  can  not  l)e  kejit  up  indefinitely  on 
account  of  its  depressintr  effect  upon  mental  and  jiliysical  health,  so  that  occasional 
cases  may  occur  as  lout,'  as  the  epidemic  lasts. 

( )n  account  of  rumors  oi  increa.>;i>  of  cholera  since  the  military  surgeons  have  stopped 
^\•ork,  it  was  deemed  necessary  t<t  issue  a  warning  as  to  the  increased  dangers  and 
necessity  for  continued  vigilance.  The  soldiers  had  evidently  relaxed  somewhat,  as 
occasional  ca.«es  were  reported  up  to  .\ugust  24. 

Of  the  S,()(X)  oHicei-s  and  soldiers  who  have  served  in  this  briga<le  up  to  .\ugust  17 
Avhile  cholera  was  present,  only  90  havt-  dit'd  of  it,  2  otHcers,  o9  white,  14  colored 
soldiers  and  15  native  scouts,  about  1 1.2  per  thousand.  When  we  consider  that  they 
have  been  surrounded  by  it,  and  that  theie  were  innumeral)le  ways  in  which  it  might 
be  contracted,  the  result  is  ncjt  bad.  and  si)eaks  elo(|Uently  of  the  faithful  exeiution 
on  the  whole  of  the  sanitary  suggestions  of  the  medical  officers.  Formerly,  under 
like  c(»nditions  in  India,  before  medical  officers  were  able  to  suggest  remedies,  the 
regiments  wt'ie  well-nigh  destroyed. 

Of  the  9i»(),0()()  natives  in  the  same  territory,  we  have  reports  uji  to  .\ugust  17  of 
8,534  deaths,  a  rate  of  8.(5  per  thousand,  but  from  the  large  number  of  ])laces  from 
which  we  get  no  rejiorts — at  least  one-fourth  of  the  territory — and  the  known  fact 
that  a  large  number  of  deaths  are  concealed  at  places  from  which  a  few  or  none  are 
rejiorted,  it  is  .<afe  to  say  that  there  have  been  25,000  deaths,  or  25  jier  thousand; 
a  fair  proof  of  tiie  success  of  town  sanitation,  in  sjjite  of  native  tilth  and  nlistruction, 
for  in  fornu-r  epidemics  the  mortality  was  enormous.  Nevertheless,  not  one  of  the  W 
soldiers  shordd  have  died  and  in  the  most  of  these  cases  we  are  certain  that  the  cause 
wa.s  the  careless  or  willful  disobedience  of  the.^^oldier.  In  the  presence  of  all  dangers 
it  is  the  rule  for  a  certain  percentage  of  yoimg  men  to  die  of  their  own  foolish  a<'ts 
in  spite  of  excellent  discipline.  Deilucting  these,  there  remain  some  for  which  the 
otiicers  are  responsible  from  inattention  to  details  of  division  orders.  This  is  noto- 
riously the  case  at  San  I'ablo.  How  far  the  neglect  to  boil  water  at  ragsanjan  can 
be  considered  responsible  for  half  the  mortality  of  the  Mighth  Infantry  is  ditiicult  to 
.«ay,  but,  from  the  known  fact  that  by  boiling  the  water — even  of  spring  waters, 
which  are  sometimes  fatally  inlecteil — we  have  greatly  reduced  the  mortality  from 
all  intestinal  diseases,  it  is  safe  to  say  that  at  Tagsanjan  there  was  a  serious  if  not  fatal 
disobedience  of  Division  (ienerai  Onlers,  No.  5S,  nf  ^Nlarch  23,  1902. 

At  Santa  ("ruz,  Laguna,  no  board  of  health  was  established  until  the  arrival  of 
Major  Hrewer,  representing  the  insular  board  of  health,  after  the  e|)idemic  was  severe. 

Department  telegraphic  orders  of  .May  14,  to  have  detachments  en  mute  carefidly 
su}>ervi.<ed  l)y  ollicers  or  nonconuuissioned  ollicers  to  see  that  each  man  ob.serves 
proper  i>recauti(ins,  was  not  ob.«erveil  by  the  Kighteenth  ("omjiany  of  Native  Scouts 
«'n  route  from  Tiaon,  Tayabas,  to  Uatangas,  jirovince  of  liatauL'as.  They  drank 
unboiU'd  water  fmm  a  small  stream,  draining  barrios  oi  Lipa,  and  drank  from  native 
houses  along  the  route.  .\s  a  result  there  were  deaths  of  the  commanding  ollicer,  a 
hospital  corps  i)rivate,  2  white  teamsters,  and  5  scouts. 

The  following  (|Uotation  from  Major  Thoma.'Jon's  report  shows  a  very  verions  vio- 
lation of  these  orders  in  the  case  of  recruits  sent  from  .Manila  to  San  Pablo:  "Iti.s 
stated  that  this  jiarty  of  recruits.  :)2  in  nund)er,  wi-re  sent  up  from  Manila  on  a  ca.^co, 
and  that  they  were  sui)i>lied  with  neither  water  nor  rations  l»efore  starting.  By  some 
mi.«take  of  the  captain  of  tlu>  l)oat  they  were  partially  mdoaded  at  Pasig,  and  lu're 
some  of  till"  numl)er  obtained  food  from  the  natives.  The  others  had  nothing  to  eat 
until  they  arrived  at  l>ay,  though  they  had  starteil  from  the  Cuartel  de  Msjiana  early 
in  the  morning  before  getting  Ijreakfa.^t.  They  obtained  some  water  from  the  launcli 
which  was  towing  the  casco.  but  many  of  them  drank  from  the  Pasig  River  and  from 
the  Laguna  <le  Hay.  Seventeen  of  1 1 u'.«ie  recruits  went  to  San  Paltlo  and  twoof  them 
were  taken  sick  with  cholera  the  same  tlay,  June  15,  eight  antl  ten  liom-s,  respec- 
tively, after  their  arrival  in  SaJi  Pablo,  and  both  died  the  same  day." 

The  occasional  futility  of  all  precautions  is  best  shown  by  the  report  of  the  surgeon 
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at  Indan  upon  a  cane  developing  in  a  detachment  traveling  from  Indan  to  Naif 
Cavite.  "  The  soldiers  were  under  the  immediate  supervision  of  a  noncommissioned 
officer  with  explicit  instructions  to  guard  the  soldiers  against  cholera  from  infected 
food  and  drink  en  route.  I  was  present  when  the  detachment  left  station  and  saw 
personally  that  each  soldier  was  supplied  with  a  canteen  of  sterilized  water."  In  a 
hard  march  in  the  tropics  perspiration  is  so  excessive  that  it  takes  but  a  half  hour  to 
transfer  the  whole  contents  of  a  canteen  to  the  skin  via  the  usual  channels;  hence 
sterile  water  should  be  carried  along,  t)ut  as  this  is  often  impracticable  a  few'death.s 
are  unavoidable,  as  the  thirsty  men  will  drink.  This  is  shown  in  the  enormous  death 
rate  of  teamsters — 34.5  per  thousand.  As  copious  drinking  is  a  means  of  avoiding 
sunstroke  there  is  really  a  danger  of  death  from  heat  on  one  side  or  cholera  on  the 
other.  As  sterile  water  is  the  main  reliance,  it  is  evident  that  we  have  made  a  mis- 
take in  not  insisting  upon  a  special  order  that  the  first  consideration  in  moving  troops* 
m  cholera  territory  shall  be  to  reserve  transportation  for  sufficient  w^ter  to  last  the 
command  until  it  reaches  a  place  where  a  renewal  of  the  supplv  is  i>ossible.  It  is  just 
to  call  attention  again  to  the  fact  that  this  failure  to  supply  sterile  water  to  the  sol- 
diers of  the  Ninth  Infantry  en  route  from  IVIanila  to  join  the  Eighth  Infantry  at  Santa 
Cruz  was  not  the  cause  of  the  outbreak  at  Pagsanjan.  They  were  seen  drinking 
Pasig  River  water,  and  this  has  repeatedly  been  affirmed  to  have  been  the  source  oi 
their  infection,  but  it  is  not  correct.  They  were  infected  after  arrival  at  Santa  Cruz 
and  Pagsanjan. 

It  has  not  been  possible  to  determine  whether  the  numerous  details  of  department 
telegraphic  order  of  June  ;]  were  complied  with,  but  from  the  best  information  avail- 
able it  is  shown  that  there  has  been  an  earnest  effort  along  these  lines  as  a  rule. 
There  are  variations  in  the  thoroughness  with  which  thev  have  ])een  enforced,  l>ut 
nothing  calling  for  any  further  comment  except  as  elsewhere  stated.  The  more  a 
pueblo  is  spread  out  and  the  more  barrios  it  has,  the  greater  has  been  the  difficulty 
of  domg  anything  for  the  natives.  It  is  not  likely  that  ttie  spread  of  the  epidemic 
could  have  been  markedly  lessened  except  by  (juarantine  guards  on  all  roads,  requir- 
ing 25,000  troojis  and  four  times  the  number  of  medical  officers,  who  would  then  be 
overworked. 

The  relative  susceptibility  of  the  various  elements  of  the  Armv  and  natives,  bv 
reason  of  above-mentioned  facts  is  clearly  brought  out  bv  the  rates  per  thousand  at 
which  they  died  up  to  August  17,  the  figures  being  only  approximate: 


Officers 

White  soldiers 

Colored  SI )ldier.s 

Nati\'e  soldit'rs 

Quartermaster  employees 
Natives " 


Number  of 
/       deaths. 


•it) 
1-1 

lo 

19 

S,  .134  to  25, 000 


Appro.ximate 
rate  per  1,000 
I      present. 

9.5 
10.0 
23. 0 

8.8 

34.5 

8.  6  to  25. 0 


The  village  death  rate  of  course  varies  from  nearly  nothing  up  to  250  per  thoasand, 
as  at  Lucsuhin  and  here,  were  it  not  for  the  providential  rains  it  would  have  been 
nearly  1,000  per  thousand,  or  total  extinction,  as  occurred  in  manv  villages  in  1882. 
The  colored  death  rate— nearly  equal  to  the  highest  estimated  native  rate— is  very 
suggestive  and  in  marked  contrast  to  the  lowest  rate— that  of  the  native  scouts,  who 
have  shown  themselves  so  amenable  to  discipline. 

It  is  suggestive  that  at  Lipa  and  San  Pablo,  where  so  manv  died,  there  were  no 
summary  court  proceedings  instituted  against  any  soldier,  while  at  Calamba,  where 
all  the  cavalry  command  escaped,  "the  post  commander  has  maintained  a  high 
standai^d  of  discipline  and  has  punished  any  violation  of  rules  with  as  great  severity 
as  possible.  He  has  had  ten  or  twelve  men  brought  before  a  summary  court  for 
violation  of  rules  concerning  cholera,"  and  at  Biiian,  one  of  the  worst  infected  towns 
on  Laguna,  where  only  three  soldiers  died  (all  of  whom,  bv  the  wav,  were  in  active 
cholera  work),  orders  were  issued  "covering  all  essential  points  in  prophylaxis,  but 
these  orders  were  rigidly  enforced." 


t'ONCLUSIOXS. 


i 


Qwt nn it itu'.— Since  it  can  be  accepted  as  proved  that  95  per  cent  of  cases  of  cholera 
is  carried  into  new  territory  in  the  bowels  of  infected  travelers,  the  most  essential 
item  in  managing  an  epidemic  is  a  quarantine,  and  the  closer  this  approaches  npnin- 
tercourse  the  better.     Of  course  an  absolute  isolation  is  not  possible,  as  no  place  is  so 


REPORT    OF    THE    SURfJEON-GENERAL    OF    THE    ARMY.  91 

8elf-sustaininji  that  it  can  dispense  with  trade  in  foods  and  otlier  iiereBnities.  But 
thiH  trade  would  be  harnde.s<i  if  the  merchandise  were  <lry  and  all  i)ersons  were  <juar- 
antined  five  da3's  at  i)()int  oi  arrival.  There  bein<i  no  knf)wn  instance  of  the  period 
of  in(;ubation  bein<r  lonj^er  than  live  days,  this  would  catch  all  infection,  and  the 
accoinpanyini;  reports  contain  instances  of  an  incijiicnt  epidemic  beinjj  wholly 
averted  by  promptly  isolatinjj  the  first  case  and  disinfecting  the  contaminated  area. 
Quarantine  at  jwint  of  departure  is  evidently  suited  for  marine  travel  only. 

Interference  with  commerce  of  necessity  causes  great  loss,  and  the  merchant.s 
invariably  protest  to  such  a  degree  as  to  l)ring  political  pressure  and  overturn  the 
necessary  system,  and  this  has  no  doubt  hajipened  here  as  it  does  in  the  Unitvfl  States. 
The  loss  of  life  is  considered  a  necessary  concomitant  of  trade  in  this  condition  an  in 
every  other,  and  must  be  accepti'd  as  inevital)le. 

The  ."Malay  is  very  human,  and  in  infi'c'u'd  areas  is  just  as  nuich  opposed  to  (juar- 
antine  as  Aniericans  at  home,  and  he  will  violate  it  if  he  can.  In  addition,  it  seems 
impossible  for  him  to  comi)rehcnd  the  situation  and  as  a  rule  he  looks  upon  the 
restrictions  as  unneces.sary  hardshii)s.  His  life  is  one  long  struggle  for  existence  and 
defense  against  competitors,  so  that  his  experience  teaches  him  that  what  is  for  the 
benefit  of  others  is  generally  to  his  own  disadvantage.  Hence,  the  desire  to  avoid 
restrictions  of  all  laws.  Totally  umiecessary  travel  is  inihilged  in  clandestinely,  and 
the  (|uarantine  lines  have  been  broken  through,  carrying  infection,  as  at  Lipa.  A  dis- 
tinct track  of  cholera  also  could  be  traced  along  a  back  trail  from  Lipa  to  San  .Jose. 
The  guards  themselves  are  unrelialile,  being  ignorant  natives.  The.'^e  and  many  other 
conditions  interfere  with  quarantine,  and  many  iieoi)le  argue  that  as  the  disease  will 
spread  anyhow,  there  is  no  need  of  quarantine  at  all.  This  is  fallacious.  Because  a 
human  invention  is  not  perfect  is  no  reason  for  abolishing  it.  If  it  were,  then  all 
health  regulations  would  be  abolished,  and  even  all  laws.  The  fact  is  the  reverse, 
although  very  imperfect,  a  (juarantine  is  benelicial  and  certainly  checks  the  spread  of 
the  disease,  and  we  desire  only  to  hold  it  in  check  for  the  few  months  it  takes  to  des- 
troy the  virulence  of  the  germ.  Alri'ady  the  atlvi-rse  climate  conditions,  different 
from  its  homi'  in  India,  are  so  weakening  it  that  a  nuich  larger  percentage  of  infected 
people  are  recovering  than  at  first.  Hence,  the  medical  ofTu'crs  have  been  doing  good 
work  in  insisting  upon  as  rigid  a  (|uarantiiu'  as  i)()ssible  and  have  been  strongly  sup- 
ported in  their  efforts  by  the  troojis. 

Unfortunately  these  provinces  (Laguna  and  r>atangas)  are  jiarticularly  dein'udent 
upon  outside  food  sup|>lies,  as  it  was  just  recently  a  military  necessity  to  (U'stroy  nuich 
of  the  food  supplies  stored  by  the  enemy  in  the  mountains,  and  nuich  more  laxity 
was  neces.<ary  than  elsewliere.  Imleed,  at  one  jilace  (luarantine  was  forbidden  by 
h'cal  orders,  "tliough  this  may  have  followed  from  the  failure  of  the  medical  depart- 
ment to  state  the  benefits  of  a  (|uarantiue  in  a  clear  and  forcible  manner.  It  was 
considered  necessary  to  remove  restrictions  from  the  peoph;  so  as  to  remedy  the  ill 
effect  of  war  and  content  them  to  settle  to  civil  con<litions,  and  the  extra  deaths  due 
to  lack  of  <iuarantine  must  be  looked  upon  as  a  jxilitical  necessity  and  one  of  the  jten- 
alties  of  war.     In  other  places  the  (luarantine  ditl  good  in  proportion  to  its  perfection. 

Th(^  best  illustration  of  these  facts  is  seen  in  the  comparison  of  Bay  and  San  Pablo. 
At  the  latter,  an  inland  station,  aipiarantine  was  recommended,  but  "was  not  thought 
feasible  by  tlu'  post  commander  on  account  of  natives  being  comjielled  to  go  to  I5ay 
from  all  .sections  of  the  country  for  the  purjiose  of  jirocuring  rice."  This  town  was 
infected  May  21  from  Santa  Cruz  and  had  571  deaths  to  August  i».  Bay,  nearly  as 
large' a  })lace  and  most  unfavorably  situated  as  to  sanitation,  was  carefully  tiuaran- 
tined,  although  it  is  the  largest  shipping  point  on  Laguna  <le  Bay,  having  an  average 
of  20  to  2.")  cases  daily  since  ]\lay  1,  as  many  as  (iO  pennons  being  in  detention  camp  at 
one  time,  and  yet  it  had  but  o4  deaths  to  .\ugust  U).  .Much  of  this  excellent  result 
of  CJapt.  li.  W.  Kliot's  work  is  no  doubt  due  to  the  care  with  which  lu>  searched  for 
and  destroyed  forbidden  articles,  like  tomatoes,  and  the  careful  searching  for  and 
isolation  of  tlu'  sick  and  disinfection  of  their  houses,  but  it  can  not  be  denied  that 
his  detention  camp  lessene<l  the  number  of  cases  he  had  to  search  for  and  isolate, 
and  that  there  were,  therefore,  fewer  ])laces  in  which  soldiers  could  be  inft'cted.  At 
San  Pablo  the  places  where  infection  was  j)o,s>iibK'  were  exceedingly  mimerous. 

At  Calamba,  also,  a  rigid  (|uarantine  kept  out  tlu'  disease  until  ^lay  12,  when  a  case 
occurred  on  a  casco  and  a  woman  in  the  town  was  stricken  .May  1.'?.  Then  no  other 
case  occurred  until  May  27.  when  an  infected  native  came  in  town  from  the  Cavite 
line.  Other  towns  on  Laguna  got  the  disease  early  in  .\pril,  only  two  to  three  weeks 
after  its  arrival  in  Manila.  F.very  check  like  this  to  the  spread  is  a  distim-t  advan- 
tage, while  we  nnist  wait  for  the  germ  to  lose  virulence.  Detention  camjis  are,  there- 
fore, t'ssi'iitials  of  a  laud  quarantine. 

The  fKst'iitidh  i)j'  inniiatjiiui  <(  rliolcnt  rplihiiiir. — The  main  thing  is  to  institute  a  system 
of  constant  search  for  the  sick  to  isolate  them,  with  the  sole  purpose  of  destroying  their 
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discharges  and  disinfecting  tlie  premises.  Bnrning  of  houses  is  not  necessary,  nor  is 
burning  the  body  nor  the  use  of  disinfectants  in  the  grave-cemeteries  never  spread 
infection— deep  burial  kilhng  pathogenic  microbes.  It  is  immaterial  whether  isola- 
tion is^in  the  honie  or  in  the  hospital,  as  far  as  managing  the  epiflemic  is  concerned 
1  he  advantages  of  the  hospital  are  the  vastly  increased  chances  of  recovery  from  bet- 
ter treatment  possible  therein.  For  instance,  at  the  Binan  Cholera  Hospital,  under 
the  most  admirable  system  inaugurated  by  First  Lieut.  B.  J.  E.lger,  Jr.,  assistant  sur- 
geon, U.  b.  Army,  the  mortality  was  less  than  40  per  cent,  while  outside  it  was  neari y  80 
percent  Isatives,  seeing  the  good  results,  voluntarily  came  there,  and  its  fame  spread 
to  the  adjoining  province  of  Cavite,  from  which  people  came  to  eniov  its  benefits 

Uetention  camps  for  contacts  are  not  es.sential,  as  we  have  little  or  no  proof  that 
contact  infects.  Lhose  living  in  the  same  house  must  be  quarantinerl  to  secure  sub- 
sequent cases  which  have  been  infected  from  the  same  source  as  the  first  If  thev 
observe  proper  precautions  they  can  safely  be  left  at  home,  but  as  thev  will  rarely 
do  this,  and  as  the  native  guards  can  not  be  trusted,  it  is  merelv  a  matter V.f  humanity 
to  remove  them  to  a  detention  camp.  As  they  detest  the  interference  with  personal 
liberty,  they  conceal  cases  to  avoid  confinement,  and  the  camps  for  contacts  therefore 
do  more  harm  than  good.     This  was  fully  tested  at  Bifian 

Removal  of  sources  of  mfectlo,i.~As  before  explained,  it  is  generallv  impossible  to 
trace  the  channel  and  find  the  source,  and  it  is  necessarv  to  act  bn  the  -eneral 
principle  that  the/  water  is  at  fault.  All  suspicious  wells  whi'ch  can  be  easilv  infected 
are  to  be  closed,  but  the  main  reliance  is  in  boiled  water.  The  natives  are" not  capa- 
ble of  understanding  its  necessity  and  will  not  use  it  universallv;  nevertheless,  public 
boiling  stations  where  it  is  freely  supplied  do  good.  For  instance,  there  is  no  reason 
to  doubt  that  the  establishment  of  these  stations  in  8anta  Cruz  was  a  powerhil  factor 
in  stamping  out  the  epidemic.  Where  a  well  could  be  isolated  and  kept  from  infec- 
tion and  guarded  there  was  less  virulence  to  the  epidemic,  and  its  virulence  increased 
m  proportion  to  the  ease  with  which  the  common  water  supply  could  be  infected 

i  revention  of  sale  of  fruits  and  vegetables  to  be  used  raw  and  protection  of  cooked 
foods  from  contamination,  though  less  important,  are  necessary,  as  thev  prevent  a 
tew  sporadic  cases,  and  to  this  extent  limit  the  foci  for  spread  of  new  extensions  of 
the  epidemic. 

Of  course  the^  only  thing  to  do  with  thinking  people  is  to  give  them  individual 
instructions,  so  that  every  man  can  protect  himself.  Much  was  expected  from  such 
instructions  to  natives,  through  presidentes,  cabezas,  priests,  and  school  teachers 
feometimes  it  seemed  to  be  effective,  as  at  Binan,  but  generallv  there  was  dishearten- 
ing failure  from  the  inability  of  the  natives  to  un.lerstand"  such  abstruse  matters 
lo  their  mystic  minds  the  disease  is  carried  by  the  air,  and  even  the  most  intellic^ent 
are  so  fatalistic  that  they  believe  if  their  time  has  come  to  die  it  is  futile  to  try  to 
ward  it  off.  •' 

The  habits  of  all  savages,  and  these  Malays  are  savages  under  control,  are  .so  filthv 
as  to  defy  description,  and  it  is  not  possible  to  put  any  town  in  a  permanentlv  satis- 
factory state.  Sanitation,  then,  as  demanded  by  telegraphic  orders  of  June  4  though 
very  desirable,  has  been  found  impracticable."  Habits  ingraiiie<l  for  thousands  of 
years  can  not  be  changed  in  a  day,  and  the  minute  we  let  up  on  our  compulsory 
measures  the  natives  slipped  back  into  the  old  easy  rut  of  filthv  habits,  and  cholera 
increased,  as  at  Santa  Cruz,  Laguna.  Proper  sanitation  in  all  its  details  is  merelv  an 
aid  to  carrying  out  the  above  four  rules  for  managing  an  epidemic  The  fewer  the 
rules  to  natives  the  better  able  thev  are  to  comprehend. 

The  conclusion  come  to  has  been  that  the  nearer  the  surgeon  worked  along  the 
above  lines,  the  more  successful  he  was  and  the  further  he  departed  from  them  the 
worse  were  his  results.  An  example  of  excellent  results  is  at  Lilio  an<i  Xagcarlanc. 
and  at  San  Juan  de  Boc  Boc,  one  of  the  worst  infected  towns,  losintr  one-ei<^hth  of 
Its  population,  the  command  was  never  infected.  The  saving  of  life  here  bv  clo<5e  ■ 
confinement  of  soldiers,  among  other  things,  is  in  marked  contrast  to  the  loss  of  life 
through  the  liberties  of  the  soldiers  at  San  Pablo  under  identical  conditions. 

Cholera  occurred  in  two  or  three  instances  on  transports  in  the  har- 
bor at  Manila  and  on  board  smaller  inter-island  vessels  operated  bv  the 
Quarterma^ter\s  Department.  On  Aug-ust  26,  1902,  the  U.  S.  Army 
transport  Sheinaan  sailed  from  Manila  for  San  Francisco  via  Xao-asaki 
and  went  into  quarantine  at  Mariveles  the  same  evenino-.  Qn  the  next 
morning-  a  first-class  passenger,  a  lad}-,  became  ill,  and  on  the  28th  a 
diagnosis  of  Asiatic  cholera  was  made.     The  case  terminated  fatallv 


on  the  29th.     After  quarantining  those  in  immediate  contact  on  shore 
at  Mariveles  and  disinfecting  the  ship,  the  voyage  was  resumed  on 
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SepU'iiiher  4.  There  weiv  ultout  Ino  patifnt.<<  sutleiiii*;- from  viirious 
complaints  in  an  in)provise(l  liospital  on  the  first  troop  deck,  and 
between  September  7  and  1».  inclusive.  4  cases  of  cholera  developed, 
with  2  deaths.  On  tht>  afternoon  of  September  9  the  SJi4riiian  arrived 
at  Nagasaki.  All  contacts,  as  well  as  the  two  survivin^:  cholera 
patients,  were  landed  at  the  (luarantine  station,  where  an  emerj:ency 
hospital  was  estalilished  and  maintained  ten  days.  Contract  Surj^fs. 
William  C.  Mabrv  and  Henry  *.'.  (uMnmill  in  charge.  In  a  very  com- 
plete report  rendered  on  their  ictuin  to  the  I'nited  States,  these  gen- 
tlemen say  in  part: 

The  fact  that  nine  (lavs  elapsed  between  the  termination  of  the  first  case  of  cholera 
and  the  outljreak  an  the  Hr.-t  troop  deck,  tlie  distance,  with  a  deck  intervening,  and 
theentirelv  separate  accoiniiiodatie.ns  as  to  food  and  water,  render  it  impossible  to 
consider  tlie  In-st  case  as  the  loiiis  of  iidection. 

The  fact  tliat  no  further  cases  occurred  among  the  tirst-class  passengers  or  those 
occupying  cal)ins  on  the  saloon  <leck  still  further  strengthens  this  conviction.  It  is 
our  opinion  that  an  undiagnosed,  mild  case  of  cholera  developed  in  the  hospital. 
This  mav  have  been  one  of  the  cases  which  ultimately  <lied  or  developed  unmistak- 
able svniptoms  or  the  (jriginal  case  may  have  completely  recovered,  while  the  infec- 
tive agent  cou)i<ig  in  contact  with  a  weaker  resistance  produced  the  virulent  cases 
mentioneil  above. 

The  transport  arrived  at  Nagasaki,  .Iai>an,  at  ti  p.  m.,  .Sej)teinber  9,  and  was  i>romptly 
boarded  liv  the  Japanese  <iuarantine  authorities,  who  at  once  made  arrangements  for 
the  transfer  of  the  two  remaining  oi  the  cholera  patient*^  to  the  cholera  hospital  at 
the  iiuarantine  station.  This  transfer  was  accomplished  about  S.30  p.  m.  I'pon  the 
suggestion  <if  ('ai)tain  Jackson,  as.«istant  surgeon,  U.  S.  Volunteers,  arrangements 
were  made  to  (juarter  all  contacts  and  suspects  on  shore  at  the  (juarantine  station, 
the  Japanese  oftiiials  readilv  agreeing.  „..,,.        ^   ,,   , 

Early  on  the  morning  of  the  lOHi  of  September  Contract  Surg.  U  ilham  C.  Mal)ry 
and  llarrvC.  (ieminill,  with  twoactin^  hospital  stewards,  Hospital  Corps,  V.  S.  Army, 
10  privates  of  the  llosjiital  Corps,  an.l  W  patients,  having  the  necessary  supplies  and 
rations  for  five  days,  were  landed  at  Megami,  Nagasaki,  Japan,  with  orders  to  estab- 
lish and  maintainan  emergencv  quarantine  hospital. 

All  the  haggage  and  propertv  of  the  detachment,  including  kitchen  utensils  and 
dishes,  were  thoroughlv  disinfected  by  steam  or  <lry  heat,  articles  destructible  by 
these  i)roces.<es  being  subjected  to  carbolic  aci<l  sprays.  Otticers  and  men  were  given 
a  hot  water  bath  and  the  clothing  worn  subjected  to  fumigation. 

Immediatelv  afti-r  the  personal  disinfection  was  comjileted  .[uarters  were  assigned 
and  details  were  ma.le  for  the  diet  and  mess  kitchens,  wash  hou.*es,  wards,  and  ottice, 
and  these  buildings  carefuilv  cleaned  and  prei>ared  for  occupancy.  The  Japanese 
authorities  very  kindly  furnished  some  coolies  to  a.«si.^t  in  getting  stores  up  to  the 
kitchen,  and  dinner  was  readv  at  1  o'clock. 

After  an  inveiitorv  of  subsistence  stores  on  hand  had  been  taken,  the  following 
guide  in  the  i)reparation  of  diets  and  ."serving  of  same  was  prepared: 

1.  Licpiid  diets  will  be  served  at  H.liO  a.  m.,  9.80  a.  m.,  11.80  a.  m.,  8  p.  m.,  and 
5.30  p.  m.  The  following  articles  are  available:  Canneil  soups,  stock  soups,  beef  tea, 
condensed  milk,  Hi<:hland  cream,  eggiiog.  locoa,  tea,  coffee,  an.l  malted  milk. 

2.  Special  diets:  In  aildition  to  the  articles  enumerated  above,  irackers,  butter,  soft 
boiled  or  poache.l  egg-s  oatmeal,  arrowroot,  jellies,  and  fruit  will  form  articles  of 
special  diet. 

3.  Light  diets:  In  addition  to  the  articles  already  mentioned,  bread,  cracked  wheat, 
potatoes,  onions,  tender  steak,  and  chicken  form  articles  of  light  diet. 

4.  Full  diets:  Fresh  beef  and  mutton  or  l>eef  stew  or  bacon  or  chicken  will  form 
the  meat  components;  potatoes,  onions,  baked  beans,  string  beans,  pease,  prunes, 
bread  and  butter,  jellies,  cannetl  fruits,  tea,  and  coffee  will  form  the  ba.>^is  of  selection 
of  full  diets. 

Post  Commissarv  Sergt.  Charles  Cone.  V.  S.  Army,  a  convale.>Jcent  patient,  was 
placed  in  charge  ..f  the  kitchen  and  i)rei)ared  the  daily  menus,  which  were  submittetl 
to  the  attending  surgeon  for  approval.     The  following  is  a  specimen: 

Did  list,  Sejihiiihrr  l';  190 J. 

LiVy(nV/(/,V/.— Breakfa.*t:  Chocolate  or  coffee.     9.80  a.  m.:  Malted   milk.     Dinner: 
Soup,  vegetable.     8.80  p.m.:  Highland  cream.     Supi)er:  Beef  tea. 
Special  diet. — Eggs,  crackers,  and  butter. 
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Light  rfiW.— Breakfast:  Oatmeal,  crackers  and  butter,  a^^ii  and  coffee  Dinner- 
Soup,  mashed  potatoes,  bread  and  butter.  Supper:  Creamed  potatoes,  bread  and 
butter,  tea. 

Fall  rf/V;<.— Breakfast:  Oatmeal,  beef  a  la  mode,  bread,  butter,  and  coffee.  Dinner- 
Soup,  boiled  beet,  corn,  bread  and  butter,  tapioca  puddiufj.  Supper:  Vegetable 
stew,  beans,  bread  and  butter,  jam. 

An  office  in  one  of  the  larger  buildings  of  the  station  was  a.«signed  by  the  Japanese 
authorities  and  sufficient  furniture  was  soon  in  place  to  make  it  a  confortable  work- 
ing room. 

•n^-w"*  ^^'  '"■'  ""  ^'''^  ^^^^  ^^  September,  the  hospital  was  completely  organized,  no 
111  ettects  on  account  of  excitement  or  exertion  incident  to  transfer  having  been 
recorded,  the  total  number  of  United  States  officers,  soldiers,  and  civilians  at  the 
hospital  on  shore  being  110  men,  of  whom  96  were  patients  from  the  improvised 
hospital  on  board  the  'Slierman. 

As  the  entire  personnel  of  the  emergency  hospital  thus  established  had  been  brouglit 
into  more  or  less  intimate  contact  with  Asiatic  cholera,  the  practical  means  of  pro- 
phylaxis were  considered  of  primary  importance  in  issuing  rules  and  regulations  for 
the  internal  economy  of  the  hospital.     The  methods  adopted  included: 

Altaifion  to  water  mpply.— One  hospital  corps  man  was  detailed  to  procure  the 
water  and  cleanse  the  coolers.  All  men  were  compelled  to  drink  onlv  from  the 
coolers  in  the  hospital,  and  each  man  was  furnished  with  an  individual  drinking 
cup.  The  water  from  the  kitchen  was  obtained  from  another  well,  also  by  a  spe- 
cially instructed  detail,  and  the  water  from  both  these  wells  was  examined  dailv  bv 
a  Japanese  chemist. 

Attention  to  food  .vipph/.—A  careful  inspection  of  the  diets  served  was  instituted 
and  all  men  of  the  cooking  and  serving  force  carefullv  instructed  as  to  the  necessary 
precautions.  A  table  was  scf  placed  as  to  project  on  either  side  of  a  fence  which 
separated  the  kitchen  from  the  hospital  building  occupied  bv  the  patients  On  the 
tab  es  the  diets  were  served,  the  fence  effectuallv  preventing  contact  of  the  patients 
with  the  kitchen  force.  " 

SterUkation  of  dishes.— The  dishes  were  kept  in  the  wash  house  in  covered  baskets 
At  meal  time  the  men  able  to  go  to  tables  received  "their  dishes  direct  from  the  hot 
w;_ater  where  they  had  been  previously  heated  to  the  boiling  point.  Upon  the  com- 
pletion of  the  meal  the  dishes  were  returned  to  the  wash  house,  cleaned  in  hot  water 
^u  u*^^"™^  ^^  ^^®  baskets.  The  same  precautions  were  taken  with  the  dishes  of 
the  bed  patients,  separate  baskets  being  used  for  these  dishes.  The  dishes  used  by 
patients  in  the  isolation  ward  were  kept  entirely  separate  and  were  sterilized  in  the 
same  manner.  One  hospital  corps  private  with  two  assistants  had  sole  charge  of  this 
work.  " 

Disinfection  of  hands  and  shoes.~A  pail  of  5  per  cent  carbolic-acid  solution  was 
placed  at  each  entrance  to  the  hospital  wards,  kitchen  and  office,  and  the  men  encour- 
aged to  wash  their  hands  frequently;  this  rule  being  insisted  upon  before  and  after 
meals.  A  mat  at  each  entrance  was  kept  thoroughlv  saturated  with  5  per  cent  car- 
bohc  acid  and  the  men  instructed  to  wipe  their  .shoes  upon  entering  and  leaving  the 
hospital  and  other  buildings.     A  dry  mat  was  placed  just  within  each  door 

Personal  cleanliness.— AU  patients  and  attendants  were  compelled  to  take  a  hot 
bath  every  other  day,  except  those  who  were  too  ill  to  go  to  the  bath  house  who 
were  given  sponge  baths  in  the  wards.  Sinks  reserved  for  the  purpose  in  the 'wash 
house  gave  ample  facilities  for  the  washing  of  hands  and  clothing,  towels,  etc. 
_  Policing.— The  kitchen  force  was  made  responsible  for  the  cleanliness  of  the  inte- 
rior of  the  kitchen  and  of  their  own  quarters.  Suitable  receptacles  with  covers  were 
provided  and  placed  at  the  entrance  to  the  kitchen  to  receive  refuse.  These  were 
emptied  twice  daily  by  a  detail  of  three  men  from  the  patients  able  to  do  such  work 
Ihe  contents  were  subsequently  cremated  by  the  Japanese  employees. 

The  closets  were  thoroughly  policed  by  a  special  detail  twice  daily,  the  cleaning  of 
the  cisterns  which  received  the  excreta  being  performed  bv  the  Japanese  The 
wash-house  force  was  responsible  for  the  cleanliness  of  that  place.  In  the  wards  and 
grounds  all  available  men  were  turned  out  for  police  dutv  twice  daily,  after  which 
the  hospital  attendants  mopped  the  floors  of  the  hospital  with  5  per  cent  carbolic 
acid  solution. 

Classification  of  cases  and  isolation  of  suspects.— The  patients  were  divided  as  soon  as 
possible  in  the  following  classes: 

1.  Convalescents.     These  occupied  wards  1  to  6,  inclusive. 

2.  Subacute  and  chronic  cases  with  mild  symptoms.     These  occupied  w^ards  7  and  8. 
.3.  Subacute  and  chronic  cases  with  serious  symptoms.     These  occupied  wards 

9  and  10. 

4.  Ward  12  was  used  exclusively  as  an  isolation  ward  for  cholera  suspects,  and 
was  in  charge  of  a  special  attendant. 
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5.   Ward  1 1  was  used  a><  «niarters  for  hospital  corps  men  on  duty  in  the  wards. 

rpon  the  occurrence  of  a  case  siimilatiu'r  Asiatic  cholera  in  any  ward,  the  patient 
•was  at  once  transferred  with  all  his  helonjriui^s  to  ward  12,  and  the  wanl  in  which 
the  case  occurred  was  thoroiiLdily  disinfected,  the  remaining  patients  in  the  ward 
beintr  bathed  and  their  property  fumijiated. 

Pniphifltirtir  injniii)iis  <,t  rholi'rii  r(trrinc.—\'Ai!hty-ti\e  men  in  all  received  prophy- 
lactic injections  of  1  ;rram  each,  and  careful  observation  of  the  effects  were  ma<le. 

J^Jj-i'n-isc  (iml  homidx.—AmpW  facilities  for  outdoor  exercise  were  afforded  by  the 
grounds  about  the  hospital,  and  by  the  walks  on  the  hillsides  above.  Boun<ls  were 
described  by  verbal  ordtMs  conformably  to  the  wishes  of  the  Japanese  authoritie.s, 
and  were  carefullv  observed  by  the  men. 

The  ottice  force  consisted  of  two  acting  hospital  stewards.  Hospital  Corps,  U.  S. 
Army— one  regularlv  detailed  and  one  a  convalescent  patient — one  clerk,  ami  one 
orderlv.  These,  with  the  acting  hospital  stewanl  in  charge  of  the  wards,  slept  in  the 
ofHce,  "which  was  a  .separate  building  from  the  hospital,  but  within  sight  of  it. 

.\11  men  were  furnishe<l.  as  were  the  patients,  with  a  .Japanese  mat  and  mosquito 
l>ar  and  with  a  blanket  and  sheet  from  the  supplies  provided  by  the  transport.  The 
surgeons  in  charge  were  given  a  room  in  the  detention  house  of  the  station  well  fur- 
nished and  verv  comfortable.     They  mes.>^ed  with  the  men. 

Iwprdioux.— The  executive  otlicer  was  present  at  two  roll  calls  daily,  at  which  times 
such  verbal  orders  and  instructions  as  became  nece.«sary  were  published,  and  after 
which  a  sanitarv  inspection  was  made  by  him.  -The  attending  surgeon  made  two 
regular  medical  inspections  daily,  at  «  a.  m".  and  S  p.  m..  seeing  individual  cases  oftener 
if  occasion  demanded.  ( >ne  or" more  .Japanese  physicians  and  directors  made  diurnal 
inspections,  alwavs  accompanie<l  by  one  or  the  other  of  the  surgeons  in  charge,  but 
not  always  at  tlie  stated  hour  of  "inspection,  this  irregularity  being  due  to  their 
work  in  inspecting  ves.sels  in  the  harbor,  which  was  given  precedence. 

The  surgeons  in  charge  madi-  daily  visits  to  the  cholera  hospital,  seeing  all  the 
patients  thus  isolated,  consulting  with  the  .Japanese  physicians  in  regard  to  treat- 
ment and  diet,  and  carefidlv  informing  themselves  as  to  tlie  attention  given  the  men. 

J)ttili/  ///Wo/y.— Se])tend)e"r  10,  at  S  a.  m.,  110  officers,  soldiers,  and  civilians  disem- 
l)arked  from  the  V.  S.  Army  transport  Sherman,  and  at  9  a.  m.  arrived  at  .luarantine 
station,  Naga.saki,  where  thev  and  their  property  were  thoroughly  disinfected  in  the 
.station.  At  11  a.  m.  Private  R.  I..,  Company  A,  Fifth  U.  S.  Infantry,  sent  ashore 
the  night  previous,  died  of  Asiatic  c-holera.  the  body  was  cremated  by  the  Japanese 
at  7  p.  m.     No  suspects  or  new  cases  developed  during  the  day. 

Sejitember  11:  At  S>  a.  m.  the  ashes  of  I'rivate  L.  were  delivered  to  the  transport 
quartermaster.  At  11  a.  m.  .\cting  Hospital  Steward  AV.  B.  S.,  lIosjMtal  Corps,  C.  S. 
Armv:  I'rivate  I..  H.  N..  Troop  U,  i:ieventh  U.S.  Cavalry;  Private  M.  M.,  Company 
I,  Thirtieth  V.  S.  Infantry,  were  transferred  to  ward  IL'  as  cholera  suspects,  and  speci- 
mens of  stools  taken  for  microscopical  examination.  At  1  p.  m.  examination  of 
cultures  made  from  intestinal  contents  secured  from  cases  of  A.,  U.,  L.,  an<l  li.  were 
examined  and  the  presence  of  the  comma  bacillus  in  large  numbers  demonstrated  in 
each  case.  At  8  p.  m.  several  cases  of  diarrhea  which  had  developed  more  serious 
symptoms  were  transferred  to  ward  10. 

iSeptember  12:  At  12  o'clock  the  cultures  from  the  stools  of  S.,  N.,  and  M.  were 
examined  and  found  tocontain  the  cholera  bacillus.  The  patients  were  at  once  trans- 
ferred to  the  cholera  hosintal,  and  the  entire  hospital  and  detachment  thoroughly 
disinfected  as  on  the  10th.  M  :>  p.  m.  N.  and  Sergeant  .\.,  Trooji  K,  Fifth  U.  S.  Cav- 
alry, were  transferred  from  ward  10  to  wanl  12,  and  specimens  for  examination  taken 
as  before.  At  8  p.  m.  I'rivate  G.  E.  ().,  Company  I,  Twenty-sixth  V.  S.  Infantry, 
was  transferred  to  ward  12.  At  the  re<|uest  of  the  Japanese  otJicials  specimens  of  the 
stools  of  Private  J.  R.  (i..  Hospital  Corps,  C.S.  Army;  Second  Class  Private  N.  C.  A., 
Corps  of  Engineers,  U.  S.  Army,  and  W.  F.,  <iuarterma.ster's  employee,  were  prepared. 
Examination  of  cultures  twenty-four  hours  later  gave  negative  results.  Cultures 
from  the  stools  of  all  j.atieiits  with  suspicious  diarrhea  were  examined  for  several 
consecutive  davs  as  a  routine  practice. 

Septend)er  VA:  At  <i..iO  a.  m.  Private  I.  H.,  Troop  L.  Sixth  U.  S.  Cavalry,  was 
transferred  toward  12.  lietween  1  and  3  ji.  m.  Sergeant  A.,  Privates  O.  and  H. 
were  transferred  to  tin-  cholera  hospital,  the  microsco])ical  diagnosis  of  cholera  hav- 
ing been  made.  During  the  evening  the  isolation  ward  having  been  thoroughly 
disinfected,  J.  B.,  private.  Company  K,  Eleventh  U.S.  Infantry,  and  C^iartermaster 
Employees  W.  C.  K.  and  \V.  F.  were  transferred  to  it.  None  of  these  men  developed 
cholera,  and  there  were  no  further  susi)ects  or  ca.ses  during  the  life  of  the  hospital. 

Septendter  14:  At  4  a.  m.  Private  H.  died.  The  body  was  cremated  the  same 
afternoon  and  the  ashes  delivered  to  the  tnmsport  quarterma.«ter. 

In  view  of  the  results  obtained  by  the  Japanese  from  the  prophylactic  injections 
of  cholera  vaccine,  it  was  deemed  "advi.sable  by  the  surgeons  in  charge  to  give  the 
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men  the  benefit  of  this  treatment.  Arranjicment.s  were  made  uitli  the  Japane.-^e 
authoritien  to  secure  the  necessary  vaccine.  Data  as  to  the  effects  of  tfiis  vaccine 
upon  Americans  ))eing  entirely  lacking,  the  surgeons  in  charge  decided  to  personally 
take  the  injection  with  a  view  of  so  ascertaining  the  effect  as  to  intelligently  eliminate 
those  patients  unable  to  undergo  the  treatment.  With  this  end  in  view,  Contract 
Surg.  William  C;.  Mabry  received  a  hyitodermic  injection  of  1  gram  of  cholera 
vaccine. 

Septeud  er  15:  On  this  day  Contract  Surg.  Harry  C.  Gennnill  received  1  gram  of 
cholera  vaccine  hypodermically. 

September  16:  On  this  date  30  men  were  chosen,  after  a  careful  physical  examina- 
tion, to  receive  a  prophylactic  injection  of  1  gram  of  cholera  vaccine.  Pul.«e  and 
temperature  were  recorded  befoie  the  injection  was  given  and  thereafter  every  four 
hours  for  thirty-six  hours. 

September  17:  At  9.45  a.  m.  Private  M.  died.  At  4  p.  m.  Private  O.  died.  Bodies 
were  ci-emated  and  remains  disposed  of  as  in  previous  cases.  Tliere  having  been 
no  untoward  results  from  the  injections  of  the  day  previous,  o'.i  more  patients 
and  attendants  were  given  1  gram  of  cholera  vaccine  hypodermically,  and  observa- 
tions recorded  as  before. 

Septend)er  LS:  No  case  of  cholera  having  developed  since  the  12th,  and  micro- 
scopical examination  of  specimens  from  all  diarrhea  cases  proving  negative,  hopes 
were  entertained  of  the  suppression  of  the  outbreak,  and  preparations  made  for  a 
prompt  reembarkation  on  the  exi)irntion  of  the  slated  (uiarantine  at  10  a.  m.  on 
the  19th. 

September  19:  At  8  o'clock  a.  m.  Acting  Hospital  Steward  S.  and  Private  N.  were 
discharged  from  the  cholera  hospital,  but  owing  to  the  jtrotests  of  the  transport  sur- 
geon, these  men  were  not  reembarked,  but,  with  their  l)aggage,  were  turned  over  to 
the  depot  quartermaster.  Captain  Ba.xter,  I'.  S.  Army,  at  Nagasaki,  Japan.  Descrip- 
tive lists  and  transfer  slips  of  the  convalescent  patients,  Acting  Hospital  Steward  R. 
and  Sergeant  A.  with  their  baggage,  were  delivered  to  Captain  liaxter;  the  men 
themselves  remaining  in  the  cholera  hospital  in  the  care  of  the  Japanese  surgeons. 

Early  in  the  morning  the  surgeons  in  charge  were  ofhcially  informed  by  the  Jap- 
anese authorities  that  the  quarantine  would  terminate  at  10  a.  m.,  and  that  sampans 
for  the  transportation  of  detachment  and  property  were  then  waiting  at  the  piers. 
Details  were  immediately  made  of  all  available  attendants  and  patients,  the  property 
conveyed  to  the  sampans,  and  the  buildings  and  grounds  occupied  thoroughly 
cleaned.  At  9.30  a.  m.  the  sampans,  towed  by  the  quarantine  launches,  left  the 
piers  and  at  10  a.  m.  the  detachment  of  102  men,  with  all  property,  boarded  the 
Sherman. 

Cholera-vaccine,  the  preparation  used  with  a  view  to  conferring  immunity  from 
Asiatic  cholera,  is  prepared  as  follows:  As  much  of  a  pure,  virulent  culture" of  the 
comma  bacillus  as  can  be  taken  on  a  platinum  wire  loop  one-sixteenth  of  an  inch  in 
diameter  is  added  to  1  gram  of  a  0.5  per  cent  solution  of  sodium  chloride.  The 
solution  is  then  agitated  for  a  sufficient  length  of  time  to  thoroughly  distribute  the- 
bacilli  throughout  its  bulk.  It  is  then  placed  in  a  hot-water  bath  at  a  temperature 
of  60°  C.  for  thirty  minute?,  after  which  sufficient  carbolic  acid  is  added  to  make  the 
solution  0.5  per  cent  carbolic  acid.  The  resulting  preparation  may  be  used  at  once, 
or  preserved  in  sealed  bottles  for  future  use. 

The  present  epidemic  of  cholera  being  the  first  to  occur  in  Japan  in  which  this 
serum  treatment  has  been  used,  no  records  have  been  published  up  to  date,  but  the 
following  information  was  given  officially  by  the  Japanese  surgeons:  The  adminis- 
tration of  1  grani  of  the  vaccine,  hypodermically  is  after  the  second  day  considered 
as  conferring  practical  immunity  for  one  month  and  greatly  enhancing  the  chances 
for  recovery  in  case  cholera  develops.  For  example,  as  all  the  coolies  of  the 
quarantine  station  were  obtained  from  a  certain  small  town,  upon  the  outbreak  of 
cholera  at  Nagasaki,  it  was  deemed  advisable  to  inoculate  the  entire  population.  In 
one  forenoon  a  number  of  inhabitants  were  inoculated.  In  the  afternoon  10  cases  of 
cholera  occurred;  of  these,  six  eases  were  from  those  not  inoculated,  all  of  whom 
died;  4  cases  occurring  among  those  inoculated  gave  a  mortality  of  50  per  cent.  Dur- 
ing the  period  of  the  epidemic  no  further  cases  of  cholera  occurred  among  the  inocu- 
lated inhabitants  of  this  town,  while  among  the  noninoculated  inhabitants  the  course 
of  the  disease  was  unchecked.  All  officials  and  attendants  of  the  station  had 
received  the  prophylactic  injection  and  no  case  had  developed  among  them  to  date. 
With  a  view  of  conferring  a  more  complete  immunity  and  one  of  longer  duration, 
a  second  injection  of  2  grams  is  given  on  the  seventh  day  and  a  third  of  3  grams  on 
the  twenty-first  day.  Such  a  series  of  injections  is  believed  to  confer  complete  or 
practical  immunity  for  from  fifteen  to  twenty-four  months.  Sufficient  cholera  vaccine 
was  obtained  for  the  complete  immunization  of  the  surgeons  in  charge  and  their 
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stewardsi.  The  injections  were  made  during  the  voyage  from  Nagasaki  to  San  Fran- 
cisco and  observations  made. 

In  the  treatment  oi  Asiatic  cholera  there  is  used  a  blood  serum  antitoxin  derived 
from  a  horse  which  has  been  immunized  by  successive  injections  of  the  (;onima 
bacillus  after  the  method  of  innnunization  pursued  in  the  preparation  of  the  anti- 
toxin of  diphtheria  of  Behring,  Koux,  and  Yersin.  The  regular  dose  of  the  senim 
is  18  grams  injecte<l  hypodermically,  repeated  in  twelve  hours,  although  in  practice 
from  10  to  72  grams  are  given,  according  to  the  severity  and  urgency  of  the  case. 

This  blood  serum  antitoxin,  as  well  as  the  cholera  vaccine,  is  prepared  in  the  Impe- 
rial Lal)orat<jry  at  Tokyo.  They  are  not  for  sale  and  can  be  obtained  and  used  by 
Government  otticials  only.  They  are  bottled  in  .30-gram  blue-gla.ss  bottles,  cork  stoj)- 
pered  and  wax  sealetl,  and  will  retain  their  properties  if  kept  in  cool,  dark  storage 
from  twelve  to  eighteen  months.  We  were  promised  several  ]»ottles  of  serum  and 
vaccine  to  take  with  us,  l)ut  owing  to  the  failure  of  a  consignment  to  arrive  from 
Tokyo  in  time  and  the  exhaustion  of  their  stock  on  hand,  no  serum  could  be  given 
us,  and  only  vaccine  enough  to  complete  our  experimental  injections  en  route  to  San 
Francisco.  As  to  the  efficiency  of  the  blood  serum  antitoxin  treatment  for  cholera, 
we  had  no  opportunity  for  personal  observations  other  than  the  8  cases  occurring  in 
this  hospital.  In  the.-^e  cases,  judging  from  the  extended  experience  in  the  Philip- 
pine Islands  and  the  means  of  treatment  in  vogue  there,  L.,  R.,  M.,  O.,  H.,  and  A. 
stood  alisolutely  nn  chance  for  life.  L.,  M.,  O.,  and  H.  were  bed  patients  in  the 
wards  and  l)adly  emaciated,  and  at  the  time  attacked  were  in  extremely  poor  con- 
dition physically.  No  power  on  earth,  j)robably,  could  have  saved  these  men;  but 
the  administration  of  the  antitoxin,  especially  in  the  ca.ses  of  M.  and  ().,  accomplished 
wonders.  A  few  moments  previous  to  the  injecti(m  of  the  serum  in  the  case  of 
O.,  his  heart  beats  could  with  dithculty  be  detected  with  a  stethoscope  and  his  con- 
dition was  one  of  innnineiitly  impencHiig  death.  He  lived  four  days.  The  good 
results  in  M.'scase  were  as  well  marked.  In  the  severe  cases  of  R.  and  A.,  the  anti- 
toxin saved  their  lives,  where  other  remedies  undoubtedly  would  have  failed.  In 
the  ca.«es  of  S.  and  N.,  which  were  diagnoseil  at  the  earliest  possible  moment,  a  small 
injection  in  eacli  case  remlered  the  attack  abortive,  and  at  no  time  during  their 
short  illness  was  their  condition  markedly  serious. 

In  such  cases  as  i)roduced  sui)pre.'^sion  of  urine  the  antitoxin  restored  the  suspended 
function,  and  in  all  ca.«es  the  comma  bacillus  promptly  disappeared  from  the  stools, 
as  proved  by  numerous  suci-essive  cultures  resulting  negatively. 

We  were  officially  informed  l)y  the  chief  surgeon,  Mr.  Kikuchi,  that  up  to  the 
time  of  our  arrival  in  .Jaiian  they  had  taken  from  various  ships  and  treated  in  the 
(juarantine  station  hospital  ."51  ca*es  of  cholera  in  various  stages  with  but  1  fatality. 
They  with  justice  credited  our  comparatively  high  death  rate  to  the  debilitated  con- 
dition of  the  individuals. 

In  Nagasaki  and  suburbs  there  were,  up  to  September  15,  700  cases  of  cholera, 
many  of  which,  owing  to  the  popular  prejudices,  such  as  are  always  encountered  in 
epidemics,  received  no  treatment,  Vjut  in  spite  of  this  fact,  and  that  at  times  the 
8Ui>ply  of  antitoxin  was  limited,  there  resulted  a  mortality  of  only  8o  per  cent,  as 
compared  with  72  to  80  per  cent  in  the  Philippine  Islands  and  Manila,  respectively. 

The  .Japanese  surgeons  consider  that  a  jjroperly  diagnoseil  ca.«e  of  cholera  which 
receives  prompt  and  intelligent  treatment  according  to  their  methods  rarely  proves 
fatal.     With  this  opinion,  in  view  of  the  records  jiroduced,  we  are  inclined  to  coiiciir. 

From  the  moment  the  .lapanese  quarantine  officials  l)oarded  the  transport  .SV/rrmoH, 
the  night  of  the  !tth  of  September,  and  so  promptly  and  willingly  began  a  thorough 
disinfection  of  the  sliij),  until  the  reembarkation  of  the  detachment  which  occupied 
the  emergency  (juarantine  hospital,  their  unfailing  courtesy  and  obliging  disjiosition 
impressed  all  who  were  l)rought  into  contact  with  them.  The  discipline  of  the  sta- 
tion seemed  perfect,  and  estalilished  rules  were  rigidly  adhered  to,  but  within  these 
limits  every  effort  was  made  to  maki-  the  (juarantine  as  little  irksome  as  po.«sible. 
In  addition  to  these  facts,  the  superintendent,  .Mr.  Yokoyama,  in  honor  of  whom 
the  hospital  was  named,  and  the  chief  surgeon,  .Mr.  Kikuchi,  saw  personally  that 
nothing  wa.'s  left  undone  which  could  possibly  add  to  the  comfort  and  efficiency  of 
the  hospital. 

The  subjective  symptom.s  resultint^  from  the  experimental  injections 
of  cholera  vaccine  .spoken  of  in  thi.s  report  were  in  no  ca.se  of  siitticient 
gravity  to  cause  alarnj.  nor  did  any  needle  alrscess  develop  at  point  of 
puncture.  altliouo-Ii  there  was  always  some  swellintr  and  occasional  dis- 
coloration.    Tile  syni])toms  noted  were  classiticd  in  three  ^rou[)s. 

(iroiip  I,  comprisint,^  two^thirds  of  the  cases,  exhibited  tenderness 
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and  pain  at  point  of  puncture,  slight  sensations  of  heaviness  in  frontal 
reo-ion,  and  slight  depression. 

Group  II,  about  one-fourth  of  the  cases,  showed  marked  tenderness 
and  pain  at  point  of  injection,  moderate  headache,  slight  axillary  pain, 
and  considerable  depression. 

Group  III,  one-twelfth  of  the  whole,  showed  severe  headache, 
marked  tenderness  at  point  of  injection  and  in  axilla,  cramping  in 
muscles  of  arms  and  legs,  precordial  pain,  nausea,  and  marked 
depression.  The  highest  temperature  was  101^  F.  and  the  lowest 
96"  F.  The  greatest  pulse  rate  was  120  and  the  lowest  58;  cases  which 
showed  a  temperature  over  98.4*^,  or  pulse  rate  over  80  prior  to  injec- 
tion, are  not  included  in  this  list. 

The  beginning  of  1903  found  cholera  greatly  checked  in  Luzon  but 
prevalent  in  Sainar,  Leyte,  Panay,  and  Mindanao.  A  serious  outbreak 
among  troops  took  place  at  Ormoc,  Leyte,  in  December,  1902,  12  fatal 
cases  occurring  among  four  companies.  The  cause  of  infection  was 
undoubtedly  willful  violation  of  the  rules  not  to  visit  native  huts  or 
use  native  food  or  drinks. 

Toward  the  end  of  the  fiscal  year  reports  from  the  Philippine  Islands 
are  to  the  effect  that  cholera  is  still  prevalent  in  some  places.  Luzon 
has  become  much  less  affected,  but  the  disease  still  smolders  in  this 
island,  and  there  is  an  occasional  recrudescence  here  and  there.  The 
Visayan  islands  are  comparatively  free,  but  cholera  is  prevalent  among 
the  Moros  in  Mindanao  and  ,Jolo. 

VENEREAL   DISEASES. 

The  steadily  increasing  prevalence  of  venereal  disease  is  the  most 
discouraging  feature  in  the  sick  report  of  the  Army.  During  1902 
13,000  admissions  were  from  this  cause  alone,  equivalent  to  a  rate  of 
160.94  per  thousand,  and  although  only  one  death  was  reported,  309  men 
were  discharged,  a  rate  of  3.88  per  thousand.  These  are  the  highest 
figures  yet  reported,  particularly  so  in  Cuba  and  Porto  Rico.  The 
following  tabulation  shows  the  varieties  of  venereal  disease  for  differ- 
ent regions  in  1902: 

WHOLE  ARMY  PER  THOUSAND  OF  STRENGTH. 


Admissions 

Discharges. 

Deaths. 

Syphilis 

22. 37 
106. 58 
31.99 

2.74 

1.04 

.05 

0.01 

Gonorrhea 

Chancroids 

Total 

160. 94 

3.83 

.01 

ARMY  IN  THE  UNITED  STATES. 


Syphilis 

23.03 
108. 54 
29.57 

4.38 

1.84 

.10 

Gonorrhea 

Chancroids 

Total 

161. 14 

6.32 

ARMY  IN  THE  PACIFIC  ISLANDS. 

Syphilis 

20.36 
102. 50 
33.34 

0.79 

.24  1.. 

0.03 

Gonorrhea 

Chancroids 

Total 

156. 20 

1.03 

.03 
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AKMY  IN  CUBA  AND  PORTO  RICO. 


Admissions.     Discharge.s. 


Syphilis 

Gonorrhea 

Chancroids '  '*''•  ^-^ 


37. 57  5. 19 

129.  «1  .61 


Deaths. 


Total ^i:5-^0 


The  Second  International  Conference  for  the  Prevention  of  Venereal 
Diseases  met  in  Brussels  Septeinl)er  1  to  6,  190:^,  and  was  attended  by 
Lieut.  Col.  Valerv  Havard,  dei)uty  surjj^eon-oeneral,  U.  S.  Army,  as 
a  delegate  of  the  United  States.  ()n  his  return  this  officer  prepared  a 
booklet  on  "The  Venereal  Peril," a  frank  ;in4  well-considered  di.scu.s.sion 
of  the  subject,  simply  expressed  and  intended  for  the  use  of  United 
States  soldiers.  The"p:uiiphlet  has  l)een  published  by  authority  of  the 
Secretary  of  War,  and  distributed  to  company  commanders  and  recruit- 
ing- officers  for  the  information  of  the  enlisted  men,  and  can  not  but 
atford  valuable  assistance  in  the  tioht  against  immorality  and  disease. 

The  following  e.xcerpt  from  Colonel  Ilavard's  report  of  the  pro- 
ceedings of  the  conference  is  of  interest: 

From  the  very  lir.^t  the  contlict  was  opened  between  tliose  who  are  in  favor  of  the 
official  reguhition  of  prostitntion,  chiefly  tliroujjli  the  regi.-tration  and  nieiheal  exami- 
nation of  pro."titntep,  and  those  who  oppose  all  state  interference;  in  other  words, 
between  re^deinentarists  and  abolitioni.«ts.  The  former  were  represented  l)y  a  large 
proportion,  i)robablvasmall  majority,  of  the  German  and  French  delegates,  led  by  Doc- 
tore  Neisser,  Lassar,"Foiirnier,  Le  Pileiir,  liarthelemy,  and  Biirlureaux,  while  the  latter 
were  represented  Ijy  a  majoritv  of  the  English  an<l  Italian  delegates,  led  by  Doctors 
Drysdale,  Stuart,  Lane,  Santoliqnido,  Celli,  I'eroni,  Mrs.  Amos,  ami  Miss  Leppington. 
It  is  also  necessary  to  sav  that  in  France,  where  reglementation  originated,  there  is 
now  a  strong  aboliti(Miist  sentiment,  led  by  snch  representative  men  as  Doctors 
Landouzv  and  (iailleton. 

The  cliief  question  was  whether  reglementation  was  justifiable  on  legal  or  moral 
grounds;  and  in  view  of  the  results  obtained  under  it,  is  it  legal,  just,  moral,  for  the 
government  to  tolerate  and  control  houses  of  prostitution,  and  do  statistics  prove 
such  regime  to  diminish,  venereal  diseases? 

In  spite  of  the  long  and  full  debates,  no  positive  results  or  practical  conclusions 
were  reached,  neither  side  succeeding  in  convincing  the  other.  It  was  generally 
agreed  that  statistics  on  the  subject  are  very  incomplete  and  unreliable;  that,  being 
collected  under  different  conditions  and  systems,  they  can  not  lie  utilized  for  purposes 
of  international  lomparison.  It  was  also  generally  agreed  that  reglementation  as 
now  carried  out,  esiiecially  in  France  and  (iermany,  is  very  defective  and  ineffective 
ami  that  it  can  not  l)e  maintained  without  serious  modifications.  To  that  extent  the 
reglementarists  show  a  s])irit  of  conciliation,  a  desire  to  meet  on  a  middli'  ground,  as 
expressed  by  Doctor  Neisser.  What  most  of  them  want  is  a  progressive  and  comjilete 
reform  of  reglementation  so  that  coercive  measures  would  he  apjilied  onlv  to  those 
women  who.  in  spite  of  all  efforts  made  to  reclaim  them  or  keep  them  free  from 
infection,  would  not  give  up  prostitution  or  voluntarily  seek  treatment  when  dis- 
eased. But  the  abolitionists  stood  firmly,  one  might  say  obstinately,  by  their  prin- 
ciples and  were  uncomjiromising. 

My  own  views  on  the  subject  of  public  prophylaxis  as  oflicially  presented  to  the 
conference  were  as  follows: 

After  enumerating  the  excellent  recommendations  of  the  official  conmiittee  of 
fifteen  of  New  York  Citv  (The  Social  Kvil,  (i.  P.  Putnam's  Sons,  1902),  which  refer 
only  to  social  and  moral  projjhylaxis  and  can  be  heartily  indorsed  by  reglementa- 
rists and  abolitionists  alike,  I  expressed  my  belief  that  statistics,  as  I  had  seen  and 
studied  them,  especially  those  of  the  armies  of  various  countries,  indicatetl  the  posi- 
tive effect  of  reglementation  in  diminishing  venereal  disea.^es.  Likewise  my  jiei-sonal 
experience  in  Havana  during  the  American  occupation  had  strongly  jiretlisposed  me 
in  favor  of  it  under  certain  conditions.  Having  substantiated  my  position  with 
facts  and  figures,  I  then  continued  about  as  follows:  I  am  in  favor  of  any  system 
whose  object  is  to  restrict  jirostitution  and  prevent  the  propagation  of  venereal  dis- 
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eases.  If  regleinentation  attains  such  an  end  and  gives  sucli  result  I  am  of  the 
opinion  that  it  is  thereby  justitial)le  and  lawful.  On  moral  grounds' the  state  can 
lawfully  permit  or  tolerate  an  evil  (which  experience  has  proved  ineradicable)  and 
regulate  It  by  law  in  order  to  prevent  a  greater  one;  thus  the  state  mav  tolerate 
houses  of  prostitution  in  order  the  better  to  keep  them  under  control  and  mitigate 
the  terrible  results  of  venereal  contamination. 

But  although  admitting  tlie  legality  and  morality  of  the  principle  of  reglementa- 
tion,  I  do  not  thereby  conclmle  that  it  is  to  be  imposed  under  all  circumstances 
There  are  laws  excellent  in  theory  but  of  impossil)le  application,  and  such  laws  are 
more  detrimental  than  useful.  Such  is  regleinentation— good  in  theory,  good  also  in 
practice  under  certain  social  conditions  and  when  fairlv  a<lministefed  but  worse 
than  useless  where  public  spirit  is  against  it,  and  its  honest,  integral  application 
impracticable.  ' 

All  this  being  said,  I  wish  to  proclaim  with  emphasis  my  conviction  that  if  official 
sanitary  regulations  may  ])e  good,  moral  prophylaxis  is  still  Ijetter,  that  it  mu«t  be 
the  base  and  foundation  of  all  reforms,  and  that  without  it  none  of  the  social  evik 
can  be  successfully  combated.  It  is  in  the  conscience  of  the  young  man  that  prophy- 
laxis should  begin.  In  the  last  analysis  one  must  fall  back  ever  upon  the  paramount 
question  of  education,  that  is  to  say,  tlie  development  of  Christian  character,  in  which 
church  and  state  are  vitally  interested  and  must  jjromote  by  all  possible  means. 

******* 
The  conference  recognized  witliout  discussion  that  one  of  the  most  efficacious 
means  ot  checking  venereal  diseases  is  to  make  adequate  provisions  for  their  treat- 
ment     To  that  end  the  following  resolution  (offered  bv  Doctors  Gaucher,  of  Paris 
and  Jadassohn,  of  Berne)  was  passed  unanimously:        *  ' 

"It  is  desirable  that  the  law  should  insure  to  all  persons  suffering  from  venereal 
diseases  gratuitous  treatment  in  the  largest  measure  possible;  that  all  regulations  in 
hospitals,  dispensai'ies,  and  clinics  discriminating  against  such  persons  be  abolished- 
that  in  the  treatment  of  venereal  patients  in  public  institutions  due  regard  be  paid 
to  their  feelings  and  that  professional  secrecy  be  respected." 

******* 
The  instruction  of  youth  and  the  general  public  as  to  the  nature  and  danger  of 
venereal  diseases  is  another  important  subject  which  received  its  full  share  of  discus- 
sion. There  was  a  prevailing  opinion  that  this  knowledge  should  be  vulgarized  at 
least  among  young  men,  so  that  they  should  not  sin  in  ignorance  of  the  possible 
consequences.  In  this  opinion  reglementarists  and  abolitionists  joined  hands 
Unfortunately  there  was  great  divergence  of  means  proposed.  Home  wanted  the 
instruction  imparted  to  young  men  from  16  in  all  schools  and  colleges;  others  wanted 
the  minimum  age  raised  to  18;  others  thought  best  to  restrict  it  to  certain  clashes  of 
still  maturer  young  men,  such  as  soldiers,  sailors,  members  of  clubs  or  associations, 
workmen  in  factories,  etc.  Not  a  few^  recommended  the  uses  of  pictures  and  casts  as 
object  lessons  to  produce  a  more  lively  and  deterrent  impression. 

The  following  two  resolutions,  passed  by  unanimous  vote,  show  the  importance 
attached  by  the  conference  to  this  question  of  instruction: 

1.  Introduced  by  Doctor  Troisfontaines,  of  Liege: 

*i,"J°  furnish  ea(;h  recruit  coming  to  his  regiment  with  a  printed  instruction  upon 
the  dangers  of  syphilis  and  gonorrhea,  reminding  him  of  the  necessity,  when  suffering 
from  these  diseases,  of  promptly  consulting  a  phvsician,  adding,  if  deemed  useful 
brief  indications  concerning  the  dangers  of  alcoholism  and  the  prevention  of  tubercu- 
losis. On  leaving  the  service  the  soldier  should  not  forget  to  carry  this  instruction 
with  him." 

2.  Introduced  by  M.  Minod,  of  Geneva: 

"The   most  important  and   efficacious  means  of  combating  the  propagation  of 
venereal  diseases  is  the  largest  possible  vulgarization  of  our  knowledge  of  the  o-ravitv 
and  dangers  of  these  diseases.     It  is  especiallv  necessary  to  teach  young  men  that 
not  only  are  chastity  and  continence  not  prejudicial  to  health,  but,  on  the  contrarv 
most  commendable  from  the  medical  point  of  view."  "  ' 


ALCOHOLISM. 


Admissions  to  sick  report  from  this  cause  in  1902  were  slig-htl}'  in 
excess  of  the  number  (including-  volunteers)  for  1901.  A  total  number 
of  1,830  cases,  equivalent  to  22. ()5  per  thousand  of  strength,  occurred: 
also  7  discharges  and  24  deaths  are  to  be  charged  to  alcoholism  durini«- 
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the  year.  Tli(>  siiuill  i>iii-t  ot'tlio  Army  sorviiijj:  at  West  Iiiiliaii  stations 
was'dec'idedlv  more  seriously  atlected'thaii  troops  elsewlierr.  tlieadmis- 
.sion  rate  in  Cuba  and  Porto  Kieo  beino-  4S.-Jt;  per  tliousand,  while  in 
the  United  States  it  was  •24.4-4:  and  in  the  Paeitie  islands  only  1S.5»>. 

The  comparatively  jfood  showinu-  made  by  the  forees  in  the  Philip- 
pines is  due  to  the  remai'kal)le  temperanee  of  the  Philippine  scouts, 
and  also  to  the  fact  that  oruaiuzatioiis  t)efore  goinji-  to  the  islands 
generally  rid  themselyes  as  far  as  pirssible  of  men  untitted  for  trop- 
fcal  scryice.  amon^-  whom  there  are  always  some  enfeebled  l)y  alcoholic 
indulo'encc. 

Measures  taken  durin-i'  the  cholera  e])idemic  to  keep  men  out  of 
native  huts  haye  probably  also  contributed  to  diminish  akoholism   in 

the  islands. 

While  the  a(hnission  rate  for  alcoholism  represents  only  so  much  of 
the  total  intemperance  of  the  Army  as  comes  under  the  professional 
obsci-yation  of  the  medical  othcers.  neyertheless,  when  taken  for  a  lontr 
term  of  years  and  for  many  thousands  of  men.  it  is  a  very  fair  index 
of  the  drirdvino-  habits  of  the  troops.  From  the  rei)orts  of  the  Suroeon- 
General  for  the  i»ist  twenty  years  it  is  found  that  alcoholism  is  not 
nearly  so  great  an  evil  in  the"  Arniy  as  it  was  prior  to  the  establish- 
ment of  the  post  exchang-e.  allowino-'the  sale  of  beer  and  lioht  wines  to 
the  soldier.  From  ISs;:^  to  ISSS  the  annual  admission  rate  for  alcohol- 
ism varied  from  «i9  to  4»»  per  thousand.  When  this  last  tioure  was 
reached  the  Suroeon-deneral  reported,  in  18S!>,  ^' There  is  here  mani- 
fested ii  o-nitify ino-  temperance  movement  which  it  is  hoped  the  canteen 
system  i>iay  render  more  actively  proo-ressive.''  and  in  18iM),  ''Prohi- 
bUion  on  the  military  reservation  has  been  suggested  and  tried,  but 
this  has  immediately'invited  the  est;il)lishment  of  dens  of  dissipation 
and  disease  just  beyond  the  jurisdiction  of  the  commanding  ()tticer. 
License  on  the  reservation,  in  the  ojjiiHon  of  our  medical  otHcers,  is 
infinitely  preferable  to  unbridled  license  outside  of  it.  It  is  believed 
that  the  canteen  system  will  have  a  greater  etl'ect  in  reducing  the 
statistics  of  alcoholism  than  any  measure  that  has  yet  been  tried." 

This  hope  and  belief  seem  to"  have  been  abundantly  justified,  as  will 
be  seen  from  the  following  tabulation,  showing  a  steady  decrease  of 
alcoholism: 

AdmlKsiou  rate  for  alcoholism  jn'r  thoiisatnl  of  sirnitjih,  Regular  Armij,  1889  to  1902, 

inclusive. 


Year. 


1890, 
1891 


Rate. 


41. 43 
40.73 
40.01 

i8<v:> 37.'23 

1S93 33.97 

1891 30.94 

1895 30.11 


Year. 


Rate. 


1896 29.06 

1897 27.86 

1898 15- IS 

1899 '  l«-70 

1900 l»-38 

1901 1  23.80 

1902 22. 65 


The  Spanksh-American  war.  by  putting  the  whole  Regular  Army  into 
active  service,  greatly  reduced  alcoholism,  but  the  rates  rose  again  in 
the  next  two  years.  In  Fel)ruary.  IKO],  the  sale  of  beer  was  prohib- 
ited in  post  exchang(>s.  and  admis«^ion   rates  increased  markedly  that 


year 


It   is   impossiltle.  also,  not  to  attribute  a  large  part  of  the  st(>adily 
increasing  venereal  di.sea.se  of  the  Army  to  the  lo.ss  of  the  canteen. 
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where  the  soldier,  if  he  so  desired,  could  o-et  his  beer  throuo-hout  the 
month,  but  was  not  subjected  to  the  temptations  to  intemperance  and 
vice  now  attendant  upon  the  expenditure  of  a  full  montlrs  pay  at  the 
low  resorts  infesting-  the  outskirts  of  our  military  reservations. 

INSANITY. 

A  slij^ht  diminution  of  insanity  occurred  in  the  Army  during  1902 
There  were  188  new  cases,  equi\-alent  to  an  admission  rate  of  1.71  per 
thousand,  which  is  almost  identical  with  the  rate  for  the  decade  1891 
to  1900. 

Forty-eight  insane  men  remained  on  the  rolls  at  the  end  of  1901, 
making-  a  total  of  186  cases  under  observation  during  the  vear  190'^' 
originating  as  follows: 

Philippine  Islands 114   I  Cuba  a 

United  States 63      Porto  Rico '!! ! 0 

Hawaii 1  

Ch"^^ !"!":::       l    :  Total 186 

Alaska 1    i  °" 

These  cases  were  disposed  of  as  follows: 

Returned  to  duty -.c, 

Discharged  for  disability  wiiil'e  in  ini'lit'arV  hospitals  .' ." 4 

Died  in  hospitals .' 2 

Placed  under  care  of  municipal  authorities,  Manila,'  P."  I '> 

Discharged  while  in  Government  Hospital  for  the  Insane  .       147 

Died  while  in  Government  Hospital  for  the  Insane .                     1 

Remaining    December  31,   1902,  in  Government  HospitaY  for 'the  "insane"  (un- 
discharged ) '. . 

Remaining  in  military  hospitals  December  SI,"  1902". ........ '. '. '. .[....[..[[][[ '.  14 

The  two  cases  placed  in  the  charge  of  the  municipality  of  Manila 
were  Philippine  scouts. 

In  69  cases,  or  over  one-third  of  the  entire  number,  the  diagnosis 
was  melancholia,  in  31  cases  '•delusional  insanity,"  in  18  •' acute  de- 
mentia,'' and  the  remaining  admissions  embraced^almost  all  the  forms 
of  insanity  recognized  by  alienists. 

Alcoholism  was  specifically  mentioned  as  the  cause  of  insanity  in  25 
instances,  13  men  gave  evidence  of  mental  derangement  prior  to'enlist- 
ment,  2  cases  followed  dengue,  2  occurred  after  mumps,  and  in  2  sun- 
stroke was  given  as  a  cause. 

Five^  cases  were  attended  with  epilepsv,  4  were  noted  as  syphilitic, 

d  1  died  in  hospital  of  abscess  of  the  brain. 


an 

w 
w 

years 


Several  years'  experience  seems  to  demonstrate  that  tropical  service, 
while  It  undoubtedly  slightly  increases  the  insanitv  among  soldiers, 
will  not  materially  change  the  sick  rates  from  this  cause  noted  in  past 


INJURIES. 

The  admission  rate  for  injuries  during  1902  was  greater  than  for  the 
previous  year,  but  the  mortality  rate  was  onlv  slightlv  above  one-half 
of  that  fDr  1901.  With  a  mean  strength  of  \80.77S  men,  16,335  were 
admitted  to  sick  report,  286  were  discharged,  and  219  died,  oivino-  a 
rate  per  thousand  of  202.22  admitted,  3.54  discharged,  and  2.1'1  dead. 

The  admission  rates  for  the  United  States  and  Cuba  and  Porto  Rico, 
24-1.60  and  256.87  per  thousand,  respectivelv,  contrast  stronglv  with 
the  admission  rate  in  the  Pacific  islands,  which  was  only  152.91  per 
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thousand.  It  was  ivii>arkod  by  my  predocossor  last  year  •"  that  in 
time  of  peace  men  report  for  admission  to  siek  report  and  excuse  from 
duty  for  slio-ht  injuries  which  would  not  lead  them  to  do  so  if  in  serv- 
ice of  an  acrive  or  ([uasi  active  character."  The  sn)all  rate  for  injuries 
iji  the  Tacitic  islands,  where  alone  there  was  active  service,  and  the 
larue  one  at  home  furnish  additional  evidence  in  this  direction. 

The  death  rate  from  injury  was:  In  the  United  States  2.Ur.  in  the 
Paciric  islands  ?>.:>'.'>.  and  in  C"ul)a  and  Porto  Kico  8.3(J.  ^ 

There  were  1<!  deaths  from  drowninj^-  in  the  United  States,  32  in  the 
Pacihc  islands,  and  1  in  the  West  Indies,  equivalent  in  the  whole  Army 
to(>.«n  per  thousand  of  strength.  This  is  less  than  the  rate  for  the 
decade  181>1-11M)U,  which  was  o.Tit  pel-  thousand  of  strent^th. 

Exhaustion  from  exposure  and  fatioue  was  reported  m  4:'S  cases  in 
the  United  States,  61  in  the  Pacific  islands,  and  8  in  Cuba  and  Porto 
Kico.     One  death  occurred  in  the  Philippines  froni  this  cause. 

Kiuhty-live  cases  of  heat  stroke  were  admitted  as  agamst  207  cases 
the  previous  year.  No  death  or  dischar.oe  resulted  from  this  cause. 
There  were  13  cases  in  the  United  States,  71  in  the  Pacific  islands,  and 
only  1  in  Cuba  atul  Porto  Kico.  The  admission  rate  was,  therefore, 
con'sidcrablv  less  than  half  of  that  noted  the  previous  year. 

One  soldier  was  struck  ])y  li.nhtnin.o-  in  the  Philippines  and  1  in 
the  United  States,  both  recoverin.u-  witliout  permanent  etlects. 

Under  the  grouping  "venomous  bites,  stings,  and  wounds"  are 
included  .535  admissions  to  sick  report  during  the  year,  Avith  no  death 
and  l)ut  1  discharge.  Of  these  the  Philippine  Islands  furnished  about 
one-half.  Danger  to  life  and  hetilth  from  the  l)ites  of  venomous  insects 
and  reptiles  in"the  tropical  countries  occupied  by  our  troops  is  seen 
to  be  practicallv  non-existent,  scarcely  gn'ater  than  at  home  stations, 
and  in  comparison  with  the  potency  for  evil  of  the  mos(iuito  in  its 
disease-carrving  capacitv.  sinks  into  utter  insignificance. 

There  were  3(il  cases  of  hernia  with  .5lt  discharges,  and  152  were 
operated  u})on,  including  US  inguinal  hernia^  1  scrotal,  2  ventral,  and 
1  umbilical.  One  death  only  occurred  after  operation,  and  this  was 
from  measles. 

Out  of  the  total  admission  rate  for  injuries  of  202.22  per  thousand, 
15(i.S7  were  al»iasions,  burns,  sprains,  contusions,  and  wounds  incised, 
lacerated,  and  i)unctuivd.  There  were  52  fractures,  not  gunshot,  and 
15  dislocations. 

In  the  Philipi)ine  Islands,  excluding  gunshot,  8  men  were  kill-d  'n 
action  and  25  wounded,  of  whom  1  died  and  5  were  discharged;  7 
were  killed  bv  the  bolo  and  1  l)y  the  s])ear.  The  wounded  were 
injured  as  foll'ows:  Seventeen  by  the  l)olo,  3  by  the  spear,  3  by  stones, 
1  each  by  the  Moro  kris  and  the  kampilan  or  two-handed  swonl.  The 
single  death  was  from  a  spear  wound  of  the  abdomen  ])erforating  the 
intestines  in  six  places.  Immediate  operation  with  closure  of  the 
wounds  l)y  suture  was  done,  but  the  patient  died  on  the  day  of  injury. 

The  following  tables  give  details: 
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Wounds  other  than  gunshot  received  in  action  {exclusive  of  deaths  not  on  sick  report. ) 


Weapon. 

1 

Di.sposition. 

Character  and  location  of  wound. 

6 
o 

M 

'S, 

a 

1) 

a 
o 
55 

Q 

0-3 

■6 

4) 
S 

Head: 

Flesh 

Fracture  

1 
1 

1 

1 
a2 

1 
61 

5 

cl 

dl 

1 

el 

7 
1 
1 
1 

1 
1 
1 
1 

Face,  flesh 

Thorax,  nonpenetrating 

Abdomen,  penetrating 

...... 

1 
i" 

""i" 

...... 

Back  and  hip,  flesh 

Arm: 

Flesh 

2 

1 

1 

1 

1 

,  7 

1 

2 

5 

...... 

7 

'"'i' 
1 

1 
1 

1 

...... 

1 

Fracture 

Forearm,  fracture 



Carpus  and  metacarpus,  fracture 

1 

Fingers,  fracture 

Thigh,  flesh '.'."!".'!.'.'.'.".'.'.'.' 

1 

...... 

1 

Total 

17 

3 

1 

1 1 
1 

3 

25 

19 

5 

1 

a  In  one  case,  ove  enucleated. 

wW^'caSl'suUn":;  !ii,^f  :i;i;^iS^'''^"'  """''  '•'^^"^"f"""'  ^"'^  ^'^  perforations  of  ileum  closed 

c  Wound  clranscd  and  belly  of  triceps  left  arm  sutured 
oi^e^attol^'i  i^  bfJmv^lt^ii^J'tub 'n.';:'"  '"''''  ^'^"^  ^"^  stump  amputated  by  a  modified  circular-flap 
^,'',^'"""|1^:'|  ■'»"?  2;^,  1902;  tendon  of  extensor  communis  digitorum  severed  bv  bolo-  Inlv  8  iqn9 

l^n^!n:;-;^:;^.\-V^;- i;^;;-/j-/;7,^-:l- -^       ^^  ^°  -'^  ^y^Ii^o^t^d^?  \J^i 

««^^*nl^;r^  w^'*"'  bolu-wound  cases  remaining  in  hospital  at  date  of  last  annual  report  were  disnosed  of 
f^r  Of  S:Vl^c^j;^Z';^ai;il^tylSieK;^^Jc^i^«----  -•— ^  tJ'd.^^^^^a?^!^! 

Killed  in  action  by  wounds  other  than  gunshot. 


Character  and  location  of  wound. 

Bolo. 

Spear. 

Total. 

Neck 

5 

1 

i' 

Chest,  penetrating 

ao 

Abdomen,  penetrating 

Not  described 

1 

hi 

Total 

7 

S 

a  These  were  beheaded. 


b  Died  of  multiple  incised  and  punctured  wounds. 
GUNSHOT   INJURIES. 


Atthe  end  of  the  calendar  year  1901,  11  cases  of  gun.shot  wound 
remained  under  treatment— 3  received  in  action  and  8  otherwise.     Of 

*,.^^®:,.^   ^^®^'  ^  ^^^  returned   to  duty,  and  7  were  discharg-ed  for 
disability. 
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Gunshot-wound  cases  remaining  in  hospital  January  1,  1902,  showing  dispositions. 


How  received. 

In  action. 

Not  in  action. 

Total. 

1 

a    ■ 

set; 

B 

a< 

Disposition. 

1 

It 

E    ■ 
a> 

Disposit 

ion. 

1 

a 

Disposition. 

Character  and  location  of 
wound. 

Q 

si 

5 

>■. 

o  . 

1.1 

o 

'35 

i 

5 

1 

■■'ai" 

1 

1 

1 

* 

1 

;;;; 

1 

1 
1 

;::;:: 

1  

Carpusand  metacarpus,  fracture 
Thigh: 
Fle*»h 

1  

1 

1 

1 
1 : 

1 
1 

....1        1 

....       i  1 

....1      1  

1 

bl 

1 
1 

1 

1 

cl 

j 



1 

1  

Total 

3 

.... 

2 

1 

8 

1 

5 

■- 

11 

1           7           3 

a  Wounded  December  31.  1901:  died  of  suppurative  peritonitis,  January  7,  1902. 

b  Wounded  October  16,  1901;  died  of  osteo-myelitis  left  femur,  June  10, 1902. 

c  Wounded  October  27,  1901;  died  of  chronic  septicemia,  January  30,  1902.  . 

In  l!»»i2,  74  soldier."^  woro  killed  by  ounshot,  of  whom  20  foil  in  action, 
11  were  accidental,  31  were  suicides  and  12  homicides.  These  cases 
are  summarized  in  the  following'  table,  the  nature  of  missile  in  each 
instance  beino"  indicated: 


Killed  by  gunshot,  1902. 


How  received. 

3 

o 

Eh 

Nature  of  missile. 

B 

_o 

OS 

a 

Not  in  ac- 
tion. 

In  action. 

Not  in  action. 

c 
■■s 

■-! 

tic 

s 

c 

c 
£ 

o 

X 

a 
a 

•-5 

2 

"oJ 

1 

a. 

02 

> 

"c 

o 

B 
n  w 

Character  and  location  of  wound. 

1 
a 
■a 
o 
u 
< 

"3 
2 

1 

"3 
•o 
"3 

a 

o 

§ 

B 
B 

U 

Head   fracture    

6 
6 
6 
3 

1 

3 
2 
3 

2 

26 

2 

37 
7 

18 
7 
2 
3 

74 

3 

"i' 

1 

1 
1 

2 

1 
1 

10    ....    19 

1  1....;   1 

6       2  1    4 

2 

Neck 

1 

2 
2 
3 

4 

6 
2 
1 

1 

12 

2 

1 
1 

1 

3 

Thigh   tlch 

1 

11 

1 
31 

1 

1 
20 

1 

Total 

20 

4 



1 

7 

3 

5 

2     24 

I 

"  I'pper  part  of  body  blown  to  frasniicnts  by  premature  discharge  of  cannon. 

P>xcludin_n'  those  kill(>d  outritiht.  .".2H  men  injured  by  ounshot  wiM'e 
admitted  duriny  the  yt>ar  llM)i\  ctiuivaient  to  4.o7  pi'r  thousand  of 
strencrth,  with  28  deaths,  about  7  per  cent  of  the  woundetl. 

There  were  IM!  soldiers  shot  in  l)attle,  of  whom  'JO  were  killed  out- 
right and  5  died  as  a  result  of  their  wounds,  a  little  le.ss  than  20  per 
cent  of  fatality  for  all  men  struck,  and  a  death  rate  for  those  not 
instantly  killed  of  6.57  per  cent. 
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Four  wore  killed  in  action  and  11  wounded  by  the  Krag-Jorgensen 
bullet;  1  killed  and  10  wounded  by  the  Mauser;  7  killed  and  25  wounded 
by  the  Remington.  In  the  cases  of  5  dead  and  11  wounded  the  missile 
was  not  reported.     One  man  only  was  wounded  with  a  i-evolver.  and 

I  by  a  fragment  of  the  jacket  of  a  bullet.  Three  soldiers  were  killed 
and  11  wounded  by  slugs  from  the  lantaca,  the  small  cannon  of  the 
Moro  forts. 

Among-  the  51  men  killed  and  253  wounded  by  gunshot  not  in  action, 

II  deaths  and  1S8  wounds  were  marked  in  line  of  duty,  57  wounded 
not  in  line  of  duty.  31  deaths  and  7  wounds  were  suicidal,  12  deaths 
and  6  wounds  were  homicidal. 

Of  the  253  wounded,  19  died,  182  were  returned  to  duty,  35  dis- 
charged on  certificates  of  disability,  3  by  order,  3  by  expiration  of 
service,  1  was  dropped,  and  1  deserted,  leaving  9  remaining  on  sick 
report  J anuar}^  1,  1903. 

The  revolver  which  played  so  small  a  part  in  battle  casualties  was 
the  lethal  weapon  in  24  deaths  not  in  action  and  caused  the  wounds  of 
102jiien,  while  the  service  riHe  and  carbine  killed  20  and  wounded  83. 
In  7  deaths  and  35  wounds  the  missile  was  not  stated  and  the  remaining 
casualties  were  caused  by  the  Springlield,  the  Winchester,  the  shotgun, 
blank  cartridge,  explosion  of  cartridge,  explosion  of  black  powder 
through  the  unclosed  breech  of  a  12-inch  gun,  and  one  most  unusual 
case  in  which  the  brass  head  of  the  friction  primer  of  a  10-inch  gun, 
insecurely  seated,  was  blown  backward,  mortally  wounding  a  bystand- 
ing  soldier  by  fracturing  a  vertebra  and  crushing  the  cord. 

Among  the  wounded  the  skull  was  fractured  in  5  cases,  3  of  which 
were  fatal;  in  1  case  the  depressed  fragments  of  bone  were  elevated. 

Thirteen  wounds  of  the  face,  including  6  fractures,  were  reported, 
with  9  recoveries,  3  discharges  for  disabilit}^  and  1  remaining  Jan- 
uary 1,  1903.     In  1  case  enucleation  of  the  eye  was  necessary. 

The  neck  was  wounded  in  6  cases,  of  which  all  recovered.'  Trache- 
otomy was  performed  in  1  case. 

The  single  case  of  fracture  of  the  spine  is  noted  above. 

The  thorax  was  struck  in  23  cases  and  penetrated  in  13.  In  1  non- 
penetrating wound  death  took  place  from  traumatic  pneumonia,  the 
rest  recovered.  Four  of  the  patients  with  penetrating  wounds  died,  8 
were  returned  to  duty,  and  1  discharged. 

In  one  case  the  bullet  was  located  by  the  X  ray  and  removed,  the 
patient  making  a  good  recovery.  In  1  fatal  case  a  portion  of  the 
seventh  rib  was  excised  and  an  empyemic  cavity  drained. 

Six  instances  of  non-penetrating  wound  of  the  abdomen  occurred, 
all  recovering,  but  of  10  penetrating  wounds  8  were  fatal,  1  was  dis- 
charged, and  1  only  returned  to  duty.  In  both  non-fatal  cases  laparo- 
tomy was  performed  and  intestinal  wounds  closed  by  suture.  In  3  of 
the  fatal  cases  laparotomy  was  also  performed;  in  one  of  them  death 
resulted  from  acute  suppurative  cerebro-spinal  meningitis. 

The  pelvis  was  fractured  twice;  fragments  of  bone  were  removed 
in  each  case,  and  in  one  the  brass  jacket  of  a  Remington  bullet;  both 
recosered  and  were  returned  to  duty. 

The  clavicle  or  scapula  was  fractured  three  times,  all  recovering. 

The  shoulder  joint  was  penetrated  once,  with  recovery. 

Fourteen  cases  of  flesh  wound  of  the  arm  occurred ;  all  recovered.  In 
2  cases  subsequent  operation  for  traumatic  aneurism  of  the  brachial 


REPORT  OF  THE  SURGEON-GENERAL  OF  THR  ARMY.    107 

arterv  was  .siuccssfully  performed;  in  another  case  the  musculo-.spiral 
nerve  was  repairetl. 

The  single  case  of  fracture  of  the  arm  resulted  fatally  from  sep- 
ticemia after  amputation  at  the  shoulder  joint. 

Three  wounds  of  the  elbosv  joint  were  reported;  all  recovered,  and 
all  were  dischart^ed  for  disability.  It  was  necessary  in  each  case  to 
remove  bone  from  the  joint,  and  in  one  to  remove  a  portion  of  tiie  ulna 
and  the  lower  thii'd  of  the  humerus. 

The  forearm  was  fractured  six  times,  with  no  death,  but  in  3  cases 
amputation  was  n(>c(>ssary, 

Tiie  wrist  joint  was  wounded  once,  with  recovery. 

The  hand   was   wounded  in  S8  cases,  including?  XO  fractures  of  the 
carpus  or  metacarpus,  and  48  fractures  of  the  tinoers.     All  recovered 
.  except    1   case  of  fractured  finger,  in   which  death   resulted    from 
septicemia. 

The  linger  was  amputated  35  times,  and  0  other  operations  on  the 
hand  were  done. 

The  hip  joint  was  not  wounded  during  the  year,  but  the  thigh  was 
fractured  (>  times,  witii  o  deaths.  In  one  of  the  fatal  cases  immediate 
amputation  at  the  middle  third  was  done;  in  another  late  amputation 
at  the  middle  third  for  necrosis  was  done  and  death  from  osteo-myelitis 
finally  resulted,  and  in  the  third  case  amputation  at  the  hip  joint  was 
done  several  weeks  after  injury.  One  amputation  at  the  hip  joint 
resulted  in  recovery. 

The  knee  joint  was  wounded  in  4  cases,  with  no  death. 

The  ankle  joint  was  not  wounded. 

Thirty-eight  wounds  of  the  leg.  including  11  fractures,  were  reported, 
with  no  mortality.  Two  amputations  only  were  necessary  and  3  oper- 
ations for  removal  of  ))ull('t  or  fragments  of  bone. 

The  foot  was  wounded  in  30  cases,  including  8  fractures  of  the  tar- 
sus and  uu^atarsus  and  4  frac-tui-es  of  the  toes.  No  fatal  case  was 
among  these  and  only  2  operations,  an  ami)utation  of  the  great  toe 
and  removal  of  the  second  toe  with  its  metatarsal  bone. 

The  following  tables  show  in  detail  the  data  concerning  the  gunshot 
wounds  treated  during  the  year: 

A.  Gunshot  wounds  rereived  in  action. 

B.  Gunshot  wounds  other  than  luittle  wounds. 

C.  All  gunshot  wounds. 

D.  Gunshot  wounds  which  terminated  fatally. 

E.  Surgical  operations  fcjr  gunsliot  wt)unils. 
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A.— Gunshot  u'onnds  received  in  action  [exclusive  of  deaths  not  on  sick  report). 


Nature  of  missile. 

Disposition. 

Character  and  location  of  wound. 

p 

as 

o 

a 

a 

1 
c 

£? 

:0 

■-5 

tic 

g 

p 
03 

o 
o 

bib 

3 

1 

3 

1 

o 

o 
.ili 
o 
a 

o 
H 

1 
1 
9 

Q 

1 

1 

"'i' 

5 
2 

4) 
0 

i 
5 

•3 

a 

.2  03 
■2.2 

5 
g 

Head: 

Flesh  

1 

1 

1 

Fracture 

1 

Face,  fracture 

. 

1 

1 

Neck 

1 
1 

1 

1 

6 
3 

Thorax: 

Non-penetrating 

2 

2 

1 

6 
3 

0 

"i" 

al 
2 

1 

Penetrating 

2 
1 

1 

Abdomen: 

Non-penetrating 

1 

i 

Penetrating 

1 
1 
3 
4 
2 
1 
5 
2 

5 

1 

s 

1 

Pelvis,  fracture 1 . . 

1 

.:;:;;; 

1 
3 
3 
1 

"5' 

5 

]^ 

Back  and  hip,  flesh 1 

2 
1 

1 

1 

"i' 



3 

4 

Shoulder,  flesh 1 

1 

Clavicle  or  scapula,  fracture ' 

1 
1 

Shoulder  joint 

1 
2 

Arm,  flesh 

2 

1 

1 

.:;:...; 

,5 

Elbow  joint 

1 

2 

Forearm: 

Flesh 

9 

2 

Fracture 

1 

2 

1 

1 

Fingers,  fracture 

1 

2 

11 

1 

4 
2 
2 
2 

1 

54 

3 

Thigh:                                                             i 
Flesh 1    3 

8 
1 

2 
2 

3 

16 
2 

5 
3 
2 
3 

1 

76 

3 

2 
1 

16 

Fracture,  lower  third 

1 
1 

2 

Leg: 

1 
1 

1 

1 
1 

5 
3 

Fracture 

Foot,  flesh 

1 

1 

Tarsus  and  metatarsus,  fracture 2 

1 

1 

3 

1 
11 

1 

16 

25 

1 

11 

11 

1 

12 

4 

1 

5 

76 

a  Died  of  traumatic  pneumonia. 
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B.— Gunshot  wounds  other  than  haUle  wounds  {exclusive  of  deaths  not  on  sick  report) . 


How  received. 

Nature  of  missile. 

Character  and  location  of  wound. 

c 

0) 

2 
'o 
o 

< 

•o 

'3 
'3 

"3 
-o 
■3 

a 

o 

a 

3 

c 
1 

2" 
a 

u 

4) 
M 
01 
Si 
0 
S 

u 

0 
> 

•6 

B 

a 
1 

1 

.a 

CO 

3 
n 

a 

Head: 

Flesh  

3 

3 

6 
2 
5 
1 

4 

8 

4 
6 
1 
5 
2 
2 
1 

9 
1 
1 

6 

4 

1 

25 

10 

46 

24 
1 

3 

4 

7 
4 
5 
1 

4 
10 

4 
9 
1 
5 
2 
3 
1 

9 
1 

1 

7 
5 

1 

25 
10 
45 

24 
1 

1 
2 
4 

22 

8 
16 

5 

3 

1 

1 

2 

1 

1 

Fracture 

1 
1 

2 

1 

I — 

...... 

Face: 

Flesh 

1 

1 

Fracture 

Neck 

2    .... 

2    .... 

2 
2 

Thorax:                                        

Non-penetrating 

1 

7 

2 
2 

,... 

2 

Penetrating 

1 

1 

"3" 

3 

1 

4 

Abdomen: 

Non-penetrating 

Penetrating ...'..'.'.'.. 

1 
3 

Back  and  hip,  flesh .'".'.'.!!.!..!!.!]!.!!" 

Perinenni,  genital  and  urinary  organs  !.'."! i 
Shoulder  flesh                             "                 

i 

'"'3' 
2 
2 

1 

7 

"2 

Clavicle  or  scapula,  fracture. 

.... 

Arm: 

Flesh 

Fracture 

2 
1 
1 

1 
1 
1 
5 
7 
26 

5 

1 
1 



.... 

Elbow  joint 

Forearm: 

Flesh 

Fracture 

1 

"i' 

:::: 

3 
2 

3 

1 

Hand,  flesh 

"2 

...... 

"'4' 

"i" 

1 
3 

"i" 

Fingers,  fracture 

10 
15 

5 

1 

Thigh: 

Flesh 

Fracture,  middle  third 

1 

— 

2 

4 

22 
8 

16 
5 
3 

2 
4 

15 
4 
8 
1 

1 

2 
2 
4 
3 

2 

4 
2 
3 

1 

1 

Tarsus  and  metatarsus,  fracture  !!!!.!.'.'.'.'.'!."" 
Toes,  fracture 



.... 

1 

— 

Total 

240 

7 

6 

253 

83 

3 

1 

102 

36 

9 

2 

a  Fifty-seven  of  these  were  not  in  line  of  dutv. 
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B. — Gunshot  wounds  other  than  battle  wounds  (exclusive  of  deaths  not  on  Kick  report). 


Nature  of  missile. 

Disposition. 

5 

5 

is 

to 
2 

i> 

a 

as 

5 
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•c 
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c 
o 

1 

w 

03 
u 

tlCI 

w 

e 
1 

o 

o 
o 

1 

1 

>> 

s 
Q 

i 

•3 

0 

s 

0 
2 

I 

5 

Q 

i 

.11 

X 

w 

i 
t, 

1 

'5 
1 

0 

1 

3 

4 

7 
4 
5 

1 

4 
10 

4 

3 

1 

5 
4 
4 



3 

3 

4 

3 

2 

a2 

' 

4 

1 

5 

1 

1 

1 

1 

4 

8 

4 
1 
1 

5 
2 

2 

1 

6 

4 

2 

10 

4 

9 

1 

7 



1 

9 

1 

1 

1 

5 

2 
3 
1 

1 

2 

1 

3 

1 

9 

1 
1 

7 
5 
1 
25 
10 
45 

3 

1 

9 



1 

1 

6 
3 

"24' 

6 

32 

19 

1 

1 

2 

7 

1 

2 
1 
1 
4 
12 

1 

5 

:::.  ::i.;;.;: 

1 

1 

3 

1 

:::;::::::: 

25 

10 

1 

1 

1 
1 

1 
1 

45 

1 

1 

1 

24 
1 
1 
2 
4 

22 
8 

16 
5 
3 

61 

2 

24 

1 

1 



1 

1 

1 
1 

19 
3 

14 
2 
2 

...... 

1 
3 

1 

2 



1 
2 

1 

4 

! 

22 

2 

2 

8 

16 

1 

.. .. 

1 

1 

5 

1 

3 

2 

5 

1 

2 

6 

2 

263 

182 

35 

19 

3 

1 

3 

1 

9 

253 

a  One  discharged  for  insanity. 
b  Dropped  as  a  general  prisoner. 
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C. — All  gunshot  wounds  {exclusive  of  deaths  not  on  sick  report). 


Character  and  location  of  wound. 


How  received. 


Not  in  action. 


Nature  of  missile. 


2  1  -3 

bD   I  « 
C    ]    Ml 


Head: 

Flesh 

Fracture 

Face: 

Flesh  

Fracture 

Neck 

Spine,  fracture 

Thorax: 

Non-penetrating 

Penetrating 

Abdomen: 

Non-penetrating 

I^'uetrnting 

Pelvis,  fracture  

Back  and  hip,  flesh 

Perineum,  senital  and  urinary  organs. 

Slionlder,  tlesh 

Clavicle  or  scapula,  fracture 

Shoulder  joint 

Arm: 

Flesh  

Fracture 

Elbow  joint 

Forearm: 

Flesh  

Fracture  

Wrist  joint 

Hand,  flesh 

Carpus  and  metacarpus,  fracture 

Fingers,  fracture 

Hip  joint 

Thigh: 

Flesh  

Fracture,  \ipper  third 

Fracture,  middle  third 

Fracture,  lower  third 

Knee  joint 

Leg: 

Flesh 

Fracture 

Ankle  joint 

Foot,  flesh 

Tarsus  and  metatarsus,  fracture 

Toes,  fracture 


Total. 


16     25       3      1 
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C. — AH  gwishot  wounds  {exclusive  of  deaths  not  on  sick  report). 


Nature  of  misNile. 

Disposition. 
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o 
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_o 
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sS 

it 

o 
a. 

X 

.1 

o. 
"e 

s 
o 

■§ 
a. 

X 

w 

1 

3 
Q 

i 

•3 

i 

1 

■s 

Xi 
Q 

•6 

1 

"S 

C  V 
o  u 

1 

'E. 

1 
*    . 

at 

a 

"5 

1 
2 

1 

1 

1 

4 

5 

4 

.  'i 

4 

. 

a2 
1 

1 

3 

5 

1 

3 

2 

7  1        5 



7 

6  1        4 
6           n 

1 

*i 

2 

G 



1 

1 

1 
4 

. 

1 

.... 

1 

2 

1 

1 

10 
13 

6 

9 

8 

6 
1 
2 
8 
2 
5 
2 

11 

...._.. 

10 

____"_ 

13 

2 
8 

1     j 

6 

1 

10 
2 
8 
2 
7 
3 
1 

14 

1 
3 

12 
6 
1 
25 
10 
48 

1 

8 

10 

■> 

2 

8 

2 

1.... 

1 

7 

1 
1 

3 

3 

r" 

1 

14 

1 

1 

10 
3 

3 

3 

.... 

6 

1 

2 

.. 

12 

1 

•> 

1 

6 

_._j 

1        1 

24           1 

6           4 

35         12 

1 

4 
1 
5 

1 

1 

3 

1 

25 

10 

3 

1 

1 

1 

48 

1 

2 

4 

1 

1 

1 

40 

1 
1 
4 
4 

27 
11 

1 
30  i        4 

1 

1 
1 
1 

.... 

bl 

4 

40 

1 

1 

1 

1 

2  ' 

1 

1 

4 

1 

23 
5 

1 

2 
4 

1 
2 

4 

1 

5 
3 

1 

27 

. 

2 

11 

h"" 

1 

3 
2 

18 
8 
4 

16 
4 
3 

2 

1 

18 

1 
1 

1 

1 

8 

4 

11 

47 

8 

2 

2 

6      1 

1 

2 

6 

2 

329 

236 

47 

C23 

3 

1 

4 

1 

14 

329 

a  One  caso  discharsi-'d  for  iusiinity. 
bDroppi'd  as  gi'iicral  i^risoiicr. 

fThree  deaths  not  iticliidi'd   bi'iiiK  the   following  cases   from    previous    year:   Oni-  perforating 
abdomen;  one  fracture  of  thigh,  lower  tliin);  one  penetrating  knee  joint. 
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D. — Gunshot  wounds  which  terminated  fatally  {exclusive  of  deaths  not  on  sick  report). 


How  received. 

Nature  of  missile. 

Not 

in  action. 

In  action. 

Not  in  action. 

Character  and  location  of 
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a  In  one  case  elevation  of  depressed  fragment  of  skull. 

fcHead  of  friction  primer  penetrated  vertebral  canal,  crushing  the  cord;  death  second  day. 

c Wounded  January  13,  1902;  died  January  18,  1902,  of  traumatic  pneumonia  and  suppurative 
pleurisy. 

din  one  case  wounded  Mav  2,  1902:  excision  of  portion  of  seventh  rib  in  axillary  line  for  drainage 
July  24,  1902;  died  of  empyema  July  28,  1902. 

e  Laparotomy  In  two  eases;  one  died  of  acute  suppurative  cerebro-spinal  meningitis. 

/Wounded  June  13,  1902;  amputation  of  arm  at  shoulder  joint  June  16,  1902;  died  June  17,  1902,  of 
septicemia  and  shock. 

3  Wounded  June  14,  1902;  septicemia  developed  June  19,  1902;  died  July  7,  1902. 

ft  Died  of  hemorrhage  and  shock. 

i  Died  of  surgical  shock. 

J  Wounded  March  3, 1902;  amputation  at  hip  joint  March  31, 1902;  died  same  day  of  surgical  shock. 

fcOne  of  these  wounded  October  16,  1901;  amputation  right  thigh  at  middle  third  February  5,  1902; 
flaps  reopened  and  2^  inches  of  femur  removed  April  29,  1902;  remaining  portion  of  necrotic  femur 
removed  June  10,  1902;  died  same  day.  In  the  other  case,  wounded  April  30,  1902;  immediate  ampu- 
tation middle  third  left  thigh;  died  same  day  of  hemorrhage  and  shock. 

?  Wounded  October  27,  1901;  died  January  30,  1902,  of  chronic  septicemia. 
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E. — Surgical  operations  for  gunshot  wounds. 


Oharacter  and  location  of 
wound. 


Head,  fracture 

Face,  flesh 

Neck,  flesh 

Thorax,  penetrating 

Do 

Abdomen,  penetrating 

Do 

Do 

Do 

Do 

Pelvis,  fracture 

Do 

Scapula,  fracture 

Shoulder,  joint 

Arm,  flesh 

Do 

Do 

Arm,  fracture 

Elbow  joint 

Do 

Do 

Forearm,  fracture 

Do 

Do 

Carpus  and  metacarpus  frac- 
ture. 

Do 

Do 

Do 

Do 

Do 

Finger,  fracture 

Thigh,  flesh 

Do 

Do 

Thigh,  fracture,  middle 
third. 


Result. 


Operation. 


Elevation  of  depressed  fragment  of  skuil 

Enucleation  of  eye , 

Traoh(.Miti miy 

Bullet  located  by  means  of  the  X  ray;  removal 
from  museles  of  back. 

Wounded  May  J, 1901':  excision  of  portion  of  seventh 
rib  in  axillary  line  with  drainage  of  empyemic 
cavity  July  'ji  19U2. 

Laparotomy;  intestinal  wounds  closed  with  Lem- 
bert  sutures  (2  perforations);  abdominal  cavity 
irrigated  with  normal  saline  solution. 

Laparotomy  June  12,  1902.  for  exploration  of  intes- 
tines for  perforation;  July  9,  1902,  acute  suppura- 
tive cerebro-.'jpinal  meningiti.s  developed. 

Laparotomy  right  inguinal  region;  removal  of  bul- 
let and  stitcTiing  of  two  superficial  wounds  of 
cecum. 

Laparotomy;  sutures  applied 

Laparotomy;  abdomen  at  once  opened,  median  line 
from  ensiform  cartilage  to  below  umbilicus  and 
two-thirds  across  right  rectus;  wound  packed 
with  gauze;  abdomen  closed  with  catgut;  .sterile 
gauze  pad  applied. 

Removal  of  fragment  of  bone  1  by  4  inch  from 
crest  of  right  ilium. 

Removal  of  piece  of  brass  jacket  of  Remington  ball 
from  ramus  of  ischium;  also  fragments  of  bone; 
curettage. 

Bullet  removed  from  muscles  of  back 

Feb.  23,  1902.  incision  for  drainage;  Feb.  27,  1902, 
curettage  of  bullet  tract;  Apr.  19,  1902,  several 
small  fragments  of  necrosed  bone  from  head  of 
humerus  removed. 

June  8,  1902,  incision  14  inches  long  over  course  of 
median  nerve;  band  of  cicatricial  tissue  cut  and 
hematoma  evacuated;  July  30,  1902,  extirpation 
of  sac  of  traumatic  aneurism  upper  portion  of 
brachial  artery  after  ligation  above  and  below. 

Operation  for  repair  of  musculo-spiral  nerve 

Operation  for  false  aneurysm  of  the  brachial  artery; 
aneurism  exposed  and  artery  ligated  above  and 
below. 

Amputation  of  arm  at  shoulder  joint;  died  of  sep- 
ticemia. 

Incision  and  removal  of  .sequestrimi,  lower  end  of 
humerus. 

Jan.  23,  1902,  .spiculse  of  bone  removed  from  shaft 
of  humerus,  and  internal  condyle  disarticulated; 
Feb.  6,  1902.  joint  explored,  abscess  incised,  and 
arm  immobilized. 

Resection  of  elbow;  removal  of  olecranon  process 
of  ulna  and  lower  third  of  shaft  of  humerus. 

Amputation  of  forearm,  upper  third 

Amputation  of  forearm,  lower  third 

Amputation  1  inch  above  wrist 

Operation  for  the  correction  of  Dupuytren's  con- 
traction. 

Removal  of  third  finger  and  corresponding  meta- 
carpal bone. 

Iron  bolt  J  inch  diameter.  IJ  inches  long,  removed 
from  between  fourth  and  fifth  metacarpal  bones. 

Little  finger  and  remaining  fragments  fifth  meta- 
carpal bone  removed. 

Inci.sion  and  removal  of  fragments  of  bone  from 
third  metacarpal. 

Fragmen  ts  of  bone  removed  from  third  metacarpal ; 
external  parts  sutured. 

Finger  amputation 

Removal  of  bullet  by  incision 

Incision  1  inch  long,  apex  Scarpa's  triangle;  ex- 
traction of  iron  rod  |  by  Ij  inches. 

Removal  of  bullet  and  drainage  of  tract  and  space 
along  Sartorius  muscle. 

Wounded  June  4.  1901;  amputation  at  the  hip  joint 
by  Lewis's  method  slightly  modified,  July  7, 1902; 
Oct.  18,  1902,  removal  of  fragment  of  bone;  Dec. 
18, 1902,  removal  of  buried  drainage  tube. 


Re- 
cov- 
ered. 
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E. — Surgical  operations  for  gimxliut  ii:unnd.f. 


Nature  of  missile. 

Krag- 

Jorgen- 

»en. 

Mauser. 

Reming- 
ton. 

Spring- 
field. 

Revolver. 

Lantaca 
slug. 

Shotgun. 

Cannon. 

Missile 

not 
stated. 

Explo- 
sion of 
c-artridge. 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 
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E. — Surgical  operations  for  gunshot  wounds — Continued. 


Character  and  location  of 
wound. 


Thigh,    fracture,    middle 

third. 
Thigh,  fracture,  lower  third 


Do. 


Do 

Do 

Leg,  flesh 

Do 

Do 

Leg,  fracture 

Do 

Do 

Do 

Do 


Tarsus  and  metatarsus,  frac- 
ture. 
Toes,  fracture 


Operation. 


Total, 


Wounded  Mar.  3,  1902;  amputation  at  hip  joint 
Mar.  31,  1902;  died  same  day  of  surgical  shock. 

Wounded  Oct.  16,  1901;  amputation  of  thigh,  mid- 
dle third,  for  necrosis,  Feb.  5,  1902  (as  noted  in 
last  annual  report);  Apr.  29,  1902,  flaps  severed 
and  21  inches  of  femur  removed  and  sinuses  cu- 
retted; June  10,  1902,  remaining  portion  of  ne- 
crotic femur  removed  at  hip  joint;  died  June  10, 
1902,  of  osteomyelitis. 

Aug.  1.5,  1902,  wound  enlarged  and  9  small  pieces 
of  bone  from  shaft  of  femur  and  condyle  removed, 
fragments  coaptated,  wound  packed  with  bichlo- 
rid  gauze  and  felt  splints  applied;  Sept.  22,  1902, 
fenestrum  cut  through  external  surface  of  femur 
with  chisel,  liberating  pus;  Dec.  14. 1902,  incision 
(through  scar  of  former  operation)  2^  inches  long 
do\vn  to  bone;  2  holes  drilled  through  femur  to 
cavity,  holes  h  inch  apart,  intervening  bone  chis- 
eled out,  drainage  tube  inserted,  and  wound 
packed.  ' 

Sinus  opened  and  irrigated;  spicula  of  bone  removed 

Wounded  Apr.  :W,  1902;  immediate  amputation, 
middle  third;  died  day  of  injury  of  hemorrhage 
and  .shock. 

Incision  4  inches  long  median  line  posterior  sur- 
face, part  of  gastrocnemius  found  to  be  broken 
down  and  removed.    Drainage. 

Feb.  25,  1902,  incision  3  inches  long,  outer  margin 
of  tendo  Aoliilles,  bullet  probed  for  but  not  found; 
Aug.  (),  1902,  bullet  located  by  X  ray  between 
tibia  and  tibula,  and  removed. 

Removal  of  cast-iron  slug,  cuboidal  in  shape,  1  by 
li  inches. 

Wounded  Dec.  12,  1901;  incision  with  removal  of 
fragment  of  bullet  and  sequestrum  of  bone,  Aug. 
22,  1902. 

Incision  and  curettage 

Amputation  of  leg,  middle  third 

Amputation  4  inches  below  knee  joint,  lateral  mus- 
culo-cutaneous  flaps. 

May  9, 1902,  entrance  wound  enlarged  and  counter 
opening  made  in  front  of  fracture;  July  22,  1902, 
piece  of  bone  1  inch  long  removed;  Aug.  14, 1902, 
removal  of  bullet. 

Removal  of  second  toe  and  corresponding  metatar- 
sal bone. 

Amputation  of  great  toe  at  metatar.so-phalangeal 
joint. 


Result. 


Re- 
cov- 
ered. 


Died. 


Re- 
main- 
ing 
last 
re- 
port. 


REPORT  OF  THE  SURGEON-GENERAL  OF  THE  ARMY.    119 

II. — Surgical  operations  for  gunshot  wounds — Continued. 


Nature  of  missile. 

Krag- 

Jorgen- 

sen. 

Mauser. 

Reming- 
ton. 

Spring-   , 
field. 

Revolver. 

Liintaca  ; 
slug. 

Shotgun. 

Cannon. 

Missil 

not 

stated 

Explo- 
sion of 
jartridge. 

1 
1 

1 

1 

1 

1 
1 

■■ 

1 
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1 
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12U       REi»oRT  OF  thp:  surgeon-oeneral  of  the  army. 

SURGICAL  OPERATIONS  FOR  DISEASE  AND  INJURY. 

During  the  calendar  3^ear  1902,  608  of  the  more  important  surcrical 
operations  were  reported  })y  medical  officers  of  the  Army  as  having 
been  performed  by  them  on  officers  and  enlisted  men,  and  the  follow- 
ing list  indicates  what  a  highly  creditable  part  the  Medical  Department 
is  taking  in  modern  surgical  work. 

Numerous  minor  procedures,  such  as  operations  for  hemorrhoids, 
incisions  for  abscess,  extirpation  of  buboes,  circumcisions,  etc.,  have 
not  been  included,  nor  does  the  list  comprise  those  operations  follow- 
ing gunshot  w^ounds  already  noticed  under  that  heading.  Many 
important  and  some  brilliant  operations  on  civilians  were  pei-forraed 
by  army  surgeons,  including  a  large  amount  of  gynecological  work, 
but  do  not  appear  in  this  enumeration. 

Out  of  the  608  operations  listed.  587  recovered  and  21  died. 

The  radical  operation  for  hernia  is  second  on  the  list  in  frequenc}' 
and  is  a  regular  procedure  in  suitable  cases.  A  large  number  of  med- 
ical officers  have  attained  great  skill  in  this  special  operation,  and  many 
valuable  men  who  would  otherwise  be  lost  by  discharge  are  annuallj'^ 
saved  to  the  service.  No  death  occurred  as  a  result  of  152  operations 
for  hernia  during  the  year,  but  in  one  case  an  intercurrent  attack  of 
measles  unfortunately  resulted  fatally. 

Out  of  268  cases  of  appendicitis  operation  was  performed  84  times, 
with  5  deaths.  All  fatal  results  were  in  cases  of  a  speciall}-  serious 
nature.  One  was  operated  upon  during  typhoid  fever,  one  was  com- 
plicated by  tubercular  peritonitis,  a  third  operation  disclosed  gan- 
grene of  the  cecum  and  two  remaining  fatal  cases  were  of  the  acute 
suppurative  variety.  Four  men  were  discharged  after  operation  on 
certificates  of  disability,  3  by  expiration  of  enlistment,  and  72  were 
eventuall3'  returned  to  duty.  Among  these  last  there  were  50  simple 
appendectomies,  7  where  the  diagnosis  was  ''ulcerative  appendicitis," 
in  10  formation  of  abscess,  and  in  5  acute  gangrenous  perforation. 

The  literature  of  appendicitis  is  so  voluminous  that  it  does  not  seem 
necessary  to  quote  the  special  reports  received  of  the  above  operations,  . 
but  results  shown  are  exceedingly  satisfactor}'  and  compare  favorabl}' 
with  the  statistics  of  the  leading  surgeons  of  the  country. 

Other  abdominal  operations  w^ere  19  incisions  for  hepatic  abscess, 
with  14  recoveries,  2  cholecystotomies,  and  4  operations  on  the  intes- 
tines for  adhesion,  strangulation,  or  fecal  listula. 

The  chest  wall  was  incised  for  empyema  on  9  occasions,  with  5 
resections  of  rib,  1  case  i-esulting  in  death. 

Thirt3'-four  amputations  for  disease  and  injury  other  than  gunshot 
were  performed.  1  at  the  hip  joint,  1  at  the  knee  joint,  4  of  the  leg, 
1  of  the  foot,  1  at  the  shoulder  joint.  2  of  the  arm,  and  24  fingers  and 
toes.  One  patient  died  after  amputation  of  the  arm  from  traumatic 
gangrene,  and  1  succumbed  to  shock  following  amputation  at  the  hip 
joint  for  osteo-sarcoma. 

The  formidable  operation  of  amputation  at  the  hip  joint  was  done  in 
all  three  times  during  the  year,  once  for  disease  and  twice  following- 
gunshot,  as  follows: 

I.  U.  S.  Army  general  hospital,  Presidio  of  San  Francisco,  Cal. ;  operator,  Col 
A.  C.  Girard,  assistant  surgeon-general,  U.  S.  Army.  J.  W.  S.,  corporal,  Company 
A,  Tenth  Infantry.  First  noticed  hard  swelling  right  thigh,  ^Yith  pain  referred  to 
the  knee  joint,  while  a  patient  in  the  military  hospital  at  Honolulu,  Hawaii.     Size 
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jira«lually  iiuivast-d.  Ipon  examination  a  fixed  tumor  was  define*!  attaciied  to  the 
femur  at  the  ujiper  third.  I'atient  i)re.«ented  a  cacheitic  ai>]iearaii(e.  Skiafjraph 
showed  spindle-yhaped  involvement  of  tiie  .shaft  of  the  fennir.  Diajrnosi.s  of  osteo- 
sarcoma of  periosteal  tvpe  was  made  and  amputation  at  the  hip  joint  performed  Jan- 
uary «,  1902. 

■  iJateral  incision  6  inches  in  length  was  made  over  the  great  trochanter.  Disarticu- 
lation effected  and  rubl)er  tourniquet  applied  about  the  l)ody.  crossing  anteriorly  and 
posteriorlv,  and  passed  around  the  body.  Skin  flaps  were  di.s>^ected  an<l  amputation 
completed.  Vessels  lijrated,  sheaths  of  muscles  sutured  with  catput,  and  large  rub- 
Ijer  drainage  tube  was  inserted  laterally  and  skin  closed  with  interrupted  silkworm 
gut  sutures. 

Before  operation  the  body  and  extremities  were  enveloped  in  cotton  batting  to 
maintain  the  body  heat,  and  Esmarch's  l)andage  was  api)lied  from  head  to  foot. 
Patient  sufferetl  greatly  from  shock,  reiiuiring  fre()uent  hypodermatic  .stinudation 
during  the  ojHjration  and  infusions  of  salt  solution  afterwards. 

Patient  died  at  1.40  p.  m.,  January  9,  1902,  not  recovering  from  surgical  shock. 

II.  Maiizanillo,  Cuba;  o])erator,  ('apt.  \V.  11.  Block,  assistant  surgeon,  Volunteei's. 
J.  C,  private.  Troop  M,  Tenth  Cavalry.  The  patient,  a  syjdiilitic  undergoing  treat- 
ment in  hosi)ital,  absented  himself  without  leave,  obtaineil  a  carbine,  and  was  terror- 
izing a  saloon,  when  the  sergeant  of  the  guard,  as  the  only  way  to  disarm  him,  fired 
at  him.  The  bullet  (.30-caliber  Krag-Jorgensen)  fractured  the  femur  at  middle 
third  anil  cau.sed  a  very  severe  wound.  This  wa.s  March  3,  1902,  and  on  March  31 
ami)utati(jn  at  the  hip  joint  was  performed.  Death  from  siiock  resulteil  the  same 
day. 

III.  v.  S.  Army  general  hospital,  Washington  Barracks,  D.  C. ;  operator,  Maj. 
W.  C.  Borden,  surgeon,  l'.  S.  Army.  F.  H.,  trumpeter,  Tnjop  C,  Eighth  Cavalry, 
was  admitted  to  hospital  June  17.  1902,  suffering  with  anchylosis  of  the  left  hip  and 
knee  joints,  deformity  of  the  left  hi])  joint,  shortening  of  the  limb,  and  suppurating 
wounds  of  left  thigh,  resulting  from  an  accidental  gunshot  wound  of  the  thigh  at 
Fort  Sill.  ( )kla.,  June  4,  1901. 

Amputation  of  the  affected  part  at  the  hip  joint  was  indicated,  and  on  July  7,  1902, 
the  operation  was  performed,  ."Venn's  method  being  em])loyed.  A  long  incision  was 
made  over  the  great  trochanter  and  c-arried  down  to  the  bone.  By  means  of  the 
periosteal  elevator  and  the  knife  the  muscular  attachments  about  the  trochanters  and 
the  u|>per  part  of  the  shaft  were  .-evered,  and  by  strong  adduction  the  head  of  the 
bone  was  made  to  projert  from  tlie  incision.  This  was  unusually  ditlicult  because  of 
the  <leformity  of  the  part.s — the  neck  of  the  bone  sj>ringing  from  the  shaft  at  a  right 
angle.  It  was  fouml  necessary  to  strongly  rotate  the  thigh  inward  before  the  liga- 
ments could  be  severed.  The  operator  then  introduced  a  stout  pair  of  foneps,  carry- 
ing the  middle  of  a  heavy  rubber  tube  into  the  wound  and  gently  pres.-jed  them 
through  the  ti.ssues  until  they  appeared  beneath  the  skin  on  the  internal  surface  t)f 
the  thigh  at  the  level  of  the  lesser  trochanter.  The  forceps  were  then  removed,  the 
middle  of  the  tul)e  cut,  and  the  two  i)ieces  resulting  were  tied  around  the  anterior 
and  jMXsterior  flaps,  respectively,  both  of  these  being  on  the  inner  side  of  the  femur, 
which  emerge<l  from  the  wound  and  was  not  included  in  either  Hap.  The  amputation 
was  comi)leteil  by  lircular  sweep  of  the  cutlin  at  tlie  level  of  the  lower  extremity  of 
the  tirst  incision.  All  vessels  were  ligated  with  kangaroo  tentlon,  a  few  conmiimited 
fragments  of  bone  removed,  the  tubes  remov»'d,  all  l)leeding  checke<i,  and  the  wound 
close<l  by  silkworm  gut  sutures.  Through-and-through  drainage  was  secured  by  a 
small  tube.  The  i>atient  was  nnich  dei)res.sed  after  the  operation,  but  rallied  well 
and  nuule  a  comparatively  uneventful  recovery.  The  drains  were  removed  on  the 
sixth  day,  and  an  attack  of  nuilaria,  which  developed  on  July  2ri,  was  ])romptly  abated. 
A  small  fragment  of  Ixuie  was  removed  from  the  I'icatrix  on  October  .S,  1902. 


Niitiirt-  i>f  oiKTiition. 


Disease  or  Injury. 


'  Recov- 
ered. 


Rcinoviil  of  fori-iff  11  1)1  lilies.  Imllfts...    Old  shot  wounds 

Operntions  on  tin-  eye: 

I'tery.iriiiiu ". 

(■utanict 

Strabisimis 

OlKTatiotis  on  the  ear: 

I'lirat'fiitosis Otitis  media  3,  mastoiditis  1. 

Kxoisioii  of  bone '  <1titis  media 


Died 


Remarks. 


Scapula  1,  wrist  1. 
axilla  1. 
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Surgical  operations,  1902 — Continued. 


Nature  of  operation. 


Operations  on  the  nose: 
Removal  of  polypi.. 
Restoration  of  bone. 
Broadening 


Operation  on  arteries:  Ligation  . . 
Operations  on  veins: 

Varicocele 

Varicose  veins 

Operations  on  respiratory  organs: 

Tracheotomy 

Empyema 

Operations  on  digestive  organs: 

Herniotomy 


Fistula  in  ano 

Hepatic  abscesses. 


Cholecystotomy 
Enterorrhaphy  . 
Appendectomy  . 
Laparotomy 


Operations  on  urinary  organs: 
Stricture  of  urethra 


Nephrotomy 

Cystotomy  ." 

Operation  on  generative  organs: 
Removal  of  testicles 


Disease  or  injury. 


Old,  depressed  fracture 
Saddle  nose 


Shot  wound 


Recov- 
ered. 


Inguinal  148,  scrotal  1,  ven- 
tral 2,  umbilical  1. 


Intestinal    adhesion    2, 
strangulated  intestine,  1. 


Nephritis. 
Pyelitis... 


Traumatic  3,  sarcoma  3,  tu- 
berculosis 3,  gonorrhea  1. 
Epithelioma 


Fractures,  not  shot. 


Amputation  of  penis 

Hydrocele 

Operations  on  bones: 

Ununited  fractures 

Resection j  Dislocation 

Trephining I  Fracture,  not  shot. 

Removal  of  bone Disease  14,  injury  6 

Incision Periostitis "... 

Operations  on  joints: 

Removal  of  loose  bodies Cartilage 

Aspiration Synovitis 

Incision Arthritis 


Operations  on  muscles:  Tenotomy Deformity  3,  injury  3 , 

Operations  on  limbs,  amputation  for 
injury: 

Leg I  Frostbite  1,  fracture  3 

Foot !  Infected  wound , 

Toe '  Fractures  3.  incised  1 

Shoulder  joint [  Fracture 

Arm  Fracture  1.  dislocation  1 

Finger |  Incised  4,  laceration  5,  frac- 
ture 5,  infected  wound  1. 
Amputation  for  disease: 

Hip  joint I  Osteo-sarcoma 

Knee  joint |  Periostitis 

Toes  I  Deformity  4,  abscess  1 

Operations  on  skin,  etc.:  Skin  graft-  I  Indolent  "ulcer 

ing. 
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22 


Died. 


Remarks. 


Paraffin    prosthe- 
sis. 
Radial  artery. 


Resection  fifth  rib. 


1  !  Death  from  mea- 
sles. 


Incision     and 
drainage. 


Internal  urethro- 
tomv  4,  external 
1. 


11    Wiring. 

1  ' '  Ulna  at  wrist. 

3  I        2  I  Parietal. 
20    

1    Head  of  tibia. 


2  ) !  Knee  joint  2. 

...I  Do. 

...  Knee  joint  1.   el- 

I  bow  joint  1. 


Secondary. 
Hay's  secondary. 

Secondary. 

Primary  1,  second- 
ary 1. 

Primary  8,  second- 
ary 7." 


THE  GENERAL  HOSPITALS. 
ARMY    AND   NAVY   GENERAL   HOSPITAL,   HOT    SPRINGS,  ARK. 

During  the  calendar  year  1902  there  were  32  officers  admitted  for 
treatment,  of  whom  22  were  on  the  active  list  of  the  Army  and  3 
retired,  2  on  the  active  list  of  the  Navy  and  3  retired,  1  officer  of 
Philippine  Scouts,  and  1  from  the  Public  Health  and  Marine-Hospital 
Service.  In  all,  372  cases  were  admitted,  compared  with  107  in  1901. 
They  were  classified  as  follows:  Rheumatism  in  various  forms.  222: 
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diseases  of  dioestive  system,  41:  of  nervous  system,  15;  of  the  kidneys, 
6;  malarial  fever  and' cachexia,  1-t:  other  diseases,  74. 

The  construction  of  this  hospital  was  hewun  in  1.SS3  and  completed 
in  1885.  It  remained  as  orii,^inally  desi^-ned  up  to  November.  181)9, 
when  an  elaborate  scheme  for  its  reconstruction  was  matured  and  car- 
ried out  l)y  the  conmiandino-  otKcer,  Maj.  Geortre  H.  Torney,  suroeon. 
U.  S.  Arn"jy,  wherebv  the  hospital  was  practically  rebuilt. 

The  bath  house  of  'the  hospital  is  a  large  one-story  structure  of  the 
same  general  design  as  the  other  buildinos.  and  is  divided  into  two 
bathing  establishments,  one  for  otiicers  and  the  other  for  enlisted  men 
under 'treatment.  The  officers"  bath  occupies  about  one-third  of  the 
building  and  has.  tirst,  a  dressing  room,  with  live  individual  compart- 
ments iuid  a  lounging  room;  second,  the  l)ath  proper,  with  four  indi- 
vidual rooms,  two  vapor  chambers,  and  a  hot  room,  these  are  tiled 
and  faced  with  marble  throughout:  third,  the  douche  room,  with  all 
the  ap])liances  jof  a  modern  hydropathic  establishment. 

The  baths  for  enlisted  men' occupy  the  remainder  of  the  large  build- 
ing and  are  similar  to  the  officers"  "baths,  but  on  a  larger  scale.  The 
grounds  and  roads  of  the  institution  are  in  perfect  condition.  The 
buiKlings  are  connected  with  wide  galleries  and  surrounded  by  veran- 
das whK'h  mav  be  closed  l)y  glazed  sashes  in  cold  weather.  There  is 
an  entirelv  modei'n  kitchen  and  laundry,  an  ice  machine,  a  steam- 
heating  system,  and  an  electric-light  i)lant.  Altogether  this  hosi)ital, 
with  a'^ca'pacity  of  130  beds,  is  as  complete  in  every  respect  as  the  most 
elaborate  institutions  of  like  nature  anywhere. 

UNITED    STATES   GENERAU    HOSPITAL,   FORT    BAYARD,  X.   :MEX. 

During  the  liscal  year  ending  dune  80.  1008,  50fi  cases  of  tuber- 
culosis w^ere  treated,  of  whom  150  cases  were  in  the  hospital  dime  8(i, 
1902.  Every  patient  is  thoroughly  examined,  jDhysically,  at  time  of 
admission  aiid  at  regular  intervals  thereafter;  in  all,  1,537  physical 
examinations  are  of  record  during  the  year. 

SIMMAKV    OF    CASKS. 

I'll-  tent. 

Cases  treated  dnrinjr  the  vear ^'^ 

Cases  ill  lit .spital  June  :50,  li»02 l2^.Z~a  'it 

New  anil  reailiuittcd  cases x  —  Z'il  iw 

Cases  discharged  iiiipioviHl -4— li  r? 

Cases  discharired  unimpnni'd t)'iZ9"i'  ^a- 

Ca.ses  reniainiiijr  improved "o^i-  -q 

Cases  remaining  uniiuprovetl ,}     ^  'VV- 

Deaths  durinjr  the  year .,ai  Zrr'  =o 

Total  iHimher  of  eases  improved "  ..>Z-m'  no 

Total  number  of  eases  unimproved IbL— S'-.  OL 

Of  the  856  cases,  new  and  n^idmitted  during  the  year,  there  were: 

Per  cent. 

Diseharjred  improved -n^?a  (U 

Discharged  unimproved a- ~.)^'  'u 

Remaining,'  improved -'- Zi>V"  l!c 

Remaininj:  unimproved "^~~\'  !- 

Total  improved 1.',- zS'  n 

Total  unimproved ILn  —  .io.  11 

Deaths o2=14.60 
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Of  the  150  cases  in  the  hospital  June  30,  1902,  there  were: 

Per  cent. 

Discharged  improved 7^—48. 67 

Discharged  unimproved 23=15.  33 

Remaining  improved 29=19.  33 

Remaining  unimproved 14=  9.  33 

Total  improved 102=68. 00 

Total  unimproved 37=24.  67 

Deaths 11  =r  7.  33 

Cases  now  remaining  in  hospital 213 

Number  showing  improvement 124=58.  21 

Number  not  showing  improvement 89=41.  79 

These  tigiires  are  based  upon  the  pro.o-ress  of  hmg-  lesions  as  shown 
b}^  the  physical  examinations.  Only  cases  in  which  the  lesion  is  less 
than  at  the  time  of  the  first  examination  are  recorded  as  improved. 
A  large  number  of  patients  are  received  in  whom  the  tul)ercular 
process  has  so  far  advanced  that  any  improvement  is  impossible. 
Another  large  percentage  of  the  patients  admitted,  who  have  theii 
discharges  on  surgeon's  certificate  of  disability,  leave  the  hospital 
before  they  have  been  there  a  long  enough  time  to  secure  more  than 
slight  benefit  from  the  treatment  received.  Those  who  l)ecome  bene- 
ficiaries of  the  I' nited  States  Soldiers'  Home  are,  under  the  rules  of 
the  Soldiers'  Home,  at  liberty  to  leave  the  hospital  and  return  at  will. 
This  allows  many  men  who  have  begun  to  show  improvement  to  leave 
the  hospital  and  remain  away  until  their  condition  is  so  bad  that 
they  are  obliged  to  return  for  treatment.  When  they  have  again 
become  slightly  improved  they  are  at  liberty  to  again  leave  the  hos- 
pital. These  facts  tend  to  neutralize  the  beneficial  results  which 
might  otherwise  be  recorded  as  a  result  of  treatment. 

The  report  of  the  laboratory  shows  that  3,0-1:7  examinations  of 
sputum  were  made,  and  tubercle  bacilli  found  present  in  930.  No 
case  entering  the  hospital  is  recorded  as  negative  for  tubercle  bacilli 
until  ten  samples  of  sputum  have  been  carefully  examined.  In  nega- 
tive cases  if  there  is  any  expectoration  persisting  the  examination  is 
again  repeated  every  two  months  during  the  patient's  stay  at  the 
hospital. 

During  the  year  sputum  was  examined  from  35H  new  and  readmitted 
cases.  Of  these,  28-1:  showed  the  presence  of  tubercle  bacilli  during 
the  first  10  examinations  of  the  sputum.  In  67  cases  the  bacillus 
was  not  present,  though  the  physical  signs  gave  evidence  of  disease. 
In  only  6  cases  when  the  tubercle  bacillus  was  not  found  during  the 
first  10  examinations  was  it  found  subsequently.  In  but  5  of  the 
oases  where  the  bacillus  was  found  during  the  first  10  examinations 
was  it  permanently  absent  from  the  sputum  before  the  close  of  the 
year  or  before  the  patient  was  discharged  from  the  hospital. 

Five  cases  admitted  to  the  hospital  have  had  no  expectoration. 

Of  the  150  patients  remaining  in  hospital  June  30, 1902,  the  tubercle 
bacillus  could  not  be  demonstrated  in  30.  In  120  it  was  present.  In 
4  of  the  cases  in  which  the  bacillus  could  not  be  found  it  was  after- 
ward.s  demonstrated.  In  12  cases  where  it  was  present  subsequent 
examinations  failed  to  detect  it. 

^Examinations  of  the  urine  to  the  number  of  1.362  were  made  and 
1,312  blood  examinations.  It  is  interesting  to  note  that  the  average 
hemoglobin  percentage  as  shown  in  100  consecutive  examinations  is 
i>0.3.     This  average,  a  higher  one  than  is  usually  found  among  well  per- 
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.sons  in  ordinarv  life,  is  in  part  attrihiitahlc  to  thi'  altitude  and  climatic 
conditions,  and  in  part  to  the  rcjiular  manner  of  livinj^-  and  the  char- 
acter and  (luantity  of  food  used  by  the  patients.  The  numerical 
count  of  red  bloodCorpuscles  closely  corresponds  with  the  hemoolohin 
percentat^e. 

Lieutenant-Colonel  ("omegys,  dei)uty  sur«4eon-«;('Meial,  V.  S.  Army. 
who  has  connnanded  the  hospital  since  November.  1'.H)l'.  states  his 
belief  that  consumi)tion  when  treated  early  enough  can  either  be  cured 
or  materiallv  beiu'tited  by  open-air  life,  generous  diet,  and  regular 
habits. 

U.   8.   AUMV    (JKNERAI.    HOSl'ITAl..  WASHINCTON    BARRACKS,  D.  C. 

At  this,  which  also  serves  as  post  hospital  for  Washington  Barracks, 
542  cases  wore  treated  during  the  fiscal  year  — oTT  medical  and  1(55 
surgical  cases.  In  the  sui-gical  service  IK)  of  the  more  important 
operations  were  performed,  including  45  operations  for  hernia  of 
various  kinds  and  14  appendectomies. 

The  work  of  construction  at  Washington  Barracks,  now  well  under 
wav,  will  render  the  removal  of  the  general  hospital  imperative  in  the 
near  futur(\  Plans  for  the  War  College  and  Engineer  School  contem- 
plate a  new  building  on  the  present  site  of  the  hospital.  It  has  been 
proposed  to  move  the  present  building  and  use  it  as  a  post  hospital 
during  the  construction  work,  and  for  this  jjurpose  it  is  neither  too 
large  nor  too  good. 

It  is  inadequate  in  size  for  a  general  hospital,  however,  and.  being 
largely  built  of  timber  it  has  shrunk  and  settled  until  it  is  no  longer 
possible"  to  maintain  it  in  the  perfect  sanitary  condition  absolutely 
necessary  where  aseptic  operations  are  to  l)e  performed. 

The  building  is  about  ten  years  old  and  cost  less  than  ^40.000.  It 
is  alwavs  crowded,  so  that  nurses  nuist  l)e  lodged  outside,  and  there 
are  no  private  rooms  for  officers  or  special  cases.  The  location  is  not 
suitable,  even  if  it  were  possi])le  to  retain  the  site,  as  the  ground  is 
low  and  the  heat  excessive  in  summer. 

The  comi)any  of  instruction  of  the  Hospital  Corps  is  quartered  in 
temporary  wo()den  pavilions,  in  bad  repair,  which  were  built  during 
the  war  with  Spain  and  are  now  worthless  for  any  j^urpose. 

I  repeat  most  earnestly  my  previous  recommendation  that  a  general 
hospitiil  of  suiHcient  size  and  perfect  in  every  respect  l)e  liuilt  in  the 
District  of  Columbia  for  the  following  i)uri)oses: 

First.  Treatment  of  cases  ne(>(ling  the  services  of  specialists,  surgi- 
cal or  other  observation,  and  treatment  of  otticers  incapacitated  for 
service  prior  to  their  appe-.irance  t)efore  retiring  or  examining  boards. 

Second.  Training  eidisted  men  of  the  Hospital  Corps  in  mirsing 
and  militarv  duties. 

Third.  Instruction  at  the  Army  Medical  Schtx)!  in  military  surgery, 
hospital  administration.  Hospital  Corps  drill,  and  establishment  of  tield 
hosi)itals. 

Fourth.  To  stu-v(»  as  a  nucleus  around  wliicli.  in  time  of  war,  t-em- 
porary  wards  mav  b(>  erected  without  delay  to  any  extent  and  at  mini- 
nnun  expense. 

Sketch  ])lans  are  now  in  course  of  preparation  for  such  a  hospital, 
the  estat)lisimient  of  which  means  so  much  to  the  Medical  l)e[)artment 


126    REPORT  OF  THE  SURGEON-GENERAL  OF  THE  ARMY. 

and  the  Army  at  largo  that  it  is  hard  to  express  the  disappointment 
felt  at  the  failure  to  obtain  the  requisite  appropriations  from  the  last 
Congress. 

A  conservative  estimate  of  the  money  saved  the  United  States  by 
the  successful  surgical  operations  at  this  hospital  since  its  establish- 
ment, September  8,^  1898,  to  February  17,  1908,  has  been  made,  and  it 
is  shown  that  31  officers  completely  incapacitated  have  been  operated 
upon  and  restored  to  duty,  whose  retired  pay  would  have  been  very 
nearly  $60,000  a  year,  and  that  216  enlisted  men  have  been  returned 
to  duty  after  operations  for  disability,  whose  pensions,  had  they  been 
discharged,  would  have  amounted  to  nearly  |28,000  a  year.  The  insti- 
tution has,  therefore,  already  paid  for  itself  many  times  over  from  its 
surgical  work  alone,  while  its  value  as  an  essential  part  of  the  instruc- 
tion of  young  medical  officers  and  enlisted  men  of  the  Hospital  Corps 
can  not  be  estimated. 

U.  S.   ARMY   GENERAL   HOSPITAL,  PRESIDIO   OF   SAN    FRANCISCO,  CAL. 

Because  of  the  reduction  of  the  size  of  the  army  in  the  Philippine 
Islands,  and,  in  conseijuence,  the  decreasing  number  of  sick  who  have 
returned  to  the  United  States,  the  demands  on  this  hospital  have  dimin- 
ished and  are  not  so  great  to-day  as  they  were  a  year  ago.  Instead 
of  keeping  several  l)arracks  in  the  Presidio  proper  "as  additional  wards 
to  the  hospital,  in  which  the  overflow  might  be  treated,  two  of  these 
barracks  have  been  given  up  and  have  been  returned  to  their  proper  use 
for  the  permanent  garrison  of  the  Presidio.  But  a  single  ward  has 
been  retained  and  one  barrack  used  as  a  dormitor}^  for  the  Hospital 
Corps. 

The  hospital,  with  all  its  buildings,  has  been  maintained  in  first-class 
repair  from  allotments  that  have  been  made  from  time  to  time,  and 
the  grounds  around  it  have  been  kept  up  in  a  manner  to  add  to  the 
general  appearance  of  the  place.  Economy  has  been  practiced  in  every 
possible  respect.  The  furnaces  at  the  power  plant  have  been  relined;  a 
No.  4  Wagner  pump  for  the  ice  machine  has  been  installed;  the  interior 
of  one  double  set  of  officers'  quarters  has  been  repainted;  three  wooden 
buildings,  used  temporarily  as  storerooms,  have  been  moved  to  clear 
the  ground  for  the  erection  of  a  new  storehouse,  and  two  engines  at 
the  power  plant  have  been  overhauled  and  repaired.  Repairs  to  the 
hot-water  tank  were  made  by  the  chief  quartermaster  of  the  depart- 
ment. The  following  are  now  in  process  of  construction  and  should 
all  be  finished  within  the  next  six  months:  A  new  operating  pavilion; 
an  additional  barrack  for  Hospital  Corps,  the  exact  counterpart  of  the 
building  used  for  that  purpose  at  present;  a  new  surgical  dressing 
room  between  wards  D  and  E;  a  new  storehouse  for  the  accommoda- 
tion of  medical,  quartermaster,  and  commissary  supplies;  a  new  large 
addition  to  the  mortuary,  in  the  shape  of  a  strictly  modern  post- 
mortem room,  and  a  new  pathological,  bacteriological,  and  chemical 
laboratory  on  the  second  floor  of  the  administration  building. 
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The  following"  luunerictil  statoiiient  shows  the  work  of  the  hospital 
during  the  fiscal  year: 


Cause. 


RemainiiiK  in  hospital  Jiini'  30,  190'J 

Total  rtdniissioiis  nuriiiK  piiMt  year 

For  Kunshot  wouIl(i^s 

For  (liariiuMi  and  dysentery 

For  malarial  fevers 

For  typhoid  fever 

For  rheiiniatie  affections 

For  venereal  diseases 

For  alcoholism 

For  injuries 

For  insanity 

All  other  causes 

Total  returned  to  duty 

Kate  per  1 ,000  of  admissions 

Total  discharged  for  disability 

Rate  per  1 ,000  of  admissions 

Deaths  from  all  causes 

Rate  per  1,000  of  admissions 

Desertions 

Sent  to  Hospital  for  Insane,  Washington 
Sent  to  g(!neral  hospital,  Fort  Bayard... 
Sent  to  general  hospital,  Hot  Springs... 

Otherwise  disposed  of 

Remaining  in  hos}>ital  June  30,  1903 


From 

Philippine 

Islands. 


195 
,856 

32 
940 
105 

16 

67 

87 
5 

48 

81 
485 
,079 
581.36 
.264 
136. 85 

38 

20.47 

44 

73 

73 

38 
319 
133 


From  posts 
in  United      Total. 
States. 


207 
1,168 

13 
184 

58 

16 

32 

l.=S8 

9 

103 

17 
578 
775 
663.53 
115 

98.46 

36 

30.82 

14 

11 

22 

16 
280 
106 


402 
3,024 

45 

1,124 

163 

32 

89 
245 

14 
151 

98 

1,063 

1.854 

613.09 

369 

122.03 

74 

24.47 

68 

84 

95 

64 
599 
'239 


Two  hundred  and  twenty-one  important  surgical  operations  were 
performed,  including  'J-i  radical  operations  for  hernia,  all  successful, 
17  appendectomies  with  1  death,  and  IH  operations  for  hepatic  abscess; 
8  in  which  the  ab.scess  was  single  recovered,  1  where  the  abscesses  were 
multiple  recovered  and  4  died.  The  technique  of  these  last  operations 
by  which  such  gratifying  results  were  obtained  is  thus  described  by 
Maj.  W.  1*.  Kendall,  surgeon,  V.  S.  Army,  commanding  the  hosi)itai: 

IIavin<j  experienced  diffienlties  at  tiine.s  in  locating  tiie  absees.-^,  and  even  failing 
altogether  to  (ind  it,  the  method  was  finally  adopted  of  making  an  exploratory  inci- 
sion upon  the  right  side  about  an  inch  or  an  inch  and  a  half  below  the  border  of  the 
costal  eartilage  and  parallel  with  it,  of  some  8  inches  in  extent.  Through  this  it 
was  possible  to  explore  the  liver  thoroughly,  and  to  determine  its  exact  location. 
AVhen  situated  upon  the  lower  surface  and  easily  reached,  the  abdominal  cavity  hav- 
ing been  thoroughly  walled  off  with  gauze,  the  abscess  was  opened  with  an  onlinary 
{lair  of  hemostats,  and  drained  through  this  incision.  Wlien,  however,  it  was  situated 
ligh  or  |)osteriorly,  this  exploratory  incision  was  sewed  up  and  an  exsection  of  the 
seventh  rib  in  the  anterior  axillary  line  was  made,  through  which,  the  caj>.^ule  hav- 
ing been  sewed  to  the  wall,  the  abscess  was  opened,  either  with  forceps  or  thermo- 
cautery, and  with  tube  and  gauze  drained  as  in  the  other  case. 

In  view  of  the  fact  that  one  multiple  and  all  of  the  single  abscesses  were  saved, 
the  procedure  seems  to  have  been  a  good  one.  Of  the  4  cases  which  died  all  were 
multiple  abscesses,  the  nuud)er  ranging  from  '.i  to  IW. 

It  is  true  that  in  this  operation  there  is  added  to  the  thoracotomy  the  other  opera- 
tion of  exploration,  but  it  is  a  rirognized  fact  that  the  theoretical  exi)loratiou  of  the 
liver  with  a  needle  is  often  imavailing  in  the  effort  to  locate  the  absce.^s,  while 
through  the  incision  mentioned  it  is  easy  to  locate  definitely  its  situation.  It  seems 
to  be  the  scientilic  i)roc*'dure,  based,  as  it  is,  ui)on  the  certain  knowledge  of  the 
operator  of  what  he  is  doing.  All  operations  in  which  he  does  not  know  this  must 
be  regarded  with  more  or  less  suspicion.  The  practicability  of  draining  an  abscess 
from  the  under  surface  of  the  liver  through  this  anterior  incision  after  the  abdomen 
has  been  walled  off  is  an  established  fact,  the  reason  for  it  being  probably  that  such 
a  large  percentage  of  these  abscesses  are  practically  sterile. 

There  were  treated  313  cases  of  disease  of  the  eye.  with  17  opera- 
tions; l'2-l  cases  of  disease  of  the  ear.  with  1  operation,  and  2()8  atiec- 
tions  of  the  nose  and  throat,  with  37  operations.  These  were  all 
hospital  patients,  but  in  addition  188  cases  of  these  special  troubles 
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were  treated  among  officers,  members  of  their  families,  etc.,  from  the 
city  and  neig'hljoring  posts. 

During  the  year  127  radiographs  have  been  taken,  and,  while  some- 
times wanting  in  distinctness,  they  have  proven  of  inestimaVjle  value 
in  the  diagnosis  of  fractures  and  in  locating  lodged  foreign  bodies. 

In  the  pathological  laboratory  the  following  work  has  been  done: 

Examinations  of  ))lood 3,308 

Examinations  of  urine 4,  588 

Examinations  of  feces 1 ,  453 

Examinations  of  sputa 1 ,  186 

Blood  counts .548 

Widal  tests 68 

Cultures  for  diphtheria 48 

Malta  fever  tests 9 

Feces  for  i-holera  spirilknn 6 

Sections  of  post-mortem  material 254 

Miscellaneous 35 

Besides  the  above  examinations,  which  were  made  during  the  routine 
work  of  the  hospital,  there  were  512  examinations  from  outside  sources, 
comprising  the  substations  of  the  Presidio,  surrounding  stations,  and 
department  headquarters. 

These  examinations  were  divided  as  follows: 

Examinations  of  blood 105 

Examinations  of  urine 325 

Examinations  o   sputa 32 

Miscellaneous 50 

Of  the  1,453  specimens  of  feces  examined,  ameb*  were  found  in  182, 
and  the  ova  of  uncinaria  in  10. 

In  7  autopsies  on  bodies  of  men  dj'ing  with  chronic  amebic  dj^sentery^ 
liver  abscesses  were  found  as  follows: 

Case  1. — Six  abscesses:  Right  lobe  of  liver,  5;  left  lobe,  1. 
Case  2. — Two  abscesses:  Right  lobe  of  liver,  2;  left  lobe,  0. 
Case  S. — Seventeen  abscesses:  Right  lobe  of  liver,  16;  left  lobe,  1. 
Case  4- — Thirty  abscesses:  Right  lobe  of  liver,  23;  left  lobe,  7. 
Case  5. — Three  abscesses:  Right  lobe  of  liver,  3;  left  lobe,  0. 
Case  6. — Four  abscesses:  Right  lobe  of  liver,  4;  left  lobe,  0. 
Case  7. — One  abscess  between  right  and  left  lobes. 

First  Lieut.  Charles  F.  Craig,  assistant  surgeon,  U.  S.  Army,  the 
pathologist  of  the  hospital,  also  remarks: 

One  has  only  to  glance  at  the  above  table  to  be  impressed  with  the  fact  that  most 
liver  abscesses  are  situated  primarily  in  the  right  loi)e  of  the  liver.  Even  in  those 
cases  which  show  multiple  abscesses  the  right  lobe  showed  a  preponderance  in  number 
and  also  in  the  age  of  the  abscess,  thus  proving  that  the  primary  starting  point  of 
abscess  formation  in  these  cases  was  in  the  right  lobe.  In  every  case  showing  abscess 
formation  in  the  right  lobe  at  least  one  abscess  was  found  at  the  dome,  and  invariably 
these  abscesses  were  the  oldest  ones  present  in  the  liver,  as  shown  by  the  size  and  the 
greater  thickness  of  the  fibrous  wall. 

FIRST   RESERVE    HOSPITAL,  MANILA,   P.   I. 

This  hospital  was  built  by  the  Spanish  authorities  many  years  prior 
to  the  Spanish-American  war,  and  can  in  no  sense  be  considered  a 
model  of  hospital  construction,  in  which  every  essential  detail  should 
be  supplied  for  the  care  and  treatment  of  the  sick  of  the  Army  in 


REPORT    OF    THE    SURGEON-GENERAL    OF    THE    ARMY.  1 'i^» 

accordance  with  niodorn  methods,  hut  is  in  fact  a  shahhy  suhstitute 
therefor.  The  floors  are  uiiev(Mi.  th(»  joists  rotten  and  ant-eaton,  and 
the  whole  estal)lishMient  infest^'d  with  vermin.  To  remedy  these  con- 
ditions and  make  the  hospital  what  it  should  ]n\  the  commandiiit,'-  olH- 
cer  forwarded  estimates  for  the  cementino-  of  all  floors,  the  icmoval 
of  the  roofs  of  the  entiiv  estahlishment.  and  the  construction  of  a 
second  story  on  the  walls  of  the  existing-  huildino-s.  with  lavatories, 
bath  rooms,  water-closets,and  i)erfected  sewerage  system,  kitchens,  mess 
rooms,  store  rooms,  etc.  The  estimated  cost  amounted  to  over  acjuarter 
of  a  million  dollars.  These  estimates  were  forwarded  by  the  chief  sur- 
g-eon  of  the  division,  recommendino-  disapproval,  as  it  seemed  to  him 
that  there  could  be  no  economy  in  expending-  so  much  money  in  an 
etiort  to  transform  the  shells  of  the  old  Spanish  buildings  into  a  mod- 
ern hospital.  Mor(M)ver.  the  site  is  not  suitable  for  an  establishment 
of  the  kind.  It  is  low,  ])oorly  diained.  and  exposed  to  the  dust  and 
traffic  of  the  busy  streets  which  bound  it  on  two  sides.  It  answers  its 
purpose  temporarily,  l)ut  is  not  a  credit  to  the  Medical  Depai-tment  of 
the  Army.  A  \vell-e(|uipped  general  hospital  is  necessary  near  Manila, 
and  coiild  be  built  at  far  less  expense  than  that  required  for  the  recon- 
struction of  the  buildings  now  in  use. 

Meanwhile  nmch-needed  improvements  have  been  made  to  the  hospi- 
tal, consisting  chiefly  of  an  addition  to  each  of  the  seven  wards  and  tlie 
installation  therein  of  water-closets,  urinals,  slop  sinks  with  suital)le 
water  and  sewer  comuH-tions.  and  the  construction  of  a  6,()0(>-gallon 
taidv  for  the  purpose^  of  securing  a  constant  supply  of  water  duriiu«- 
the  morning  hours,  when  the  jiressuro  in  the  city'mains  is  reduce(n 
Estimates  were  approved  foi-  modernizing  and  perfecting-  the  oper- 
ating room,  for  ti)e  installation  of  electric  fans,  for  the  construction 
of  a  sanitary  chemical  laboratory,  for  painting  and  whitewashing-, 
and  for  the  repairs  and  improvement  of  concrete  sidewalks,  gutters, 
roofs,  etc. 

The  movement  of  sick  throug-h  this  hospital  is  shown  in  the  follow- 
ing t;ibulation: 

Pal'tentx  Jnhj  1,  190J,  to  May  .U,  190S. 

In  hospital  July  1,  1902 255 

Cases  received ;i  587 

. ;^  j^2 

Uetnrned  to  duty \  727 

Died ". \\     '   72 

Transferred  to  other  hospitals ]       73(i 

Transferred  to  United  States 973 

I>ischart,'('d 14 

Otherwise  disposed  of x 3g 

.S,  560 

Keiiiuiniiii: 282 

Ward  No.  1  constitutes  the  oplithalniological  and  nose  and  throat 
departTuents  of  the  hospital,  and  during  the  period  there  were  tn^ited 
37S  cases,  viz:  Kye,  ll»7;  ear,  laC;  nose  and  thioat,  2.5.  In  addition 
to  these,  a  large  number  of  out-patients  were  treated,  as  follows:  Kve, 
f)0<!;  ear,  27l>:  nose  and  throat,  'JST. 

In  the  surgical  ward  .^Tl  cases  were  admitted,  and  in  IJM)  of  them 
surgical  intervention  was  necessary.  Seven  died,  2  from  liver  abscess, 
and  I  each  from  appiMidicitis.  gunshot   wound  of  the  intestines,  sar- 

(5530— 08 !> 
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coma  of  the  intestines,  tuberculosis,  and  tetanus,  while  370  were  returned 
to  duty.  Among  the  more  important  surgical  operations  were  53  rad- 
ical operations  for  hernia,  with  no  death;  25  appendectomies,  with  1 
death,  and  6  cases  of  liver  abscess  incised  and  drained,  with  2  deaths. 

In  the  dysentery  ward  705  completed  cases  were  recorded,  150  of 
these  having  been  returned  to  duty,  301  transferred  to  the  United 
States,  234  to  other  hospitals,  while  20  ended  fatally.  Of  the  503  cases 
of  d3\sentery  treated,  1  cases  were  specific  dysentery,  238  amebic  dys- 
entery, and  261  cases  from  which  neither  clump  reaction  nor  amebse 
dysenterite  could  be  obtained.  As  there  were  but  4  cases  of  specific 
dysentery,  and  as  the  patients  came  from  all  parts  of  the  islands,  it 
may  be  said  that  except  for  sporadic  cases  the  Philippines  have  been 
free  from  this  disease  during  the  past  year. 

The  pathological  and  bacteriological  work  of  the  hospital  was  con- 
ducted in  the  most  satisfactory  wa}^  b}"  Lieut.  Herbert  M.  Smith,  assist- 
ant surgeon,  U.  S.  Army.     It  included  the  following: 

Blood  examinations 1, 117 

Positive  as  follows: 

Tertian  malaria  (ordinary ) 142 

Estivo-autumnal  malaria 76 

Hemoglobin  estimations 18 

Serum  reaction  Malta  fever 3 

Serum  reaction  typhoid  fever 16 

Serum  reaction  specific  dysenterv 8 

White  blood  count ' 247 

Red  blood  count 69 

Differential  count 25 

Urine  examinations 1 ,  031 

Positive  as  follows: 

Albumen 229 

Sugar 68 

Casts,  leukocyte 19 

Casts,  red  blood  corpuscles 11 

Casts,  hyaline 118 

Casts,  granular 71 

Casts,  epithelial 12 

Casts,  mixed 11 

Urea  determinations 43 

Diazo  reactions 21 

Gonococci 26 

Sputum  examinations 550 

Positive  as  follows: 

Tubercle  bacilli 97 

Micrococcus  lanceolatus 20 

Miscellaneous 100 

Stool  examinations 2, 088 

Positive  as  follows: 

Ameba  dysenteripe  •. 574 

Ameba  coli 99 

Ameba  dysenteripe  and  ameba  coli 14 

Uncinaria  duodenalis 82 

Trichuris  trichiura 94 

Ascaris  lumbricoides 42 

Tenia  saginata 3 

Strongyloides  intestinalis 10 

Vibrio  cholerpe  Asiatic?e 7 

Pus  examinations 78 

Positive  as  follows: 

Eye,  gonococcus 8 

Urethra,  gonococcus 7 

Knee  joint,  staphylococcus  pyogenes  albus 1 

Carbuncle,  streptococcus  pyogenes 1 

Liver  abscess,  ameba  dysenteriee  (out  of  8) 1 
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Water  examinations,  Ijacteriological,  complete 50 

As  follows: 

Quartermaster's  distilling  plants,  Manila 16 

Water  boat  Charleston 2 

First  Reserve  Hospital  distilling  plant 21 

Artesian  well  insular  ice  i)lant 2 

Malate  Barracks  distilling  ai)paratus 4 

Artesian  well,  Bayainhang 3 

Artesian  well.  Fort  McKinley 

Tissue  examinations,  clinical.     Tissues  from  the  surgical  operating  rooms  are 
all  examined  and  fully  reported  upon. 

Necropsies 66 

Full  pathological  and  bacteriological  reports  with  microscopical  diagnoses  are 
made  in  each  case  and  embodied  in  the  monthly  report  of  sick  and  wounded 
of  the  hospital. 

During  the  dengue  epidemic,  July  to  October,  190i{,  numerou.s  fresh- 
blood  preparations  and  blood  cultures  were  made  from  the  dengue- 
fever  patients,  all  giving  unit'orndy  negative  results. 

At  the  request  of  Capt.  E.  L.  Munson,  assistant  surgeon,  U.  S. 
Armv,  board  of  health.  Manila,  with  a  view  of  finding  a  safe  solution 
for  disinfection  of  fruits  in  the  Manila  markets,  experiments  were 
made  with  cholera  cultures  to  determine  the  lowest  safe  percentage  of 
hydrochloric-acid  solution  required  to  destroy  this  organism  with  an 
exposure  of  about  two  miiuites.  The  test  showed  that  a  seven-tenths 
per  cent  solution  would  destroy  the  organisms  in  the  time  desired. 

At  the  re(;|uest  of  the  Surgeon-General,  experiments  were  njade  with 
cholera-infected  water  to  determine  the  eflicienc}-  of  the  Forbes  water 
sterilizer.  Water  heavily  charged  with  fresh  cultures  of  the  cholera 
apirillum  was  passed  through  the  sterilizer  and  numerous  cultures 
were  made  of  the  water  discharged.  In  no  instance  was  the  cholera 
organism  present  in  the  sterilized  water.  Only  the  hay  bacillus  was 
recovered. 

The  work  of  the  sanitary  chemical  laboratory  has  been  conducted 
since  February,  l!)()8,  by  Lieut.  Robert  Smart,  a.ssistant  surgeon, 
U.  S.  Army.  The  lal)<)ratory  was  established  in  one  end  of  one  of  the 
storehouses  of  the  medical  supply  depot  adjoining  the  hospital,  but 
owing  to  changes  ordered  in  the  location  of  buildings  of  this  depot 
the  laboratory  had  to  be  discontinued  ^larch  20,  IWA.  Estimates  have 
been  apjn-oved  for  a  building  on  the  grounds  of  the  hospital  to  be 
used  as  a  chemical  laboratory.  During  the  short  period  of  its  installa- 
tion in  the  medical  supply  depot  42  water  analyses  were  made,  among 
which  were  water san)i)les  from  Fort  William  McKinley,  post  of  Manila; 
Bataugas,  Hatangas;  C'alumi)it.  Hulacaii:  Camp  rJossnian.  (uiimaras; 
Camp  (iregg.  Hayambaiig.  Pangasinan:  (  ainj)  Morrison.  Saloniai:iu\ 
Ilocos  Sur;  and  i*asay  Hari-acks,  Manila.  An  analysis  of  the  water 
supply  of  the  city  of  Manila  was  made  twice  a  week  and  the  report 
transmitted  to  the  commissioner  of  public  health  for  his  information. 
Four  samples  of  milk  were  analyzed — human,  2;  condensed,  2.  Two 
.samples  of  commissary  jam  were  submitted  as  having  been  the  ])r()b- 
able  cause  of  lead  poisoning  in  the  cases  of  soldiers  using  them,  and 
one  examination  of  a  stomach  and  contents  for  suspected  alkaloidal 
poisoning  was  mad(\ 
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HOSPITAL    NO.  4,  MANILA,  P.   1. 

Hospital  No.  4  was  estal)li.shed  April  3,  1902,  in  some  unoccupied 
buildings  at  Santa  Mesa  Barracks,  but  on  April  20  was  transferred  to 
hospital  tents  near  the  smallpox  hospital,  the  two  constituting^  a  con- 
tagious disease  hospital  for  the  troops  in  and  in  the  neighborhood  of  the 
city  of  Manila.  It  consists  of  a  large  frame  nipa-roofed  building  and 
14  hospital  tents.  The  former  is  divided  into  2  wards  of  20  beds 
each  and  2  small  rooms,  one  of  which  is  used  as  a  dispensary  and  the 
other  as  a  laboratory.  The  kitchen  and  dining  room  are  housed  in  a 
small  frame  building  with  galvanized-iron  roof.  The  tents  acconmio- 
date  the  hospital  statf  and  cases  of  contagious  diseases. 

The  cases  treated  during  the  eleven  months  ended  Mdv  31,  1903, 
were  as  follows: 


Cases 
treated. 

Recovered. 

Died. 

OFFICERS. 

Variola .        ...           

1 
1 

.00 
1 
4 
1 
2 

13 
1 
3 

12 
1 
1 

14 
1 

1 
4 

1 

Cholera 

1 

ENLISTED    MEN. 

Cholera 

43 
1 
3 
1 
2 

13 
1 
3 

12 
1 
1 

7 
1 
1 
4 

37 

Variola   

1 

Dysentery 

Diarrhea 

Malaria .                 .                        ...                      

Parotitis 

C:iVILIAN.S. 

Cholera 

7 

All  except  the  other  contagious  diseases  were  sent  to  this  hospital  as 
cholera  or  suspected  cases  of  cholera.  The  cases  of  measles  and  mumps 
were  imported  from  the  United  States  on  the  transport  T/tomas.  The 
cases  of  smallpox  gave  the  members  of  the  hospital  corps  an  oppor- 
tunity to  show  their  mettle.  They  displa3'ed  the  devotion  to  duty 
which  is  characteristic  of  high-class  men.  According  to  First  Lieut. 
William  W.  Reno,  assistant  surgeon,  U.  S.  Army,  sundiy  experiments 
were  tried  to  avert  or  ameliorate  the  dangerous  pustular  stage  of  the 
disease,  with  partial  success.  The  best  method  found  was  to  evacuate 
the  ve.sicle  and  irrigate  often  with  a  weak  corrosive-sublimate  solution. 
When  large  areas  are  treated  it  is  necessaiy  to  apply  bandages  freely 
to  protect  the  parts.  Evacuation  of  the  pustule  svas  of  no  benefit 
whatever,  except  after  the  pus  had  become  caseous.  At  that  time 
evacuation  seemed  to  hasten  the  disappearance  of  the  lesion.  Reme- 
dial agents  directed  against  pitting  were  of  no  avail.  In  3  cases  the 
pitting  was  general  and  pronounced,  and  in  2  cases  there  were  no  pits. 
Of  the  6  cases  of  smallpox  5  had  not  been  successfully  vaccinated  in 
years,  and  the  sixth  was  uncertain. 
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STATISTICAL  TAUI.KS. 

The  following-  statistical  tables  oivo  in  detail  the  data  on  which  the 
.statements  of  this  report  are  based.     They  are: 

].  Numerical  vi(>w  of  the  eti'ects  of  disease  and  injury  on  Ignited 
States  troo{)s  pcrforiiftny-  insular  and  home  service  in  190*2,  compared 
with  correspondino  data  for  I'.Mtl  and  for  the  decade  I891-I5>(t(i. 

II.  Monthly  mortality  and  })re\alence  of  disease  in  the  Army  at 
home  and  on  insular  ser\ice. 

III.  Admissions  to  sick  report,  discharc^es.  and  deaths  in  the  Army, 
with  ratios  per  thousand  of  mean  strength  for  the  year  l!M)2,  the 
decade  1891-1900,  and  by  races. 

(a)  Armv,  1»02. 

Decade,  18i»l-1900. 
{!))  White  troops. 

C'Olored  troops. 

Philippine  Seoutp. 

IV.  Admissions  to  sick  report,  discharges,  and  deaths  in  the  Army, 
with  ratios  per  thousand  of  mean  strengtli  for  the  year  1902.  at  home 
and  on  insular  service. 

Ignited  States  (continental). 
Pacific  i.slandp. 
Cuba  and  Porto  Rico. 

V.  Admissions  to  sick  report,  discharges,  and  deaths  in  the  Army, 
with  ratios  per  thousand  of  mean  strength  for  the  year  1902,  by  arm.s 
of  service. 

(a)  Infantry. 
Cavalry. 
Artillery. 

(b)  Engineers. 
Ordnance. 
Signal  Corps. 

(c)  Medical  0)rps. 
Philippine  Scouts. 
Others. 

INTERNATIONAL   TABLES. 

I.    Ivxainination  of  recruits  during  the  year  1902. 

111.  Movements  of  sick,  bv  branches  of  militarv  .service  and  l)v 
months,  1902. 

•Vl.  Admissions  of  impoi'taiit  di.sea.s(>s.  by  branches  of  militarv  serv- 
ice, 1902. 

VII.   Admissions  of  important  diseases,  by  months. 
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International  Table  I. — Examination  of  recruits  during  the  year  1902. 


Total  number  recruits  examined 

Of  each  1.000  of  these: 

Were  accepted  for  service 

Were  rc,icctc<l  fi )r  uiiderheight 

Were  rejected  for  disabilities 

Of  each  1,000  accepted  recruits  the  heights  were  as  follows  (iii 
inches): 

Under  61 

61  to  62 

62  to  63 

63  to  64 ;;;;; 

64  to  65 

65  to  66 

66  to  67 

67  to  68 

68  to  69 

69  to  70 

70  to  71 

71  to  72 

72  to  73 

73  to  74 

74  upward 

Causes  of  rejection  (exclusive  of  underheight)  expressed  in  ratios 

per  1.000  of  examined  recruits: 

Physical  debility 

Tuberculosis  of  lungs  or  other  organs 

Imperfect  vision 

Heart  disease 

Goiter 

Varicose  veins,  varicocele,  hemorrhoids 

Hernia 

Flat  feet ' 


42, 183 


658.80  I 
.95  ; 
255.29 


.32 

.40  I 
1..51  : 
11.51  ! 
87.69 
125. 73 
162. 72 
177. 08 
158. 98 
123.14 
76.11 
40.05 
22. 31 
8.89 
3.56 


1.23 

3.15 

33.31 

21.34 

.40 

37.03 

11.02 

3.80 


3,035 


786.16 

.99 

171.33 


.84 

.42 

2.93 

10.06 

99.33 

137. 89 

171.42 

189. 86 

147.11 

117.77 

70.41 

31. 85 

14. 25 

3.35 

2.51 


.99 
.66 
18.12 
11.53 
.66 
11.20 
8.24 
3.63 


45, 218 

667. 34 
.95 

249. 57 


.36 

.40 

1.62 

11.40 

88.62 

126. 69 

163.41 

178. 09 

1.58. 04 

122. 71 

75.66 

39.40 

21.67 

8.45 

3.48 


1.22 
2.99 
32.28 
20.68 
.42 
35.29 
10.84 
3.78 


International  Table  III. — Movements  of  sick  by  branches  of  military  service  and  by 

months,  1902. 


Absolute  numbers.                                  Proportions  per  1,000. 

i 

Sick  disposed  of— 

In  1,000  of  mean 

strength  there 

were — 

In  1,000  of  sick 

disposed  of 
there  were  a — 

strength. 

missions. 

Total.a 

As  fit 
forduty 
(recov- 
ered).a 

By 
death. 

Total 
sick  ad- 
missions. 

Deaths. 

Fit  for 
duty 
(recov- 
ered). 

Deaths. 

ARM  OF  SERVICE. 

Infantrv 

33, 337 

65,692 
28, 319 
24. 695 

629     1,970.54 
224  1  1.9^9.61 

18.87 
15.27 
7.21 
8.34 
17.87 
10.51 
15.61 
24.16 
14.08 

.95 

Cavalry 

Artillerv 

14,676 
17, 058 

123 

I 
8 
67 
119 
54 

84 
86 

1,447.71 
784.42 

2,004.26 
978.98 
917.31 

1, 686. 90 

1, 053. 73 

141. 90 
12.5. 17 

Ordnance  

719  1            564 
1.175          2.355 

Engineers 

Signal  Corps 761 

745 
3,938 
8,308 
4,040 

12.  .569 

Medical  Department .!        4, 293 

Philippine  scouts '        4, 925 

All  others 

3,834 
88. 576 

} 

MONTH. 

Januarv  

February 

86, 987  \      10, 888 
84.686  1      11.341 

March 

102 

133. 92         1  5*0 

April 82, 794         12, 079 

88 
104 
149 
153 
137 
98 
95 
90 
65 

145. 89 
1.56.32 
159. 17 
167.22 
156. 32 
137.44 
130. 69 
137.47 
124  25 

1.06 
1.27 
1.85 
1.91 
1.72 
1.24 
1.20 
1.22 
.90 

May 81,744        12,780 

June 80,  .580  1      12, 826 

July 79, 903  1      13, 362 

August 79, 764  1      12, 470 

September 79,191  !      10.884 

.:..::::::::;::: 

•October 78,919 

10, 314 
10, 172 
8,971 

November 73, 994 

December ,      72. 202 

1 

1         ■ 

ainformation  not  tabulated. 
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REPORT 

OF 

THE    s  riiGE( )N-GENERAL, 


War  Dei'ahtmknt, 
Office  of  the  SriuiEox-GEXERAL. 

Mk:  J  fiiiv.' tl.o  honor  to  report  upon  the  Medical  Department  of 

iH  Arn.y  dunno-  the  Hscul  year  ended  June  3(..  19()4,  bes'inn    o  with 

a  statement  ot  tinances.  '      ^'""""o  ^^'i-" 

FLVAXCIAL  STATEMENT,  1904.« 

Medical  and  hospital  department,  1904. 

Ai.|.ropriatr,l  ),y  act  approved  March  2,  1903 c;450  000  00 

rransterre.!  tro.n  n.e.li<-al  a.,.1  hospital  department,  1902    '^'"■"""•"^ 
l.y  art  approved  Apr.l  27,  1904 '......'     200,000.00 

Refundments  on  account  of  suppHes  transferred-  ^^^^'  ^^'  ^ 

To  quartermaster's^  Department,  U.  S.  Armv. . .  789  00 

To  Navy  Department '            ' " ' "  j  i,^:'-  ." 

RpfnT,*"! ^^f7  '"" '  '^^^"'""to'-ies  f.jr  use  of  organized "miii"tia '. '.  43,'  968'  •>> 

^'^^m^^^ZS^  ^^    ^^^^^  '''  '''''  government,  '  ^^^^  " 

Other   relundments   duri.ijr   the   year   ( inVludinV 't"ran"s>;r  - -'^■*- ^"^ 
tiil.H  '^--m''-u-,'  ^'■'■''•^"'■>'  'department  to  a.lju,<t  appropria- 

"  ■^" ■■"'■■'    '' I,0o2.37 

oO,  075.  48 

Total  to  he  accounted  for -,,,,  ,,_.    , , 

1 00,  0  /  5.  48 

Difil)un>^ed  durinyr  tlie  vear:  ^"^^"^^^ 

Kxijenses  of  medi'cal  supplv  depots -.  ,=  ,v- 

Mcdical  supi.hcs :..:..                      •^O'.    ••t^"-M 

Medical  attendance  and  medicines! '. ..    ' ' 7,'  J-T  ?,,. 

Meihcal  expenses  <.f  recruiting 40'  iuV.'  o-i 

Pav  of  nurses ...                         *"         "*;-  ^*^-*-  ^'^ 

I'av  of  other  einninv,^.w      .  .   '  ^'^l-  "^'^ 


iv  emi>lovees ,.,,'  ,,,," 

F  i,^c..u.;i  1: l.)l,llh. 


69 


Washing  of  hospital  linen .,.,  .-,,   .n 

Expressatre                                                 — ,  •i-*i.nH 

Notarv  fees. 1,082.93 

48.  oO 

510,839.79 

inL^'hv  \te'i:"ou"S^      offi^.eS'of'fr*  jnclmiT^et^le.;^^^ 

appropriations  "  "^"^  ""^   *''''  treasury  and  charged   hy  them  to  these 
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Balances  on  hand  June  30,  1904:                       ,u^,^tn  *86  674  06 

In  United  States  Treasury  and  m  transit  thei  eto .  «b,  b  ^  4.  uo 

In  hands  of  disbursing  officers—  ^^,  ^^^  g^ 

New  York  City iV  ^15  89 

Wasliington   D.  C 10;66y.82 

St.  Louis,  Mo.     - 7  670.25 

Han  Francisco,  C  al - '  ^^^  qq 

Manila,  P.  I '  '    '3^'  79 

Peking,  China '_, §139^  235.  69 

...     700, 075. 4& 
Total  accounted  for 

Medical  and  hoSjyital  department,  1903. 

Balance  on  hand  July  1,  1903,  act.  of  June  30,  1902 S604,  596.  27 

Refundments  on  account  of  supplies  transferred:  ^^  ^^^  ^^ 

To  Navv  Department ;;----" ""'  "  '/so 

To  Ordnance  Department,  V.  b.  Army -  -  -  -  -  -  - 

Refundment  on  account  of  sale  to.  civil  government,  Phil-  ^^^^  ^^ 

ippine  Islands - " '         ^  ^54'  -~ 

Other  refundments  during  the  year '  7, 016.  85 

,    .  ,  ....     611.61.3.12 

Total  to  be  accounted  tor _________ 

Disbursed  during  the  year:  r^S  62 

Expenses  of  medical  supply  depots ^.^„  ,^-g-  ^^ 

Medical  supplies -.-  -. '  .,'  '---^^  94 

Medical  attendance  and  medicines -»       •  ^^ 

■    Medical  expenses  of  recruiting -'  ,^^^  23 

Pav  of  nurses .7  0^4  57 

Pay  of  other  employees ;'  ^g-'  -g 

Washing  of  hospital  Imen '    ^^"  ^3 

Expressage 3] '.  25 

Notary  fees 347^  97O.  93 

Transferred  bv  Treasury  settlement  to  adjust  appropriations '^^-  '  ^ 

Sancton  hand  June  30,  1904,  in  United  States  Treasury _Jb^^88_^ 

611,613.12. 

Total  accounted  tor — 

Medical  and  hospital  department,  1902. 

Balance  on  hand  July  1,  1903,  act  of  March  2,  1901 $"^26,  881. 47 

Refundments  during  the  year 

...  ...     427,061.96 

Total  to  be  accounted  tor  ... , === 

Disbursed  during  the  year:  ^-q  -0 

Medical  supplies ---. ^4-  ^^5 

Medical  attendance  and  medicines ^  ^^ 

Medical  expenses  of  recruiting „•  ^^ 

Pay  of  employees 17  4-^ 

Washino-  of  hospital  linen -  -  -  - : " ' 

B^  Treasury  settlement  with  owner  of  lost  check  covering    ^^  _^ 
"payment  previously  classified '  284. 77 

Transferred  to  medical  and  hospital  department,  1904,  by  act  of  _^^^  ^^  ^^ 

April  27,  1904 "_     226',  777. 19 

Carried  to  surplus  fund 

..     427,061.96 
Total  accounted  for 

Medical  and  hospital  department,  1901  and  prior  >jears. 

.  i54.80 

Refunded  during  the  year 4  SO 

Carried  to  surplus  fund 
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Medkid  and  hospital  department,  certified  clalniK. 

Appropriated  by  act  approved  Feljrnary  18,  1904 $33.  80 

A  ppropriated  by  act  approved  April  27,  1 904 41 .  34 


Total  to  be  accounted  for 7n.  1 4 

Disburi^ed  during  the  year 75.  14 

Reimbursement  to  contract  nurses. 

Balance  on  hand  July  1 ,  1903,  act  of  June  6,  1900 $3,  278. 98 

Balance  on  hand  Jtnie  30,  H»04,  in  United  States  Treasury 3,  278.  98 

Report  of  Army  Hoard  on  oritjin  and  spread  of  ti/phold  fever,  190S-4. 
Balance  on  hand  July  1,  1903,  act  of  Manrh  3,  1903 $24, 420. 00 

DisburtJcd  durini,'  the  year ],  729.  46 

Balances  on  hand  June  .31).  1904: 

I  n  United  States  Treasury $22,  420.  00 

In  hands  of  dishursin;.' othccr,  Washington,  D.  C 270.  r)4 

'12,  090.  54 

Total  accounted  for 24,  420.  00 

Artificial  limlis,  1904. 

Approjiriated  by  act  api)roved  March  3,  1903 $152,  000.  00 

Disbursed  during  the  year 141,  2(i9.  27 

Balance  on  hand  June  30,  1904 10,  730.  73 

Artificial  lind-s,  1903. 

Balance  on  hand  Julv  1,  1903,  act  appn.vcd  June  28,  1902 $58,371.76 

Disbursed  during  the  year $6,  152.  92 

Transferred  bv  Treasurv  settlement  to  adjust  approjiriations.  50.  00 

6,202.92 

15alance  on  han<l  June  30,  U»04,  in  United  States  Treasury 52,  168.  84 

Artificial  limbs,  190-2. 

Balance  on  hand  July  1,  1903,  act  approved  March  3,  1901 $4,917.  17 

Refunded  din-ing   the    year  by  Treasury  settlement  to  adjust   appro- 
priations   50.  00 

Total  to  be  accounted  for  .    4,967.  17 

Disbursed  during  the  year 135.  18 

Carried  to  surplus  fund 4,  831 .  99 

Total  accounted  for 4,  967.  1 7 

Artificial  li)nlis,  certified  claims. 

Appropriated  by  act  approved  February  IS,  1<>04 $29.  62 

Disburse<l  during  the  year 2i).  62 

Appliances  for  disabled  soldiers.  1904. 

Api)ropriated  by  act  api>roved  March  :!,  iit03 $2,  OOO.  00 

Disi)ursed  during  the  year 1,  236.  10 

Balance  on  hand  June  30,  1904 763.  90 
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Appliances  for  disabled  soldiers,  190S. 

Balance  on  hand  July  1,  1903,  act  approved  June  28,  1902 $924.  09 

Disbursed  during  the  year 101. 00 

Balance  on  hand  June  30,  1904 823.  09 

Appliances  for  disabled  soldiers,  J 902. 

Balance  on  hand  July  1 ,  1903,  act  approved  March  3,  1901 $462.  02 

Carried  to  surplus  fund 462.  02 


Army  Medical  Museum,  190. 


Appropriated  by  act  approved  March  2,  1903 $5,  000.  00 

Disbursed  during  the  year 4,  088.  71 

Balance  on  hand  June  30,  1904 911 .  29 

Army  Medical  Museum,  1903. 

Balance  on  hand  July  1 ,  1903,  act  approved  June  30,  1902 $1, 462.  38 

Disbursed  during  the  year 1 ,  385.  04 

Balance  on  hand  June  30,  1904 77.  34 

Armi/  Medical  Museum,  1902. 

Balance  on  hand  July  1 ,  1903,  act  approved  March  2,  1901 $1,  887.  57 

Carried  to  surplus  fund ■-  1 ,  887.  57 

Library,  Surgeon-GeneraV s  Office,  1904- 

Appropriated  by  act  approved  March  2,  1903 $10, 000.  00 

Disbursed  during  the  year 6,  507.  22 

Balance  on  hand  June  30,  1904 3,  492.  78 

Library,  Surgeon-GeneraV s  Office,  1903. 

Balance  on  hand  July  1 ,  1903,  act  approved  June  30,  1902 $2,  201 .  53' 

Disbursed  during  the  year 2,112.61 

Balance  on  hand  June  30,  1904 : 88.  92 

Library,  Snrgeon-GeneraV s  Office,  1902. 

Balance  on  hand  July  1 ,  1903,  act  approved  March  2,  1901 $18.  33 

Disbursed  duriiig  the  year 9.  25 

Carried  to  surplus  fund 9.  08 

Total  accounted  for 18.  33 

Furnishing  trusses  to  disabled  soldiers  [sections  1176,  1177,  and  1178,  Revised  Statutes, 

and  act  of  March  3,  1879). 

Balance  on  hand  July  1 ,  1903 $1, 162.  31 

Drawn  during  the  year 5,  761.  90 

Total  to  be  accounted  for 6, 924.  21 

Disbursed  during  the  year 6,  070.  81 

Balance  on  hand  June  30,  1904 853.  40 

Total  accounted  for 6, 924.  21  , 
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General  nummary  of  all  appropriations. 

Balances  on  hand  July  1,  1903 $1, 130,  583.  88 

Appropriated : 624,  8<36.  66 

Refunded 56, 517.  83 

Total  to  be  accounted  for 1,811,  968.  37 

Disburse.! 1,  029,  997.  82 

Carried  to  suri)lus  fund 233,  972.  65 

Balances  on  hand  June  30,  1904 547,  997.  90 

Total  accounted  for 1,  811, 968.  37 

ARTIFICIAL  LIMBS  AND  APPARATUS. 

I'lider  t\w  hiws  relating  to  urtiticial  liiiil).-^.  apparatus,  or  coniinuta- 
tion  therefor,  orders  on  manufacturer.s  were  o-iveii  diiriiio-  the  tiscal 
3^ear  for  3H  artiticial  legs  and  2  arms,  and  comnuitation  certificates 
were  issued  for  159  cases  of  amputated  leg,  ll(i  amputated  arm,  13 
amputated  foot,  and  for  2.410  cases  of  the  loss  of  use  of  a  limb. 

Under  the  act  of  Jinie  17.  1870.  and  sul)se(juent  amendments  thereto, 
22,8'.t.")  disal)led  soldiers  and  sailors  have  been  furnisluHl  artificial  limbs 
or  apparatus,  or  have  received  conuuutation  in  monev.  as  follows: 
Total  number  benefited  to  June  30,  1904.  22.81)5;  died,  9.371:  dropped 
from  rolls,  590;  rejected  after  one  or  more  payments,  552;  remaining 
on  rolls  at  the  end  of  the  fiscal  year,  12,382. 

Two-thirds  of  the  periodical  claims  for  the  benefits  under  the  artiti- 
cial-limb  laws  for  the  three  years  commencing  July  1.  1905,  and  ending 
rlune  30,  1908,  t)ecome  due  in  the  fiscal  year  190().  To  meet  these 
claims  it  is  estimated  that  the  sum  of  S450.0(»o  will  l>e  reijuired. 

Ari'LIANCHS  AND  TKCS8ES. 

()n(»  hundred  and  sixty -seven  appliances  were  issuetl  during  the  ri>cal 
year,  and  805  trus.ses  were  furnished  and  lifted. 

CARK  OF  destitutp:  pati?:nts  in  the   PKoviDKNc  e   hospita'l, 

\V.\siIIN(iT(»X,   D.  C. 

The  act  api)r(>ved  March  3,  11MI3.  having  appropiiated  sii>,(K)0  for 
tile  support  and  medical  treatment  of  destitute  patients  in  the  city  of 
\\'asliington,  D.  C,  imder  a  contract  to  l>e  made  with  Pro\  idence 
Hospital  by  the  Surgeon-Genei-al  of  the  Army,  the  relief  atlor  led  was 
as  follows: 

Patients  in  liospital  July  1,  1!)03 114 

Admitted  durinj:  the  year 1,053 

Total  nundier  treated 1,  167 

Averajre  number  admitted  per  moiUh 97 

Numl)er  remainin'j  in  hospital  June  .30,  H(04 98 

Total  lunnber  of  days'  treatmi-nt  affonled 39,  589 

Average  nund)er  of  days'  treatment  i)er  jiafient ". 34 

Average  number  of  patients  treate<l  jter  day 108 

Longest  term  of  treatment  (tlays) '.^fW 

Shortest  term  of  treatment  (ilay  ) 1 

Nuudjer  of  patients  in  hospital  during  the  whole  year 4 
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MEDICAL  OFFICERS,  UNITED  STATES  ARMY. 

The  number  of  medical  officers  allowed  l)y  law  nt  present  is  322,  while 
the  number  in  service  June  30,  190-1,  was  307.  leaving  1.5  vacancies  at 
the  end  of  the  fiscal  year. 

The  following  changes  occurred  during  the  year: 

A2)}?o)7}tme7it!i. — Two  colonels,  assistant  surgeons-general,  appointed 
brigadier-generals  in  the  line  with  a  view  to  retirement  as  such;  and  30 
first  lieutenants,  assistant  surgeons. 

Pmiitot/fHis.  —  Yoxw  lieutenant-colonels,  deputy  surgeons-general,  to 
be  colonels,  assistant  surgeons-general;  4  majors,  surgeons,  to  be  lieu- 
tenant colonels,  deputy  surgeons-general;  5  captains,  assistant  sur- 
geons, to  be  majors,  surgeons;  and  25  first  lieutenants,  assistant 
surgeons,  to  be  captains,  assistant  surgeons. 

Twenty-four  first  lieutenants,  assistant  surgeons,  were  examined  for 
promotion  during  the  fiscal  year,  6  of  whom  failed  to  qualify,  and 
under  the  law  their  promotion  was  suspended  for  one  .year,  subject  to 
reexamination  at  the  end  of  that  period.  Of  the  13  captains,  assistant 
surgeons,  examined,  none  failed  to  (jualify. 

Heslfjnations. — Three  first  lieutenants,  assistant  surgeons. 

Retiremenis. — Four  colonels,  assistant  surgeons-general,  2  as 
brigadier-generals  in  the  line;  1  major,  surgeon;  and  1  first  lieu- 
tenant, assistant  surgeon. 

Army  medical  boards  for  the  examination  of  candidates  for  appoint- 
ment in  the  Medical  Corps  of  the  Army  have  been  in  session  during 
portions  of  the  last  fiscal  year  in  Washington.  D.  C,  San  Francisco, 
Cal.,  and  Manila.  P.  I.  The  following  is  a  summar}-  of  the  work  per- 
formed by  each  board: 

Washinjjton,  D.  C. : 

Number  of  candidate?  invited  to  appear 120 

Declined  to  appear 11 

Failed  to  appear 20 

31 

Number  of  candidate;?  examined 89  - 

Approved ^ 15 

'    Phygically  disqualified 25 

Withdrew 4 

Rejected 45 

San  Francisco,  Cal.: 

Number  of  candidates  invited  to  appear 11 

Declined  to  appear 1 

Failed  to  appear o 

4 

Number  of  candidates  examined 7 

Approved 1 

Phj'sically  disqualified 1 

Withdrew 2 

Rejected 3 

Manila,  P.  I. : 

Number  of  candidates  examined 5 

Approved 1 

Physicallv  disqualified 2 

Withdrew 1 

Rejected 1 

Of  the  lOl  candidates  examined  by  these  boards,  17  were  found 
phj'sically  and  professionally  fj[ualified  and  approved  for  appointment 
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in  the  Modicjil  Coi-p-^  of  the  Aniiy.  wliilc  .".t;  witlidrcw  during  the 
projiTess  of  the  (^xiiiiiinatioii  oi-  were  rcjcctod  jit  its  conrhision.  and  28 
were  rejected  as  physically  disqiialirietl  for  the  service.  The  propor- 
tion of  ap])roved  can(li(hites  shows  a  (h^-rease  when  compared  w  ith  the 
pnnious  year,  as  o!dy  l»J.So  per  cent  were  successful  durinti"  the  last 
])ei'iod.  while  the  j)ercenta»i'e  of  approved  candidates  exaniincfl  hy  the 
board  at  \\'ashinj4ton  also  decreased  to  l^J.s")  per  cent,  showintr  con- 
clusively that  the  high  standard  of  the  examination  is  being  fully 
maintained. 

A  bill  to  increase  the  efficiency  and  enlarge  the  ^ledical  Department 
of  the  United  States  Arniy.  so  as  to  do  away  with  the  necessity  of 
employing  many  cojitract  surgeons,  was  prepared  in  tliis  office  and 
ajjproved  l)y  The  Honorable  The  Secretary  of  A\'ar.  February  Is.  l'.»i»4. 
In  (his  l)ill  it  i>  pro])osed  to  give  the  Medical  Department  of  the  Army 
like  advantages  in  the  way  of  promotion  w  ith  the  Medical  Department 
of  the  Xa\  y.  in  ordei-  that  the  former  may  obtain  an  eiiutdly  desirable 
class  of  young  oHict-rs,  and  tiierelty  maintain  the  standard  of  medical 
education  for  the  military  service. 

The  increase  desired  atibrds  approximately  the  same  proportion  in 
each  grade  us  is  now  enjoyed  in  the  Navy,  which  is  considerably  less 
than  that  enjoyed  by  the  Aledical  Corps  of  the  Army  for  many  j-ears 
])iior  to  l!*Ol.  In  the  reorganization  of  Fe'uruary  "Jd  of  that  year,  not- 
w  ithstanding  the  rcH-ommendations  of  tlu*  Dodge  Conunission  and  of 
the  Surgeon-(uneral  for  an  increas{<d  pro|)ortion  of  medical  otiiceis, 
that  pro[>ortion  was  not  only  not  inci'eased  l>ut  actually  decreased.  ^Vith 
a  less  number  than  is  now  asked  for  th(>  Medical  Corps  can  not  prop- 
erly perform  the  duties  with  which  it  is  charged  by  regulations.  With 
a  less  proportion  in  the  higher  grades  it  can  not  successfully  compete 
with  the  naval  service  to  till  vacancies  created.  The  sul)stitution  of  reg- 
idiir  medical  otticers  for  contract  surgeons  is  absolutely  necessary  for 
the  efficiency  of  th(^  Medical  Department  from  every  standpoint.  It 
is  earnestly  hoped  that  favorable  action  by  Congress  may  be  had  in 
the  near  futni'e  on  the  bill,  the  ]>assage  of  which  means  so  much  to 
the  (iovermnent  and  to  the  Medical  Corps  of  the  Arniv. 

TlIK  AiniY  -MEDICAL  SCHOOL. 

The  last  session  of  the  Army  Medical  School  began  Novt'mber  I, 
llMto.  and  ended  \])v\\  ,5.  11M>4,  with  a  class  of  liT  student  otiicers,  all 
of  whom  were  assistant  surgeons  recently  ap})ointed  in  the  Medical 
Corps  of  the  Regular  Army. 

Tl)e  personnel  of  the  faculty  during  the  eighth  session  was  as 
follows: 

Col.  Charles  L.  Ileizmann,  assistant  surgeon-general  C  S.  Army, 
president  of  the  faculty  and  professor  of  military  medicine. 

Maj.  William  II.  Arthur,  surgeon,  l".  S.  Army.  instruct<u'  in  the 
duties  of  medical  ollicers. 

Maj.  William  C.  Horden,  surgeon,  l'.  S.  Army,  professor  of  military 
surgery  and  X-ray  work. 

Maj.  ^^'alter  D.  McCaw,  surgeon,  l'.  S.  Army.  j)rt>fessor  of  military 
hygiene  and  tro])ical  diseases. 

Maj.  dames  D.  Glennan,  surgeon,  V.  S.  Army,  professor  of  ophthal- 
mology and  optometry. 

Capt.  F.  I*.  Reynolds,  assistant  surgeon.  C  S.  Army.  in>«ti'uctor  in 
hospital-corps  drill  and  metlical  department  administration. 
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Capt.  C.  K.  Darnall,  assistant  surgeon,  U.  S.  Army,  professor  of 
sanitary  chemistr}^  and  operative  surgery. 

Lieut.  James  Carroll,  assistant  surgeon.  U.  S.  Army,  professor  of 
bacteriology  and  clinical  microscopy. 

In  addition  to  the  regular  schedule  of  subjects.  Brig.  Gen.  G.  B. 
Davis,  .ludge- Advocate-General,  U.  S.  Army,  gave  a  course  of  most 
interesting  lectures  on  military  law,  and  one  lecture  was  given  on  the 
library  of  the  Surgeon-Gcnerars  Office  by  Robert  Fletcher,  M.  D., 
F.  R.  C.  S.,  assistant  librarian  of  the  Surg-eon-General's  Office. 
Demonstrations  in  the  management  of  the  machines  for  producing 
X-rays  and  in  taking  and  developing  skiagraphs  were  given  by  Dr. 
W.  M.  Gray  of  the  Army  Medical  Museum,  under  the  direction  of 
Major  Borden. 

The  faculty  agreed  upon  and  arranged  a  schedule  of  subjects  and 
rating  for  same  for  the  determination  of  the  proliciency  of  the  student 
officers,  as  follows: 


Hours.  Subject. 


Rating. 


Min. 

Max. 

700 

1,000 

.T«K) 

800 

660 

800 

490 

700 

420 

600 

420 

COO 

350 

.^00 

280 

400 

2K0 

400 

280 

400 

210 

300 

210 

300 

140 

200 

100     Duties  of  medical  officers, medical  department  administration,  and  customs 

of  the  service 

20     Military  liygiene 

180     Clinical  microscopy  and  bacteriology 

20     Military  surgery 

15     Tropical  medicine , 

120     Sanitary  chemistry , 

60     Hospital  corps  drill 

20     Operative  s\jrgpry 

30     Ophthalmology  and  optometry , 

Deportment 

9  I  Militarv  medicine 

20  I  X-ray  work 

40     Equitation , 

1  Total I    4,900        7.000 

I \ 

In  order  to  be  rated  proticient  and  receive  a  certificate  a  student 
officer  had  to  obtain  4,900  points,  or  TO  per  cent.  Those  who  received 
6,300  points  (90  per  cent)  or  over  were  rated  as  proficient  with  honor. 
It  was  announced  that  a  student  officer  who  obtained  less  than  TO  per 
cent  would  not  receive  a  certificate  of  proficiency. 

The  courses  of  lectures  and  laboratory  instruction  were  completed 
as  posted,  excepting  that  of  equitation.  The  instructor  originall}' 
appointed,  Capt.  H.  S.  Trout,  Second  Cavalry,  was  relieved  in  Decem- 
ber in  order  to  accompany  his  regiment  to  the  Philippines,  and  no  one 
was  assigned  to  take  his  place  until  January  25,  1904,  when  Capt.  W. 
W.  Whitside,  Fifteenth  (yavaliy,  resumed  the  instruction  in  riding. 
Owing  to  this  interruption  and  the  patent  difference  in  the  S3'stem  of 
marking  followed  by  these  two  officers  and  the  difficulty  of  obtaining 
uniform  ratings  in  this  course  under  any  circumstances,  the  faculty 
decided  prior  to  the  final  examinations  to  strike  out  all  marks  on  equi- 
tation, and,  in  order  not  to  disturb  the  total,  to  add  to  deportment  the 
maximum  and  minimum  marks  allowed  for  riding. 

The  best  of  discipline  was  maintained  among  the  students  throughout 
the  session,  a  few  trifiing  lapses  in  deportment  having  been  reported 
by  the  instructors.  All  were  assiduous  in  their  studies,  prompt  in 
attendance,  and  conscientious  in  the  performance  of  all  prescribed 
duties,  for  it  was  primarily  impressed  upon  them  that  eveiy  action 
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rclHtiv*'  to  tlio  school  would  lie  looked  upon  l>y  the  autliofitics  us  one 
of  duty. 

Only  one  olnc-or  fuih'd  to  reuch  the  total  mininiuni  ivcjuired.  while 
the  others  attained  points  consideral)ly  above,  six  receivint^  'jo  per 
cent  or  over,  thereby  bein*^  rated  as  jn-ofieient  with  honor. 

It  is  the  unanimous  opinion  of  the  faculty  that  the  title  ''  professor'' 
be  chant*-ed  to  '"instructor"  in  order  to  conform  to  the  custom  of  all 
other  sei'vice  schools. 

The  tinal  examinations  be*ifan  March  21.  r.t()4.  upon  conipletion  of 
which  the  faculty  determined  the  relative  rating,''  of  the  student  officers 
and  theii'  tinal  standini;-  in  the  class. 

'•'J'he  Alexander  II.  Hott'  memorial  ir^ld  medal"  was  awarded  to 
First  Lieut.  Lloyd  I-.  Smith,  assistant  suryeon.  l".  S.  Army,  the  other 
honor  graduates  beiny  Lieutenants  Vedder,  Pipes,  Miller,  Siler,  and 
Noble.  / 

The  closing  exercises  were  held  in  the  hall  of  the  National  Museum, 
April  5,  ll>04,  and  I  desire  to  express  the  thanks  of  the  faculty  and 
the  student  officers  to  the  Hoard  of  Keijents  for  their  courtesy  in 
extending-  to  us  the  privileyvs  of  the  hall  for  th«^  occasion. 

The  diplomas  were  presented  by  The  Honorable  The  Secretary  of 
War.  the  memorial  medal  by  Lieut,  (ien.  Adna  K.  C'hatfee.  Chief  of 
Stall',  r.  S.  Army,  and  the  address  made  l)y  Prof.  Charles  A.  L.  Keed, 
M.  1)..  president  of  the  Pan-American  Medical  Association  and 
ex-president  of  tlie  American  Medical  Association. 

The  followino-  is  an  outline  of  the  plan,  approved  by  the  Secretary 
of  AVar  to  take  etlect  July  I,  1904,  by  which  all  candidates  for  com- 
mission in  the  Medical  Corps  of  the  Army  may  receive  instruction  as 
contract  surjjfeons  after  examination  and  by  which  the  tinal  recom- 
mendations for  connnissions  shall  be  continj^cnt  upon  their  success- 
fully passing  the  examination  of  the  school: 

Tlic  examination  for  appoiiitinent  as  assistant  surgeon  in  the  Army  will  consist  of 
two  parts — a  preliminary  examinatien  and  a  final  or  (jualityin*:  examination,  as  here- 
inafter ciescrihed,  with  a  course  of  instruction  at  the  Army  ^ledieal  School  intervening. 

Preliminary  examination  will  be  required  as  follows: 

(a)  Physical. 

The  j)hysical  examination  must  be  thorough.  Candidates  who  fall  below  64 
inches  in  height  will  be  rejected.  Each  candidate  is  also  reqniretl  to  certify  "that 
he  labors  under  no  physical  inlirmity  or  disability  which  can  interfere  with  the 
etiicient  discharge  of  any  duty  wliich  may  be  re<juired."  Krroi-s  of  refraction,  when 
not  excessive,  and  not  atromjianied  by  ocular  disease,  and  when  correctible  by 
approj)riate  glasses,  are  not  causes  for  rejection. 

(f>)  Written  examination  on  the  following  suljjects: 

Mathematics  (aritlimetic,  algebra,  and  plane  geometrvi.  geograi>hy,  history  (espe- 
cially of  the  I'nited  States),  general  literature,  l^iitin  grammar,  and  the  reading  of 
easy  Latin  prose;  English  grammar,  orthograjthy,  and  comj)o.«ition  will  be  deter- 
miiu'd  from  the  applicant's  examination  papers. 

{(■)   Written  examination  on  the  following  subjects: 

Anatomy,  jiliysiology,  chemistry  and  jihysics,  materia  medic-a  and  therapeutics, 
and  normal  histology. 

The  preliminary  examinations  will  be  conducte<l  by  boards  of  me<lical  oHicers  at 
the  larger  military  stations  in  the  I'nited  States  by  (piestions  in  the  several  sulgects 
sent  from  this  ottice.  Formal  invitations  will  l)e  extended  to  eligiltle  api)litants  to 
apjK'ar  at  the  most  convenient  point  at  which  a  board  isconvene«l  and  a  ilate  will  be 
fixed  for  such  aj>pearance,  which  will  be  uniform  throughout  the  country.  No 
allowances  can  be  maile  for  the  exjten.ses  of  applicants  undergoing  preliminary 
examinations. 

Applicants  who  attain  a  general  average  of  not  less  than  80  per  cent  in  the  prelim- 
inary exanunations  will  be  employed  as  contract  surgeon.s  and  ordered  to  the  Army 
Medical  Schot>l  in  this  city  for  instruction  as  candidates  for  admission  to  the  Medical 
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Corps  of  the  Army.  If,  however,  a  greater  Mumber  of  applicaiit.s  attain  the  required 
aver3,ge  than  can  be  acconunodated  at  the  Hchool,  the  recpiisite  number  will  be 
.selected  according  to  relative  standing  in  the  examination.  An  applicant  thu.s 
selected  will,  prior  to  employment  under  contract,  be  reipiired  to  make  an  agreement 
to  accept  commission  as  assistant  surgeon  if  found  (luaiified  in  final  examination  and 
that  he  will  serve  at  least  five  years  tliereafter,  unless  socjner  discharged.  Cuntracts 
with  candidates  undergoing  instruction  at  the  Army  Medical  School  will  provide 
for  pay  at  the  rate  of  $100  i^er  month,  without  other  compensation  or  allowances, 
except  when  traveling  under  oi<lers,  when  the  usual  travel  jiay  for  officers  will  be 
alloweti. 

x\n  applicant  failing  in  one  preliminary  examination  may  be  allowed  another  after 
the  exjjiration  of  one  year,  but  not  a  third.  Withdrawal  from  examination  during 
its  progress,  except  because  of  sickness,  will  l)e  dnemed  a  failure. 

The  course  of  instruction  at  the  Army  Medical  Sc^liool  will  be  of  eight  months' 
duration,  conimencing  on  the  1st  of  October  next  succeeding  the  preliminary  exam- 
ination; it  will  consist  of  lectiu-es  ami  practical  work  in  such  subjects  as  are  pecul- 
iarly appropi'iate  to  the  duties  which  a  medical  officer  of  the  Army  is  ordinarily 
called  ui)on  to  perform.  During  this  course  of  instruction  the  candidates  will  be  held 
under  military  discipline,  and  character,  habits,  and  general  deportment  closely 
observed;  if  for  any  reason  a  candidate  should  be  deemed  undesirable  his  contract 
may  at  any  time  be  annulled  by  the  Surgeon-General. 

At  the  close  of  the  term  of  the  Army  Medical  School  all  candidates  \y ill  be  sub- 
jected to  a  rigid  i)hysical  examination  and  those  found  physically  (pialilied  will  be 
admitted  to  the  final  or  (lualifying  examination  for  admission  to  the  Medical  Corps; 
this  examination  will  comjjrise  the  subjects  taught  in  the  school,  together  with  sur- 
gery, practice  of  medicine,  diseases  of  women  and  children,  obstetrics,  hygiene, 
bacteriology,  and  pathology.  Candidates  will  also  ])e  marked  in  general  aptitude  as 
determined  from  their  service  at  the  school.  Candidates  claiming  a  knowledge  of 
ancient  or  modern  languages,  higher  mathematics,  or  scientific  branches  other  than 
medical,  may  be  examined  in  the  same  and  due  credit  given  in  determining  relative 
standing  of  those  commissioned.  The  candidates  standing  highest  in  this  examina- 
tion who  attain  a  general  average  of  80  per  cent  and  upward  will  be  selected  for 
commission  in  the  order  of  their  standing  to  fill  existing  vacancies  in  the  Medical 
Department.  Candidates  who  attain  the  requisite  general  average  of  80  per  cent  and 
upward  who  fail  to  receive  conunissions  because  of  lack  of  vacancies  will  be  given 
certificates  of  graduation  at  the  school  and  will  be  preferred  for  selection  for  volun- 
teer commissions  and  for  empl(jyment  as  contract  surgeons,  and  they  will  be  given 
an  opportunity  to  take  the  qualifying  examination  with  the  next  succeeding  class. 

Api)lications  for  permission  to  appear  for  examination,  prepared  in  accordance 
with  requirements  before  mentioned,  should  he  sent  to  the  Surgeon-General,  U.  S. 
Army,  and  when  completed  will  be  filed  in  this  office  until  the  next  succeeding  pre- 
liminary examination  shall  have  been  decided  upon,  when  formal  invitations  to 
appear  "before  a  board  will  be  issued.  Applicants  are  advised  to  file  the  necessary 
papers  as  early  as  practicable,  in  order  that  the  places  of  examination  may  be 
arranged  most  conveniently  to  applicants,  due  regard  being  had  to  the  interests  and 
necessities  of  the  service. 

It  is  thoiig-ht  that  this  course  will  enable  a  better  estimate  to  be  aiade 
of  the  probable  value  of  a  young  medical  man  for  his  future  duties  as 
a  medical  officer  of  the  Army  and  thus  have  the  assistant  surgeon  pro- 
ficient in  his  military  duties  as  administrator,  sanitarian  and  officer  of 
the  Army  at  the  time  he  is  commissioned. 

CONTRACT  SURGEONS,  U.  S.  ARMY. 

There  were  229  contract  surgeons  in  service  at  the  close  of  the  fiscal 
year  ended  June  80,  1903.  During  the  past  fiscal  year  contracts  were 
made  with  37  physicians,  while  82  contracts  were  annulled  and  2  were 
terminated  by  death,  leaving  182  in  service  June  30,  1904. 

As  in  the  preceding  year,  the  new  contracts  made  were  usually  with 
physicians  who  had  already  served  as  contract  surgeons  or  as  medical 
volunteer  officers,  and  the  greater  number  of  these  are  still  on  duty  in 
the  Philippine  Islands.  The  net  loss  in  number  of  contract  surgeons 
for  the  fiscal  year  was  47,  and  the  number  remaining  in  service  is  the 
lowest  since  July,  1898. 
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Contract  Siiru".  Frank  L.  K.  Totaniorc  was  clr<)\\  iicd  oti  tlio  coast  of 
Tayal)as,  P.  1.,  K('l)ruarv  1^  li*()4:  and  Contract  Suru'.  'riioinas  J. 
O'keillv.  died  of  tu))ercnlous  nioninuitis.  at  the  general  hospital.  Fort 
Bayard",  N.  Mex..  May  l^!».  U»(»4. 

CONTKACT  DENTAL  SLK(  i  KoNS.  V .  S.  AU.MV. 


Thirty  contract  dental  surgeons  are  allowed  l)y  the  act  of  Congress 
approved  February  2,  Utol,  and  this  numher  has  l)een  continuously 
enii)loved  during  the  liscal  yeai*  ended  .liuie  ?,0.  l!Mi4.  One  contract 
was  annulled,  and  the  vacancy  thus  created  was  tilh'd  the  next  day. 
Seventeen  dental  surgeons  are  at  }>reseiit  serving  in  the  Philippines 
Division  and  IH  in  the  Inited  States. 

The  pei'centage  of  <lental  diseases  and  injuries  in  the  Pacific  Islands 
and  China  is  1M:>.28,  t-onipared  with  44. So  and  24.06.  the  respective 
percenttiges  for  the  United  States  and  Cuba  and  Porto  Rico.  The 
percentage  of  operations  in  each  country  approximates  closely  the 
ndative  proportions  for  disease  and  injury.  I)eing  lo.'i.sT  for  the  Pacitic 
Islands  and  China.  r)2.14  for  the  Cnited  States,  and  ■JM.HS  for  Cuba  and 
Porto  Rico. 

The  luunber  of  rt'storations  of  teeth  by  cro\vning  and  bridging  and 
the  number  of  artilicial  flentures  sJKtws  a  decided  gain  over  the  cor- 
responding pei'iod  last  year.  In  I'.MtiJ  restorations  by  bridges  and 
crowns  numbered  5(H).  in  1H(I8.  l.OOil:  while  in  llt(»"2  restorations  by 
artiticial  dentures  amounted  to  14(i  and  in  the  past  year  814  are 
recorded.  The  whole  number  of  dental  caries  treated  was  almost 
exactly  the  sanie  as  last  year. 

The  following  tabulated  statistics  showing  the  prevalence  of  dental 
cari(»s  and  other  dental  and  oral  diseases  among  the  troops,  indicate 
the  great  amount  of  \aluable  work  that  is  being  done  l)y  the  dental 
surgeons,  and  would  also  seem  to  show  that  sufficient  care  is  not  being 
exercised  in  the  selection  of  recruits  as  far  as  concerns  the  condition 
of  the  teeth.  Considering  the  great  importance  of  the  condition  of 
the  teeth  in  the  pr()i)ei'  mastication  of  the  food  and  the  prevention  of 
digestive  and  intestinal  disorders,  and  also  that  a  diseased  oral  cavity 
opens  the  way  to  various  infections,  it  would  seem  that  the  require- 
ments for  enlistment  laid  down  in  the  mamial,  as  i-egards  the  teeth, 
should  be  modified.  At  least  eight  sound  opposing  molars,  two  on 
each  side  in  each  jaw.  should  be  re(iuii'ed,  and  the  condition  of  the 
other  teeth  as  reyanls  caries  shoidd  be  taken'  into  account: 


Disease^t  and  injuries  treated  ditrin;/  the  i/eur  ending  June  SO,  1904. 
DLSEASES  AND  INJIUIKS  OF  THK  TKKTH  AND  (U'MS. 


;     rnitod 
'states  (con 
,  tinentul). 


.■Vbrasions.  mechanical 

.\bM'ess  of  tin-  iiiw.  associated  with  impacted  teeth  .. 

Calcidcntion  of  the  iiiilji 

Cysts  of  tlie paw.  associated  with  devitalized  teeth... 

nelVcti  ve  tillings 

Dental  caries 

Dento-al veolar  abwe.ss 

Devitalized  pulp 

Dislocation  of  teeth 

Krosion,  clieinical 

Krnptinjf  ti'cth,  painful 

Fracture  of  the  teeth 


Paeiflc  Is- 
lands and 
China. 


13,596 
l,2t» 
768 
12 
14 
41 
66 


19 
17 
•J 

i 

16.919 
1,135 
1,060 


Cuba  and 
Porto  Rico, 


2 

241 

13 


Total. 


25 

32 

5 

1 

59 

30, 75«> 

2,40S 

1,82S 

12 

.T.S 

137 


u 
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Diseases  and  injuries  treated  during  the  year  ending  June  30,  1904 — Continued. 
DISEASES  AND  INJURIES  OF  THE  TEETH  AND  GUMS-Continued. 


Hemorrhage  following  extraction . 

Hypfrtroi)hy  of  the  gums 

HyiicTliciiiliy  of  tlie  pulp 

Hypfrcenu'iitusi.s 

Impiutud  loc'th 

Irrt'guhiritios  of  the  teeth 

Necrosis  of  llie  teeth 

Pericementitis: 

Acute 

Chronic 

Pulp  nodules 

Pulpitis: 

Acute 

Chronic 

Pyorrhea  alveolaris 

Resorption  of  the  alveolar  process. 

Recession  of  the  gums 

Saliviiry  deposits 

Sensitive  dentine 

Sui)ernunierarv  teeth 

Others 


Total . 


United 
State.s  (con- 
tinental). 


22 

18 

152 

84 
64 


641 

240 

165 

18 

34 

1,371 

22 

8 

94 


Pacific  Is- 

land.s  and 

China. 


18,  7.t5 


42 

8 

5 

20 

10 

273 

121 

57 
1 

985 

516 

107 

25 

28 

1,379 

1 

7 

461 


Cuba  and 
Porto  Rico, 


23,335 


377 


DISEASES  AND  INJURIES  OF  THE  MOUTH  AND  JAWS. 


Caries  of  the  jaws 

Empyema  of  the  antrum  (suppurative)  ... 
Fracture  of  the  alveolar  process,  superior  . 

Fracture  of  the  jaw,  inferior 

Gingivitis: 

Simple 

Ulcerative 

Leticoplakia: 

Buccal 

Lingual 

Mucous  engorgement  of  the  antrum 

Necrosis  of  jaws: 

Superior 

Inferior 

Neuralgia,  facial 

Periostiti.s 

Stomatitis: 

Infectious 

Syphilitic 

tflcerative 

Tumors  of  the  gums: 

Superior 

Inferior 

Others 


Total 


1 
3 

7 

105 
18 


199 


159 
12 


OPERATIONS  ON  THE  TEETH  AND  GUMS.  " 


Abscesses  lanced 

Excision  of  the  gums 

Pulp: 

Capped  

Devitalized 

Extirpated 

Root  canals  filled  with — 

Gold 

Gutta-percha 

Oxychloride  cement. . . 
Salivary  deposits  removed. 

Teeth  extracted 

Teeth  treated,  medicated.. 
Others 


Total. 


984 

17 

] ,  462 

2, 773 

2, 744 

13 

9,734 


96 
14 

2 
1,994 
1,529 

1 
1,166 
79 
1,601 
3,756 
2,881 
420 

13, 539 
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Diseases  and  injuries  treated  during  the  year  ending  June  SO — Continued. 
OPERATIONS  ON  THE  MOUTH  AND  JAWS. 


I  United  [  Pacific  Is- 
States  (con-  lands  and 
;  tinental).       China. 


Cuba  and 
Porto  Rico. 


Total. 


Caries  of  the  jaws: 

Superior 

Interior 

Cleft  palate— bony 

Emf>.vcma  of  the  antrum !  3 

Mneows  eiiKorgenient  of  the  an t rum I  1 

Necrosis  of  till' jaws:  I 

Superior 

Interior 1 

Periostitis  of  the  jaws,  inferior 

Tumors  of  the  gums,  inferior 1 

Tumors  of  the  jaws,  inferior 

Others " 

Total 13 


37 


RESTORATION  OF  THE  TEETH  BY  FILLINGS. 


Amalgam 

Gold 

Gutta-percha.. 
O.wphosphate 
Otliers 

Total.... 


7,428 
1,187 

275  I 

2,259  ' 

23  I 


11,172 


5,644 
906 

3m; 

2, 747 
13 


9,6% 


13,123 

2,106 

663 

5,126 

36 


21,054 


RESTORATIONS  BY  COMBINATION  FILLINGS. 


Gutta-percha  and  amalgam 

Gutta-iicrcha  ami  o.xypliosphate 

Oxvphospliate  and  amal;,'am 

Others 

Total 


130 

82 
2:J6 

1 

79  

267  

209 
349 

903  

51  

1,139 

449 

1,300  

1,749 

RESTORATIONS  BY  BRIDGES  AND  CROWNS. 


Bridges: 

Gold 

Gold  and  porcelain 

Reset 

Others 

('rowns: 

Gold  shell 

Logan  

Richmond  (gold  and  porcelain) 

Reset 

Others 

Total 


29 

92 

49 

4 

206 
108 

26  ] 

% 

76  

105 

26  

118 

24 

16  .... 

215 
38  

3 
3 

76 
20 

424 

146 

8  

34 

25  .... 

67 

12 

561 


435 


1,002 


RESTORATIONS  BY  ARTIFICIAL  DENTURES. 


Aluminum,  purtial,  vulcanite  attachments 

Gold,  partial,  vulcanite  attachments 

Vulcanite: 

Full 

Partial 

Broken  plate  repaired 

Total 


1 
1 

16 
64 
15 

1 

•> 

27 
157 
31 

3 

43 

;       221 

46 

97 

217 

314 

6363—04- 
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Diseases  and  injuries  treated  durimj  the  year  ending  June  30,  IUO4 — Continued. 
MECHANICAL  APPLIANCES  FOR  FRACTURED  JAWS. 


United 
States  (con- 
tinental). 

Pacific  Is- 
lands and 
China. 

Cuba  and 
Porto  Rico. 

Total. 

Angle  appliance 

3 
2 
1 
3 

3 

2 

Kingslev  si>lint,  vulcanite,  Marshall  attachments 

1 

i 

4 

4 

Others 

4 

Total 

9 

5 

14 

RECAPITULATION  OF  DISEASES  AND  OPERATIONS. 


Mean  strength  of  troops  on  duty  during  year  1903. 

Total  diseases  and  injuries  treated 

Percentage 

Total  operations 

Percentage , 


42, 264 
18, 954 

44. 85 
22, 035 

52. 14 


67, 643 
42, 974 

63. 53 
47,616 

70.39 


Summary  of  tables  uf  susceptibility  to  dental  caries  in  indiridu<d  teeth  of  tlie  United  States 

Army  as  a  ivhole. 


Classification. 

United  States 
(continental). 

Pacific  Islands 
and  China. 

Cuba  and 
Porto  Rico. 

Total. 

Caries. 

Per 
cent. 

Caries. 

Per 

cent. 

Caries. 

Per 

cent. 

Caries. 

Per 
cent. 

Central  incisors: 

1,121 
65 

925 
68 

470 

87 

1,096 
268 

1,174 
683 

1,912 
1,747 

1,321 
1,648 

417 
594 

8.24 

.48 

6.80 
.50 

3.46 
.64 

8.06 
1.97 

8.63 
5.02 

14.06 
12.85 

9.72 
12. 12 

3.07 
4.37 

1,381 

188 

1,119 
298 

600 
412 

1,434 
415 

1,433 
683 

2,417 
1,975 

1,594 
1,744 

595 
611 

8.16 
1.11 

6.61 
1.76 

3.55 
2.44 

8.48 
2.45 

8.59 
4.04 

14.29 
11.67 

9.42 
10.31 

3.52 
3.61 

31 
3 

30 
3 

15 

12. 86 
1.24 

12.45 
1.24 

6.22 

2,533 
25<j 

2,074 
369 

1,085 
499 

2,543 
686 

2,645 
1,373 

4,364 
3,741 

2,936 
3,415 

1,020 
1,217 

8.24 

.83 

Lateral  incisors: 

6.74 

1.20 

Cuspids: 

3.53 

1.62 

First  bicuspids: 

13 
3 

18 

7 

35 
19 

21 
23 

8 
12 

5.39 
1.24 

7.47 
2.90 

14.52 

7.88 

8.71 
9.54 

3.32 

4.98 

8.27 

Lower 

2.23 

Second  bicuspids: 

8.60 

4.46 

First  molars: 

14.19 

12. 16 

Second  molars: 

9.  .55 

11.10 

Third  molars: 

3.32 

3.96 

Total 

13,596 

16. 919 

241 

30,756  1 

SUMMARY. 


I'pper 

Lower 

Total 

Right 

Left 

Total 


Number.  Percent 


19,200 
11,556 


15,412 
15,344 


30, 756 


62. 42 
37.58 


50.11 
49.89 
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HOSPITAL  CORPS. 

At  the  date  of  last  report.  June'Hn.  1H()3.  the  strength  of  the  hospi- 
tal corps  was  as  follows: 

Sergeants,  lirst  clan? 279 

Sergeants -^  1  "^ 

Corporals 10 

Privates,  first  class 1 ,  668 

Privates 762 

Since  then  it  has  gained: 

By  enlistment 838 

By  transfer 455 

Return  from  desertii >n 32 

And  lost  during  the  same  period: 

By  (lisiharge  by  expiration  of  service 857 

By  discharge  by  order 120 

By  discharge  by  sentence  of  general  court-martial 42 

By  discharge  on  surgeon's  certificate 82 

By  transfer  to  line 9 

By  retirement 14 

By  death  due  to  disease 14 

By  lUath  thie  to  suicide 3 

By  death  iliie  to  drowning 2 

By  desertion 1 34 

Leaving  in  service  June  80.  r.t<>4: 

Sergeants,  first  class 274 

Sergeants 269 

Corporals 19 

Privates,  first  class 1,  490 

Privates 1 ,  028 

S>  iyt.'(()iti<^jii'st  chiKS. — The  vacancies  existing  in  this  grade  .Tune  30, 
li<03.  and  those  occurring  shortly  thereafter  were  tilled  on  August  1 
of  that  year  by  the  appointment  of  31  sergeants  who  had  received  the 
highest  marks  in  a  competitive  examination  held  in  accordance  witli 
regulations. 

During  the  year  ended  June  30.  ll»"l,  the  hospital  corps  lost  38 
sergeants,  tirst  class,  as  follows: 

Discharged  by  expiration  of  service 14 

Dischargeil  by  order 5 

Discharged  by  sentence  of  court-martial 5 

Discharged  on  surgeon's  certificate 5 

Died 3 

Suicide 1 

Deserted 1 

Retired 4 

To  till  these  vacancies  a  competitive  examination  was  lield  fiom  May 
31  to  rlune  <).  1H04.  sinmltaneously  in  all  of  th(^  military  (U'partmeiits 
located  within  tiie  I'nited  Stat«'s  and  in  the  Phili})])in(\><  Division. 

Se\enty-two  appli«-ations  were  received  from  sergeants  serving  at 
posts  within  the  I'nited  States  to  take  this  examination;  of  the.se,  5 
were  disapproved  at  this  otiice  for  various  reasons,  6  applicants  with- 
drew from  examination.  1  declined  examination,  and  1  failed  to 
appear.  Fifty-nine  a])plicants  completed  the  examination;  of  these,  S 
wei'c  not  reconmiended  hy  the  local  board.  <»  attained  the  percentage 
between  IH)  and  5»7..').  '11  a  percentage  between  S<»  and  8i>.  13  between 
70  and  TS>,  and  11  failed  to  attain  a  marking  of  7(>  per  cent. 
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In  the  Philippines  Division  21  sergeants  applied  for  examination  for 
promotion,  of  whom  20  were  appro v^ed  and  1  disapproved.  Eight  of 
the  applicants  withdrew  from  the  examination.  Twelve  of  the  appli- 
cants were  fully  examined  and  recommended  for  promotion  by  the 
local  boards. 

The  proviso  of  the  act  of  March  2,  1903  (appropriation  for  support 
of  the  Army),  creating  the  grades  of  privates,  first-class,  and  of  privates, 
has  proved  entirely  satisfactory  in  ever}"  way,  and  the  experience  of 
the  past  year  has  conclusively  shown  that  this  change  has  stimulated 
the  men  to  attain  the  higher  grade  Vjy  conscientious  theoretical  study 
and  a  more  thorough  application  of  the  knowledge  by  the  daily  routine 
work  in  the  hospitals. 

The  numerous  reports  of  the  inspectors-general,  special  reports  of 
commendation  by  line  officers,  and  the  granting  of  certificates  of  merit 
to  many  men  of  this  corps  are  facts  which  strong!}-  illustrate  the  gen- 
eral character  of  the  men  enlisted  in  the  hospital  corps. 

Reernltment. — In  the  fall  of  1903  it  became  apparent  that  recruits 
for  the  hospital  corps  would  be  urgently  needed  to  supply  the  losses 
occurring  during  the  next  few  months.  The  attending  surgeons  at 
New  York,  Boston,  Philadelphia,  Chicago,  and  San  Francisco  were 
at  once  directed  to  make  special  efforts  to  secure  enlistments,  for  the 
reason  that  the  number  of  enlistments  for  the  corps  made  b}"  recruit- 
ing officers  of  the  line  was  far  below  the  demands.  In  April,  1904, 
these  instructions  were  repeated  to  all  attending  surgeons,  and  special 
instructions  were  given  to  the  attending  surgeon  in  New  York  Cit}'  to 
enlist  all  desirable  men  who  may  present  themselves  Avithout  referring 
each  case  to  this  office,  yet  the  number  of  enlistments  did  not  supply 
the  losses.  The  terms  of  service  of  682  men  expire  between  January 
1,  190-1,  and  December  31,  1904,  requiring  the  enlistment  of  57  per 
month. 

The  total  loss  to  the  corps  from  all  causes  from  July  1,  1903,  to 
June  30,  1904,  was  about  1,277  men.  The  enlistments  from  civil  life 
dui'ing  the  same  period  were  only  519,  and  the  additional  men  required 
were  necessarily  obtained  by  transfer  from  the  line.  Only  202  mem- 
bers of  the  corps  reenlisted  therein  on  the  day  following  discharge. 
No  serious  results  have,  however,  thus  far  arisen  from  this  dearth  of 
enlistments  from  civil  life,  nor  is  there  an}'  apprehension  felt  on  that 
account  so  long  as  the  deticiencies  can  be  made  up  by  transfer  from 
the  line.  These  fluctuations  in  enlistments  are  seemingly  due  to  a 
variety  of  causes,  which,  however,  are  not  of  a  permanent  nature. 

The  distriVjution  of  the  hospital  corps  at  the  date  of  this  report  is 
as  follows: 


Departments. 

Sergeants, 
first  class. 

Sergeants. 

Corporals. 

Privates, 
first  class. 

Privates. 

Total. 

10 
8 
11 
7 
37 
10 
7 
14 
10 
53 

18 
6 

10 
7 

38 

13 

56 
26 
36 
38 

168 
68 
38 

104 
58 

268 

27 
35 
42 
40 

153 
40 
26 
73 
36 

292 

Ill 

97 

Dakota 

92 

East 

396 

Gulf 

131 

9 

SO 

Missouri 

17                     2 
10    

58  i                 11 

210 

114 

Independent 

682 

Total ,  United  States 

167 

186 

13 

860 

764 

1,990 
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DepartmenU. 

1  Sergeants, 
1  flrst  class. 

Sergeants,  i  Corporals. 

Privates, 
first  class. 

Privates. 

Total. 

Alaska 

90 
1 

1 

7 

3 

20 

14 

5 

561 

8 

6 

4 

242 

37 

1*1  irto  Rico 

4 
2 

74 

2.5 

12 

Fhilippint's 

6 

973 

Ordcrefl  to  Philippine  Islands.. 

1 

China 

■ 

3 

2 
2 

6 

Transports 

36 

Total.- 

274 

2(19                     19  1             1,190 

1 

1.028 

3,080 

The  board  of  modical  officers  convened  by  iSpecial  Orders  No.  lo-t. 
War  Department,  May  4,  1903,  to  revi.se  the  Hospital  Corp.s  Drill 
Regulations;  to  submit  schemes  of  instruction  for  detachments  and 
companies  of  instruction,  hospital  corps,  and  to  recommend  a  suit- 
able knife  for  tield  service  for  meml)ers  of  the  hospital  corps,  made 
its  report  in  July.  11M)8.  The  knife  recommended  by  this  l)oard  has 
})een  approved  by  the  Secr(>tarv  of  "War  and  is  now  being-  manufac- 
tured by  the  Ordnance  Department.  It  is  believed  that  it  will  be  a 
valuable  addition  to  the  present  field  equipment  of  members  of  the 
hospital  corps. 

The  revision  of  the  Drill  Regulations  and  Outline  for  First  Aid  for 
the  Hospital  Corj)s  is  now  in  the  hands  of  the  Chief  of  Statf.  and  it  is 
hoped  will  be  iniblished  at  an  early  date.  The  schemes  of  instruction 
for  detachments  of  tbe  hospital  corjis  and  companies  of  instruction, 
hospital  corps.  subinitttKl  l)y  the  board  have  been  approved  by  the 
Secretary  of  ^^'ar.  and  will  be  })ublished  in  the  Manual  for  the  Medical 
Departmi'nt  when  tbe  tK)ar(l  now  revising  the  manual  makes  its  re]^ort. 
In  the  meantime  these  schemes  have  been  put  in  operation  through- 
out the  Army,  so  that  they  may  have  a  practical  test  before  their  tinal 
adoption  and  publication. 

Two  companies  of  instruction  for  members  of  the  hospital  corps 
have  continued  in  operation  during  the  year — one  at  Washington  Bar- 
racks and  one  at  Fort  McDowell. 

('ompany  of  Instruction  No,  1,  Hospital  Corps,  at  A\'ashington 
Barracks,  was  used  in  connection  with  the  general  hos])ital  to  instruct 
the  student  (jflicers  of  the  Army  Medical  School  in  the  various  prac- 
tical exercises  ot'  the  company  and  in  the  administrative  duties  devolv- 
ing upon  them  as  members  of  the  Medical  Corps  of  the  Army, 

Capt.  F.  P.  Reynolds,  assistant  surgeon,  U.  S.  Army,  commanding 
the  company,  ivports  as  follows  on  the  oi)erations  of  the  command 
during  the  year: 

Dnrin<:  the  fii^cal  year  L'fU  men  were  reeeivetl  in  the  eoinpany,  of  wlioni  225  were 
reornit.si  and  'M\  were  men  with  i)revions  service  in  the  hospital  corps. 

Transfers  to  other  stations  were  as  folhjws:  Thirteen  noneommissionett  otiieers,  34 
l)rivates,  first  class;  204  i)rivates,  of  whom  91  were  transferreil  for  foreign  service. 
Twenty  men  were  (lischar<re(l  for  various  causes:  5  members  of  the  company  were 
ajipointed  serjreant.s,  lirst  cla.ss;  1.3  were  api>ointed  sergeants,  and  6  were  a])pointed 
corporals. 

The  character  of  the  recruits  received  was  l)elow  that  which  should  l)e  expected 
considering  the  advantages  offered  in  the  hospital  corps.  On  joining  many  were 
found  to  have  serious  physical  defects  disqualifying  them  for  service.  Twelve  were 
discharged  for  disability,  of  whom  11  were  physically  unfit  at  the  time  of  enlistment. 
Seven  men  were  dischargeil  witliout  honor  because  of  bad  character. 

It  is  believed  that  if  recruiting  for  the  hospital  corj>s  were  done  bv  medical  officers 
only,  this  large  j)roportion  of  undesirable  and  defective  men  woulcH  not  be  enlisted, 
and  that  men  of  hiirher  intelligence  would  be  obtained. 
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The  work  of  the  year  has  been  in  accordance  with  the  scheme  for  instruction  of 
companies  recently  compiled  V)y  a  board  of  medical  officers  and  approved  by  the 
Surp;eon-General  and  Chief  of  Staff. 

The  recently  revised  Hospital  Corps  Drill  Regulations  have  been  used  by  the 
company  since  August,  1903,  the  instruction  in  the  drill  being  given  in  accordance 
with  these  regulations.  Some  minor  defects  were  thus  discovered  and  corrected  and 
the  practicability  of  the  different  movements  proven. 

Field  service  of  the  compaii}/. — The  company  again  attended  the  encampment  of  the 
Pennsylvania  National  Guard,  this  year  that  of  the  Third  Brigade  at  Mount  Gretna, 
Pa.  Leaving  Washington  July  1,  the  march  of  about  134  miles  was  made  in  about 
eight  days.  Returning,  the  route  was  through  the  CumV)erland  Valley  to  Hagers- 
town,  the  Antietam  battlefield.  Harpers  Ferry,  and  Leesburg,  Va.,  a  total  distance  of 
195  miles  made  in  nine  marching  days.  On  five  of  these  days  marches  of  over  20 
miles  were  made,  on  one  day  29  miles  were  made,  and  on  another  40  miles. 

Besides  the  usual  company  field  equi])age  and  personal  equipment  of  the  men,  a 
regimental  hospital  was  carried.  The  transportation  consisted  of  four  wagons.  One 
noncommissioned  officer  and  two  privates  were  mounted.  A  beautiful  site  was 
assigned  for  the  camp  at  Mount  Gretna,  on  which  the  regimental  hospital  was  pitched, 
where  it  remained  for  exhibition  and  for  purposes  of  instruction  throughout  the 
encampment.  Drills  covering  setting-up  exercises,  the  school  of  the  soldier,  the 
school  of  the  detachment,  litter  drill,  first  aid,  and  field  work  were  given  in  the  pres- 
ence of  the  medical  officers  and  hosj)ital  corps  of  the  brigade.  An  exhibition  was 
also  given  before  the  Governor  of  the  State  and  his  staff. 

At  several  of  the  drills  of  the  hosjutal  corps  of  the  National  Guard,  noncommis- 
sioned officers  of  the  company  were  present  as  instructors  and  assistants.  The 
courtesy  and  hospitality  shown  to  visiting  officers  and  men  make  service  with  the 
Pennsylvania  National  Guard  an  experience  long  to  be  remembered.  The  advan- 
tages of  combined  encampments  to  both  services  are  well  understood,  and  for  the 
regulars  they  are  as  important  as  for  the  militia.  On  the  return  march  the  company 
spent  two  days  in  camp  with  the  National  Guard  of  the  District  of  Columbia  at 
Leesburg,  Va.,  where  the  regimental  hospital  also  was  shown.  Here  also  many 
courtesies  were  extended  to  the  company  by  the  commanding-general,  the  surgeon- 
general,  and  officers  of  the  District  Guard. 

On  September  22,  1903,  the  company  left  Washington  for  West  Point,  Ky.,  taking 
with  it  the  equipment  of  field  hospital  No.  1.  The  company  established  and  manned 
this  hospital  during  the  maneuvers  at  this  place  and  also  furnished  most  of  the 
noncommissioned  officers  and  some  of  the  men  for  the  aml)ulance  company  and  base 
hospital. 

From  Camp  Young  the  company,  on  October  11,  1903,  went  to  Fort  Riley,  Kans., 
arriving  there  October  12,  at  which  place  it  performed  duties  similar  to  those  at 
West  Point,  Ky.,  with  the  maneuver  division.  Camp  Wm.  Cary  Sanger. 

In  the  experience  gained  by  the  Medical  Department  from  this  field  service,  Com- 
pany of  Instruction  No.  1  has  largely  shared.  Nearly  100  privates  have  profited  by 
it,  most  of  whom  have  been  transferred  elsewhere. 

The  company  has  16  noncommissioned  officers  who  have  become  familar  with  the 
duties  liable  to  be  required  of  them  on  active  service.  The  equipment  of  a  field 
hospital  and  ambulance  company  form  part  of  the  company  property,  and  the  com- 
pany is  prepared  to  take  the  field  with  a  trained  personnel  of  noncommissioned 
officers  and  privates  first  class. 

The  commanding  officer,  Capt.  John  S.  Kulp,  assistant  surgeon. 
U.  S.  Arm 3%  of  Compan}^  of  Instruction  No.  2,  Hospital  Corps,  at  Fort 
McDowell,  Cal.,  reports  as  follows  on  the  operations  of  the  company 
during  the  year: 

The  second  company  of  the  hospital  corps  was  organized  by  authority  of  the 
Secretary  of  War  on  Sejitember  21,  1902.  Since  that  date  1,052  men  have  received 
instruction.  The  present  schedule  extends  over  a  term  of  four  months.  It  is  sub- 
divided into  four  periods,  each  of  one  month.  Each  day  has  seven  periods  of  instruc- 
tion, and  there  are  examinations  at  the  end  of  each  month. 

The  personnel  comprises  1  captain,  1  lieutenant,  first  sergeant,  quartermaster-ser- 
geant, 7  sergeants,  3  corporals,  and  7  privates  permanently  detailed  to  carry  on  the 
work.  In  addition  the  average  number  under  instruction  for  the  last  twelve  months 
was  86. 

For  purposes  of  instruction  the  men  are  divided  into  five  classes,  each  of  which  is 
in  charge  of  a  noncommissioned  officer,  who  is  responsible  for  the  discipline,  conduct, 
and  efficiency  of  his  class. 
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A  courf^  of  typewriting  for  those  of  the  graduatiiipr  class  able  to  jwofit  by  it  has 
proved  a  success,  and  a  special  department  of  drill  and  discipline  has  also  been 
organized  during  the  year.     The  courses  of  instniction  are  as  follows: 

1.  Setting-up  drill.  11.  Nvirsing. 

2.  Care  and  management  of  cattle  and      12.  I'harinacy. 

horses.  l.S.  Clerical  work. 

3.  Infantry,  tent,  litter,  and  ambulance      14.  Ward  classes  in  medical  and  surgical 

drill.  nui-sing. 

4.  Elementary  anatomy  and  physiology.  15.  Diet  cooking. 

5.  Dictation.  16.  Elinor  surgery. 

6.  First  aid,  practical  and  theoretical.  17.  Ward  management. 

7.  Bandaging.  18.  Hygiene. 

8.  Army  Regulations.  19.  SoMierly  efficiency. 

9.  Articles  of  War.  20.  Typewriting. 
10.  Materia  medica. 

There  is  now  a  constant  demand  for  the  graduates  of  the  company,  requests  being 
received  from  medical  otticers  almost  daily,  and  a  San  Francisco  nursing  bureau  has 
a  number  in  civil  practice.  Of  the  1,052  men  under  instruction,  54  received  the  cer- 
tificate of  graduation,  or  5.1  ])er  cent.  This  year  a  larger  i>roportion  of  the  men  were 
received  directly  from  the  recruiting  stations,  and  it  is  l)elieved  that  better  results  are 
obtained  with  them  than  with  those  who  have  already  served  a  few  months  in  the 
hospital  cor|)s.  In  accordance  with  paragraph  49  of  the  manual  there  are  usually  a 
numl)er  of  casuals  present  with  the  company.  These  men  not  only  benefit  by  the 
more  rigid  discipline  and  the  instruction  which  they  receive,  ])nt  they  do  necessary 
police  and  fatigue  work,  leaving  the  time  of  the  men  in  classes  free  for  study  and 
recitation.  Last  winter  when  casuals  were  no  longer  assigned,  the  instruction  suf- 
fered in  conse(|Uence. 

The  company  sadly  needs  a  permanent  home.  Experience  has  proved  that  unless 
barracks  are  assigned  by  the  War  Department,  there  can  be  no  tixidity  of  occupation. 
Fort  McDowell,  beiause  of  local  conditions  lieyond  the  control  of  the  Niedical  Depart- 
ment, .seems  no  longer  a  suitable  station,  and  transfer  to  the  Presidio  is  recommentled. 

Two  officers  can  not  ilo  the  work  of  the  company,  and  also  furnish  medical  attend- 
ance for  a  head(iuarters  and  five  organizations.  The  result  is  as  unfair  to  the  post  as 
it  is  to  the  3Ie<lical  De|iartnient  and  the  officers  themselves. 

Side  arms  are  recommended  for  noncommissioned  officers,  not  as  weapons  but  as 
symbols  of  their  position  and  authority.  A  suitable  allowance  of  <|uarters  for  the 
sergeants  first  class  would  seem  a  matter  of  simple  justice,  but  has  not  yet  been 
obtained. 

Companies  of  instruction  are  no  longer  on  an  experimental  footing.  They  fulfill  a 
definite  and  a  necessary  jiurpose.  During  the  last  year  the  Second  Company  weath- 
ered a  jieriod  during  whiih  it  was  all  but  without  the  conditions  necessary  for  exist- 
ence. It  has  now  an  intelligi-nt  and  conscientious  jiei-sonnel  of  noncommissioned 
oHicers,  to  whom  great  credit  is  due.  It  never  has  had  a  sntficient  connnissioned 
])ersonnel,  nor  a  permanent  home.  These  are  its  most  pressing  needs,  now  that  both 
the  curriculum  and  the  noncommissioned  in.«tructors  have  reached  a  satisfactory 
state.  The  work  of  the  Second  Company  is  believed  to  have  had  an  effect  on  the 
whole  hospital  cori)s,  and  this  effect  is  still  in  the  ilirection  of  a  higher  standard  of 
excellence. 

EXHIBIT    OF   THE    MEDICAL   DEPARTMENT   OF   THE    ARMY    AT   THE 
LOUISIANA  PURCHASE  CENTENNIAL  EXPOSITION,  ST.  LOUIS,  MO. 

The  exhibit  which  is  in  cliarpo  of  Maj.  Kicliarcl  \V,  Johnson,  sur- 
geon, V.  S.  Army,  consists  of  a  tiold  h()s|)ital  havino-  a  rapacity  of  los 
beds  and  is  hx-atcd  just  northeast  of  the  Pahu-e  of  Liberal  Arts.  The 
attraetive  disphiy  is  composed  of  the  imj)roved  hospital  eijuipment  and 
supplies  as  now  furnished  the  Medical  Department  under  existin<r 
rejijulations. 

The  iios])ital  wards  comprising  IS  tents  of  the  Mun.son  pattern  are 
arranged  in  tiie  form  of  a  square  in  front  of  which  are  the  otlice.  dis- 
pensary, and  operating  tents.  In  the  rear  of  the  wards  are  situated 
the  mess,  kitchen,  and  store  tents,  while  on  the  right  are  quarters  for 
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the  commanding  officer  and  on  the  left  quarters  for  the  noncommis- 
sioned oflBcers  and  privates  of  the  hospital  corps. 

The  plot  of  ground  assigned  for  the  use  of  the  Medical  Department 
has  been  sodded,  except  where  cinder  walks  have  been  constructed  for 
necessar}'  communication,  thus  adding  to  the  appearance  and  attract- 
iveness of  the  exhibit,  which  has  received  general  commendation  from 
visitors. 

The  detachment  of  hospital  corps  men  on  duty  at  the  Exposition 
gives  daily  an  exhibition  drill  in  first  aid  to  the  wounded,  litter  drill, 
demonstrations  of  the  various  means  of  transporting  W'Ounded,  tent 
pitching,  and  hospital  establishment.  These  drills  are  very  popular, 
and  are  attended  b}-  a  large  proportion  of  those  who  attend  the  Fair. 

ARMY  NURSE  CORPS. 

During  the  last  fiscal  year  312  graduate  nurses  have  applied  for 
admission  to  the  corps.  There  have  been  37  appointments  (27  new,  10 
having  had  previous  service)  and  36  discharges..  On  June  30,  1904, 
the  corps  was  filled  to  its  maximum  strength,  having  100  nurses  on 
active  dut}^,  distributed  as  follows: 

United  States  Army  general  hospital,  Presidio  of  San  Francisco,  Cal 39 

United  States  Army  general  hospital,  Fort  Bayard,  N.  Mex 15 

First  Reserve  hospital,  Manila,  P.  1 1 34 

Convalescent  hospital,  Corregidor  Island,  P.  1 4 

Base  hospital,  Uoilo,  P.  I 5 

On  detached  duty  at  Zamboanga,  P.  I 2 

Home  awaiting  discharge 1 

100 

The  increasing  demand  for  nurses  at  the  hospitals  made  it  necessary 
to  assign  the  work  as  dietist  at  the  Hospital  Corps  Company  of  Instruc- 
tion, Fort  McDowell,  Cal.,  to  a  nurse  at  large.  It  was  formerly  done 
by  a  member  of  the  corps.  There  are  at  present  five  hospitals  where 
trained  nurses  are  on  duty,  two  in  the  United  States  and  three  in  the 
Philippine  Islands. 

The  health  of  the  corps  has  been  uniformly  good.  There  has  been 
no  case  of  serious  illness  and  no  death  during  the  year. 

For  many  reasons  it  seems  that  a  more  generous  provision  should 
be  made  for  the  subsistence  of  the  nurses.  The  ration  alone  is  wholly 
inadequate.  Owing  to  the  comparativeh'  small  number  serving  at  any 
one  place,  the  savings  therefrom  are  too  insignificant  to  create  a  fund 
which  might  otherwise  be  applied  to  the  improvement  of  their  mess. 
This  is  notabh"  true  in  the  Philippines,  where  the  cost  of  living  is  high 
and  the  need  of  a  generous  diet  is  particularl}^  important. 

It  also  seems  desirable  that  some  inducement  to  remain  in  the  corps 
should  be  offered  the  older  and  most  highly  efficient  nurses.  An 
increase  in  pa}''  of  5  per  cent  for  every  three  ^ears  of  service  would  be 
in  line  with  the  procedure  in  other  branches  of  the  militar}'  establish- 
ment and  attain  the  desired  end  at  a  trifling  cost  to  the  Government. 

The  nurses  have  shown  themselves  an  efficient  and  dignified  bod}'  of 
women'.  A  medical  officer  commanding  one  of  the  large  general  hos- 
pitals writes:  "  I  have  nothing  but  praise  for  the  nurses  of  the  Arm}- 
Nurse  Corps  who  have  come  under  my  observation.  The}^  have  done 
faithful  and  most  valuable  work,  and  their  services  have  been  of  ines- 
timable value  to  the  Medical  Department." 
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MEDICAL  DEPARTMENT  OF  THE  MILITIA. 

Mediciil  officers  of  tlit^  Army  wore  on  duty  with  the  militia  in  tlie 
jinniiiil  cnc-timpments  in  Pennsylvania,  Ohio,  and  Texas. 

Maj.  Guy  L.  YaUo.  snrjjeon.  U.  S.  Army,  reported  that  the  orjjfani- 
zation  of  the  medieal  department  and  hospital  corps  of  the  State  of 
Ohio  follows  closely  that  of  the  reoular  establishment;  the  equipment 
to  be  identical.  There  was,  however,  at  that  time  great  deticiency  of 
necessary  e(juipment.  Kach  ret^iment  had  its  own  hospit:d,  there  ))eing; 
no  brigade  or  division  hos[)ital.  There  were  ambulances,  but  no  ambu- 
lance company  was  oriiani/.ed.  TheState  owns  no  hospital  tents.  The 
l)ersonnel  of  the  medical  department  is  excellent,  and  the  earnestness 
and  intelligence  they  showed  was  particulaidy  gratifying.  The  hospital 
corps  was  well  instructed.  The  general  fitness  as  to  age  and  physical 
qualification  of  the  troops  compare  unfavorably  with  the  Regular  Army. 
The  orders  for  the  sanitary  inspections  of  the  camp  were  excellent, 
lie  made  the  following  recommendations: 

Tliat  no  person  be  a{)i)()inted  as  assistant  surgeon  unless  he  has  been  examined  and 
approved  l)y  a  board  consisting  of  not  less  than  three  medical  f)tticers  convened  by 
the  governor,  and  that  the  surgeons  be  a])pointed  from  the  assistant  surgeons  after 
examination  and  approval  by  a  similar  Ixiard  convened  by  the  same  authority.  I 
believe  also  that  the  State  should  have  a  medical  otticer  with  suitable  rank  to  per- 
form the  duties  of  medical  ])urveyor  or  supply  officer. 

That  a  uniform  programme  be  i)rescribed  for  the  instruction  of  medical  officers  and 
hospital-corps  detaclimcnts  at  their  home  stations  and  in  camps. 

That  the  methods  and  usages  of  the  medical  flepartment,  Ohio  National  Guard, 
follow  or  apjiroximate  as  closely  aspos.-^ible  tho.«e  of  the  Regular  Army,  especially  as 
to  records  ami  blank  forms.  It  was  noted  that  the  morning  rejMjrt  of  sick  and 
wounded,  although  inoilcled  after  that  in  use  in  the  Regular  Army,  differed  materially. 
The  sentiments  of  the  medical  officers  of  the  guard  seem  to  be  favorable  as  to  com- 
l)liance  with  sections  4,  ">  and  7  of  the  militia  act,  T.U)3.  Every  facility  for  the 
freest  ins|)ection  was  given  and  criticism  was  invite<l.  All  kindly  courtesies  were 
extended  to  the  represt-ntutives  of  the  War  I)ei)artment. 

It  was  a  revelation  and  a  pleasure  to  me  to  observe  the  spirit  and  zeal  shown  by 
the  guard  in  its  work  through  the  whole  time  of  the  encampment.  It  would  be 
difficult  to  have  more  earnest  work  done  in  any  encampment. 

Major  Mason  reported  that  the  medical  department  of  the  Texas 
National  (Juard  was  l)ased  on  the  divisional  organization  of  the  line; 
there  was  one  lieutenant-colonel,  division  surgeon,  two  majors,  brigade 
surgeons,  and  about  seventeen  other  medical  offic(M's  of  various  ranks 
attached  to  regiments.  Of  these,  only  the  division  surgeon  and  six 
regimental  surgeons  were  })resent  in  camp  up  to  the  evening  of  the 
second  day.  The  surgeon-general  (who  was  also  pivsent  in  camp)  had 
no  roster  of  his  corps  until  the  day  before  the  eiicami)ment.  and  thei-e 
was  no  system  of  reporting  the  arrival  of  nuMlical  otticers  in  camp.  It 
appeare(i  that  medical  officers  could  accompany  the  troops  or  stay  ;it 
home,  as  suited  their  convenience. 

There  was  no  ecjuipment  of  any  sort.  On  re(|uest,  the  chief  quarter- 
master bought  what  nu'dicines  and  dressings  were  deemed  necessary 
and  returned  to  the  drug  stores  the  unexpended  balance  whiMi  the  camp 
was  over. 

There  was  no  organization  or  e(|uipment  of  the  hospital  corjrs.  A 
few  hospital  stewards  weie  attacinnl  to  some  of  the  regiiuiMits.  but  the 
chief  medical  officer  hail  no  roster  ot'  them  and  did  not  know  how  manv 
or  who  thev  were. 
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He  recommended  the  transfer  of  150  men  to  the  hospital  corps  and 
the  following  organization  of  the  medical  department: 


Colo- 
nels. 

Lieuten- 
ant-colo- 
nels. 

Ma- 
jors. 

Cap- 
tains. 

Lieu- 
ten- 
ants. 

Ser- 
geants, 
first 
class. 

Ser- 
geants. 

Pri- 
vates, 

first 
class. 

Pri- 
vates. 

4 

4 
1 

4 

4 

8 
1 

4 
1 
3 

2 

1 

24 

4' 

20 

28 

1 

1 

2' 

12 

2 

1  battalion  iirtillery 

4 

4 

1  field  hiisi.ital 

1 

1 

1 
1 

1  . 2 

b 

1 

2 
1 

15 

Administration: 

1 

1 

1 


2 

2 

Medical  supply  depot 

1 

Total 

1 

1            8  i             9 

10             10 

20 

80 

40 

The  transfer  of  the  men  was  ordered  and  the  organization  adopted, 
but  up  to  the  time  of  his  depaiiure  nothing  had  been  actuall}"  accom- 
plished and  the  organization  was  only  on  paper.  He  later  learned 
that  some  lift}'  men  were  transferred  and  reported  for  dut}  with  the 
corps. 

Requisition  was  made  under  his  direction  for  equipment  and  sup- 
plies for  the  regimental  and  brigade  held  hospitals  and  for  the  ambu- 
lance company.  The  plan  was  to  procure  the  equipment  before  the 
next  encampment  and  have  it  stored  in  Austin,  under  charge  of  the 
medical  supply  officer.  He  also  recommended  that  after  the  close  of 
the  present  encampment  a  field  hospital  and  an  ambulance  company  be 
organized  in  each  of  the  two  largest  cities,  to  be  officered  b}-  the  med- 
ical officers  there  resident,  and  to  be  given  regular  drill  and  inspection 
throughout  the  ,year,  this  in  addition  to  the  regimental  and  smaller 
detachments.  It  was  believed  that  an  organization  of  this  sort  would 
hold  together  and  encourage  esprit  de  corps. 

HOSPITAL  CONSTRUCTION  AND  REPAIR. 

During  the  fiscal  year  modern  hospitals  were  built  at  Fort  Greble, 
R.  I. ;  Fort  Rosecrans,  Cal. ;  Fort  Des  Moines,  Iowa;  Fort  Lincoln, 
N.  Dak.;  Fort  Baker,  Cal.;  Fort  Worden,  Wash.,  and  Fort  Casev, 
Wash. 

A  modern  operating  room  has  been  completed  in  connection  with 
the  United  States  Army  general  hospital.  Presidio  of  San  Francisco, 
Cal.,  the  hospitals  in  the  Philippine  Islands  have  been  added  to  and 
repaired,  and  portable  buildings  have  been  purchased  for  use  as  officers' 
quarters  at  the  United  States  Ami}"  general  hospital,  Fort  Bayard, 
N.  Mex.,  and  minor  repairs  and  improvements  have  been  made  to  the 
hospitals  at  military  posts. 

Plans  and  specilications  have  been  prepared  for  new  hospitals  at 
Fort  Mott,  N.  J.;  Whipple  Barracks,  Ariz.;  Fort  Bliss,  Tex.;  Fort 
Fremont,  S.  C. ;  Fort  McDowell,  Cal. ;  Fort  Totten,  N.  Y.,  and  a  hospi- 
tal for  recruits  and  casuals  at  Angel  Island,  Cal.,  also  for  additions  to 
the  hospitals  at  Chickamauga  Park,  Ga.;  Fort  Ethan  Allen,  Vt. ;  Fort 
Meade,  S.  Dak.;  Fort  Robinson,  Nebr.;  Fort  Wadsworth,  N.  Y.:  Fort 
Slocum,  N.  Y. ;  Fort  Myer,  Va. ;  Fort  ]\Ionroe,  Va. ;  Fort  Washington, 
Md. ;  Fort  McKinley,  Me.,  and  for  a  dead  house  for  the  hospital  at 
Fort  Snelling,  Minn.;  also  for  a  guardhouse  for  the  United  States 
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Army  general  hospital,  Presidio  of  San  Francisco,  Cal.  Some  of  these 
structures  are  now  in  course  of  erection  and  pi'oposals  are  being 
invited  for  others. 

Owing  to  the  limitation  fixed  by  section  1 18«i  of  the  Revised  Statutes, 
it  was  found  impossible  to  erect  modern  hospitals  at  ^\'hipple  Barracks, 
Ariz.,  or  Fort  Maekenzie.  Wvo.  This  statute  was  enacted  Maich  8, 
1851>,  when  conditions  were  vastly  diti'erent.  To  meet  ]n'esent  demands 
it  is  not  practicable  to  erect  a  modern  and  sanitary  hospital  for  twelve 
patients,  thoroughly  equyDped,  for  )i^2( >.<»()(».  At  the  most  accessible 
posts  proposals  have  to  be  invited  several  times,  and  essential  portions 
of  the  building  have  to  be  omitted  before  contracts  can  be  entered 
into.  This'  method  causes  delay,  and  not  only  involves  the  cost  of 
changing  the  plans  and  specitications  and  readvertising.  but  reipiires 
an  additional  outlay  for  installing  the  omitted  portions  at  a  greater 
expense,  which  procedure  is  neither  economical  nor  advantageous  to 
the  Government.  It  is  reconnnended  that  section  118(5  of  the  Revised 
Statutes  be  amended  to  read  '"tifty  tiiousand  dollars'"  instead  of 
"twenty  thousand  dollars,""  in  order  to  overcome  the  increased  cost  of 
material  and  labor  since  the  enactment  of  the  law  in  1859. 

It  may  be  possible  to  erect  a  small  hospital  for  12  beds  in  one 
locality  for  ^'25,U<J(»,  while  in  another  section  of  the  country  the  same 
building  would  cost  over  S30,0<it».  the  advance  l)eing  due  to  the  isolated 
situation,  entailing  an  extra  cost  for  transportation  and  lack  of  compe- 
tition. These  small  iiospitals,  in  addition  to  a  ward  of  \'2  patients, 
furnish  (piarters  for  8  attendants,  and  are  provided  with  an  office, 
dispensai'v.  mess  room,  kitchen,  laboratory,  operating  room,  instru- 
ment room,  isolation  ward,  officers"  ward,  ward  master"s  room,  room 
for  patients"  etiects,  linen  room,  a  dark  room  for  the  examination  of 
the  eves,  etc.,  lavatories,  storerooms,  boiler  room  and  fuel  room,  all 
of  wliich  are  necessary.  The  cost  of  erecting  larger  hospitals  is  less 
in  proportion  to  size. 

I'reliminarv  sketches  have  been  made  for  a  new  hospital  at  Fort 
Kilev.  Kans..  and  for  enlarging  the  hos])itals  at  Fort  Leavenworth, 
Kans..  Fort  Sheridan.  111.,  and  Fort  Snelling.  Minn.,  for  which  pur- 
poses special  api)ro]HMations  were  made  by  Congress  at  the  last  session. 
The  money  allowed  tV)r  these  pur])oses  is  entirely  inadeipiate  and  will 
only  partially  meet  the  requirements,  and  unless  additional  a])propri- 
ations  are  made  it  will  take  at  least  live  or  six  years  to  place  these 
buildings  in  a  proper  condition  to  meet  the  needs  of  these  large  posts, 
and  the  expense  will  be  at  least  20  per  cent  greater  than  if  the  struc- 
tures were  compl(>ted  under  one  contract  instead  of  being  confined 
within  the  limit  of  the  statutes. 

New  (|uarters  for  sergeants,  first  class,  hospital  cor])s.  have  l)een 
completed  at  lMattsl)urg  Barracks.  N.  Y.,  Fort  Wadsworth.  N.  Y.. 
and  Fort  ^N'illiams,  Me.,  and  (piartersare  now  in  course  of  (Mvction  at 
Fort  Stevens,  Oreg.  The  quarters  at  Fort  Howard,  Md.,  Fort  Mor- 
gan, Ala.,  and  Fort  Greble.  R.  1.,  have  been  enlarged,  and  minor 
repairs  made  to  similar  (piarters  at  posts.  Owing  to  the  increased 
cost  of  material  and  labor  it  is  not  possible  to  mcH^t  all  requirements 
from  the  aj)proi>riations  authorized,  and  lai'ger  amounts  will  be  neces- 
sar}'  to  m<>et  the  growing  demands. 
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MEDICAL  AND  HOSPITAL  SUPPLIP^S. 

During  the  fiscal  3'ear  covered  b}-  this  report  the  various  articles  of 
field  equipment  contracted  for  during  the  preceding  .year,  with  one 
exception,  have  been  all  delivered.  The  time  required  to  procure  the 
field  chests  well  illustrates  the  necessit}^  of  having  field  equipment  on 
hand  instead  of  postponing  its  purchase  until  war  is  imminent.  The 
circulars  of  advertisement  were  dated  Februarv  2,  li^03,  and  the  bids 
were  opened  March  5.  The  following  tabular  statement  shows  the 
length  of  time  required  to  obtain  some  of  the  more  important  articles: 


Article. 


Detached  service  chests 

Medical  chests 

Sterilizer  chests 

Surgical  chests 

Emergency  cases 

Field  operating  cases,  small 

Orderly  pouches 

Hospital  Corps  pouches 


Date  of 
contract. 


Date  of 
delivery. 


Time. 


June  12, 1903  i  Apr.     28, 1904 

....do ;  Apr     29,1904 

do do 

....do '  Julv      1,1904 

....do i  Mav     14,1904 

do I  June      3,1904 

....do ■  May    28,1904 

Mav  29,1903   Xot  completed. 


Yr.moi'.dys. 
10  16 
10 
10 
1  0 
11 
11 
11 


The  issue  of  field  equipment  to  the  organized  militia  under  the  act 
approved  January  21,  1903,  has  been  veiy  considerable,  as  shown  by 
the  following  table,  and  has  to  that  extent  reduced  the  stock  of  field 
equipment  on  hand.  This  will  be  replaced  as  far  as  practicable  bv 
new  purchases.  In  order,  however,  to  use  advantageously  the  money 
refunded  for  this  equipment  under  the  act  approved  March  2,  1903.  it 
should  be  made  available  until  it  is  expended  instead  of  ceasing  to  be 
available  at  the  end  of  the  fiscal  3'ear. 


state. 

Amount. 

State. 

Amount. 

8398.55 
1,177.03 
3, 398. 84 
1,046.49 
1,133.70 

835. 94 
1,134.66 
83. 55 
1,-583.49 
2, 3o4. 06 
1, 207.  73 
3,951.37 

341. 15 
4,959.92 
1,561.24 
4, 945. 95 

£664. 88 

276. 82 

292. 10 

978. 14 

3, 396. 72 

Florida                       . .                           ... 

North  Dakota    

236.92 

Ohio 

6, 554.  .58 

1, 141. 95 

Iowa 

Texas  

2, 416. 34 

Utah 

738. 49 

Kentuckv..        

Virginia 

1, 705. 68 

1,316.54 

Wisconsin 

3, 987. 91 

Total 

53, 820. 74 

Three  new  field  hospitals  have  been  assembled  during  the  year.  The 
distrilnition  of  field  hospitals  is  at  present  as  follows: 

Field  ho.spital  No.  1,  with  Hospital  Corps  Company  of  Instruction 
No.  1,  at  Washington  Barracks,  D.  C. 

Field  hospital  No.  3,  at  Fort  Riley,  Kans.,  where  it  is  .stored  for  use 
in  maneuvers. 

Field  hospitals  Nos.  2  and  4,  in  field  medical  supph'  dej^ot,  AYash- 
ington.  D.  C. 

Field  hospital,  No.  5,  in  medical  supply  depot,  San  Francisco,  Cal. 

The  question  of  storage  of  field  equipment  has  become  a  serious  one. 
The  three  supply  de])ots  for  current  issues  have  not  room  to  spare  for 
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the  accumulation  and  storage  of  reserve  equipment  for  war,  and  to  use 

for  this  purpose  buildinofs  for  which  city  rentals  must  be  paid  is  a 
manifest  extra vajraiicc.  The  tield  depot  in  the  basement  of  the  Army 
Medical  Museum  l)uildin(;-  is  of  small  capacity  and  may  at  any  time  be 
demanded  for  other  uses.  Several  medical  stoi-ehouses  of  fireproof 
construction  on  (ioNcrnment  reservations  at  convenient  locations  should 
be  provided  for  tield  e(iuipment.  A  suital)le  t)uildin<i-  at  the  St.  Louis 
])owder  depot  recently  turned  over  to  the  Quartermaster's  Department, 
has  been  proniised  to  the  Medical  Depai'tment  for  this  use  b}'  the 
Quartermaster-(Teneral. 

Nineteen  reo-imental  tield  hospitals,  complete  in  every  respect,  have 
been  issued  to  posts  in  the  United  States  undei'  paragraph  r>l».  Maiuial 
for  the  Medical  Department.  A  list  of  the  posts  so  equipped  is  given 
in  (leneral  OrdtM-s  7.").  \\'ar  Department,  I\H'ember  31,  U»08. 

Ill  tlie  assembling  of  the  reserve  medicines  forlield  hospitals  listed 
in  paragrai)h  !i<s!>.  Medical  Manual,  the  Munson  packiiig  units  have 
been  used.  The  three  months'  supply  for  each  hospital  is  arranged  in 
three  identical  sets  of  boxes,  each  of  which  contains  one-third  or  one 
month's  supply  of  each  drug.  These  sets  are  marked  A,  B,  and  C, 
and  the  boxes  in  each  set  are  numbered  consecutively  from  1  to  1(5,  of 
which  there  are  seven  containing  drugs,  two  antiseptics,  and  seven 
hos])ital  stores,  including  alcohol.  St)me  slight  ghanges  in  the  amounts 
were  necessary  to  make  them  divisil)le  b}-  8.  It  has  been  foun(i  in 
practice  that  the  packing  unit  has  to  be  increased  slightly  from  its 
theoretical  dimensions.  Its  exact  dimensions  in  th(»  liter  cartons  are 
8i  by  (H  hy  ''»4  inches,  and  the  inside  measurements  of  the  10  unit 
packing  boxes  used  at  the  tield  supply  depot,  are  31^  by  12f  by  8i^ 
inches.  These  are  of  three-fourths  inch  stufi",  iron  bound  and  without 
end  cleats,  and  32  of  them  placed  on  end  are  exactly  contained  in  the 
bed  of  a  4-nHde  army  wagon. 

The  following  are  the  medical  supply  depots: 


Location. 


Officer  in  charge. 


I  Number  of 

I  post.^  and 

stations 

supplied. 


New    York  City,  N.    Y.,    391    VVashington 

street. 
St.  Louis,  Mo.,  204  South  Eighth  .streetn  .... 

San  Francisco.  Cal.,  O-Vi  >nssi()n  street 

Manila,  P.  I.,  CalleConccpcion 

Ficltl  depot,  .\rniy  Medical  Museum  and 
LiMnirv  building,  7th  and  B  streets,  SW., 
Washiiigton.  1).  C. 


Lietit.  Col.  H.  S.  Turrill,  deputy  surgeon- 
general,  V.  S.  .\rniy. 

Lieut.  Col.  L.  W.  Cramplon,  deputy  sur- 
geon-general, r.  S.  Army. 

Maj.  Louis  Hrecheniin. surgeon, U.S.  Array. 

Maj.  W.O.Owen,  surgeon,  I'.  S.  .\rmy...".. 

Capt.C.  R.  Darnall.  assistant  surgeon",  I'.S. 
Arniv.  < 


69 

39 

34 
120 

C) 


"This  depot  also  has  on  hand  and  issues  field  equipment, 
ft  Field  eipiipniont  for  .Vrniy  and  organized  militia. 


current  issues. 

Coil  X-ray  machines  of  the  most  improved  pattern  have  been  fur- 
nished  to  the   United  States  Army  general   hospital,  Fort  Ba3'ard, 
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N.  Mex.;  Cadet  Hospital,  West  Point,  N.  Y.;  United  States  Army 
general  hospital,  Presidio  of  San  Francisco,  Cal.,  and  Fort  Myer,  Va. 
Ice  machines  at  14  posts  in  the  United  States  were  turned  over  to 
the  Quartermaster's  Department  at  the  end  of  the  fiscal  year,  in  accord- 
ance with  recommendations  from  this  office. 

MANEUVERS. 

The  maneuvers  of  the  year  have  given  an  excellent  opportunity  for 
the  instruction  of  the  Medical  and  Hospital  Corps  personnel  in  their 
duties  in  the  field  and  for  trial  of  the  new  medical  field  equipment. 

The  first  maneuvers  in  point  of  time  were  those  between  the  Arni}^ 
and  Navy  held  in  Portland,  Me.,  for  these  troops  began  to  assemble 
in  May,  though  the  actual  maneuvers  did  not  take  place  until  the  last 
of  August. 

Careful  preparations  for  the  sanitation  of  the  maneuver  camps  and 
for  the  care  of  their  sick  were  made  on  recommendations  of  Col.  Henr}' 
Lippincott,  assistant  surgeon-general,  U.  S.  Arm}',  chief  surgeon 
Department  of  the  East,  whosepreliminary  arrangements,  described  in 
the  following  report,  are  considered  a  model  for  future  field  exercises 
of  the  same  character: 

On  March  30,  1903,  seven  companies  of  coast  artillery  were  ordered  from  the 
vicinity  of  Boston,  New  York,  and  Baltimore,  to  the  artillery  district  of  Portland  for 
duty  in  the  maneuvers  to  be  held  in  that  district,  the  order  requiring  them  to  be  at 
their  destination  on  May  15.  These  troops  were  augmented  by  additional  organi- 
zations ordered  to  arrive  as  follows:  Nine  companies  coast  artillery,  June  1;  one 
company  of  engineers,  .July  15;  two  Ijatteries  of  field  artillery,  Autrust  10.  The 
following  National  Guard  troops  were  also  ordered  to  participate  during  the  period 
of  the  actual  maneuvers,  August  22  to  29:  Two  regiments  of  infantry  National  Guard 
State  of  !\Iaine,  one  regiment  of  heavy  artillery  ]\iassachusetts  ^'olunteer  Militia,  and 
two  signal  corps  companies  State  of  New  York. 

Immediately  on  receipt  of  official  information  relative  to  the  maneuvers,  recom- 
mendation was  made  by  the  chief  surgeon  to  the  department  conuiiander  that 
odorless  excavating  apparatus,  with  closet  and  urinal  troughs  complete  in  every 
detail,  be  supplied  to  the  posts  of  Fort  McKinley  and  Fort  Levett,  where  the  troops 
were  to  go  into  camp,  and  that  the  purchase  of  material  and  hire  of  labor  for  the 
erection  at  these  posts  of  a  sufficient  numlter  of  temporary  latrines,  according  to 
specifications  given  in  General  Drivers  170  of  1899,  be  authorized,  sites  for  same  to  be 
selected  by  the  officers  on  the  ground,  one  of  whom  should  be  a  medical  officer. 
On  April  25  three  odorless  excavators  and  68  closet  and  urinal  troughs  were  ordered 
shipped  from  the  depot  at  St.  Asaph,  Va.,  by  the  Quartermaster-General. 

On  April  10  the  Secretary  of  War  approved  a  recommendation  of  the  chief  surgeon 
that  toilet  paper  be  issued  for  the  use  of  the  enlisted  men  at  Forts  3IcKinley  and 
Levett  in  the  quantities  authorized  by  paragraph  1403,  Army  Regulations.  This 
recommendation  was  made  with  ^  view  to  prevent  the  clogging  and  obstruction  of 
the  pipes  connected  with  the  excavating  apparatus. 

Recommendation  was  made  March  28  that  camp  equipage  supplied  by  the  Quarter- 
master's Department  be  furnished  as  follows:  For  Fort  3IcKinley,  6  hospital  tents, 
2  wall  tents,  and  4  common  tents;  2  field  ranges,  small;  5  tent  stoves  and  the  other 
articles  of  field  equipment  enumerated  in  paragraph  325  of  the  3Ianual,  except  ambu- 
lances and  harness,  mounts  for  the  hosijital  corps,  camp  colors,  etc.  The  same 
equipage  was  recommended  for  Fort  Levett  less  1  hospital  tent,  1  common  tent,  and 
tent  stove.  The  number  of  tent  pins  recommended  and  supplied  was  largely  in 
excess  of  the  allowance  given  in  the  Manual.  The  flooring  of  these  tents  was  recom- 
mended, but  only  the  tents  used  as  hospital  wards  for  patients  were  floored.  All 
these  articles,  except  mauls  which  were  disapproved  by  the  department  commander, 
were  furnished.  For  the  hospital  corps  detachments  at  each  of  the  maneuver  camps 
one  conical  wall  tent  was  asked  for  and  supplied. 

On  April  1  recommendation  was  made  by  the  chief  surgeon  that  Maj.  Charles  B. 
Ewing,  surgeon,  U.  S.  Army,  be  directed  to  make  a  preliminary  investigation  into 
the  sanitary  and  hygienic  conditions  at  Forts  McKinley  and  Levett,  with  a  view  to 
recommending  to  the  district  commander  the  selection  of  sites  for  the  camps  and  all 
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their  appurtenance.",  incluilinjr  hospital,  I'ook,  and  mess  tents,  latrines,  and  all  other 
matters,  especially  the  water  supply,  pt-rtaininj;  to  the  sanitary  and  hygienic  welfare  of 
the  troops  to  be  encamped  at  tht<se  jMjsts  during  the  maneuvers. 

Major  Ewing  in  his  report  of  inspection  recommended  that  temporary  frame  quar- 
ters used  for  l)arracks  at  Fort  McKinlcy  and  a  frame  cottage  at  Fort  ]>evett,  owned 
by  the  (Government,  be  set  aside  as  temporary  hospitals  for  the  acconniiodation  of 
the  sick  to  be  maintained  in  conjunction  with  the  tent  hospitals,  which  he  suggested 
be  used  for  convalescents  and  hosjiital  corjis  men.  This  was  authorized  by  the 
department  commander.  Major  Kwing  reported  fully  concerning  the  camj)  sites, 
water  supply,  etc.,  and  .stated  that  sites  for  the  latrines  had  been  so  selected  that 
roa<hvays  made  available  the  odorless  excavators.  He  recommended  frame  cook 
houses  instead  of  cook  tents.  Board  sheds  were  approved  by  the  department 
commander  for  cooking  purposes. 

The  chief  surgeon  recommended  that  the  sanitary  latrines  and  all  cook  and  mess 
tents  be  screened  witli  wire  netting,  an<l  that  the  cook  and  mess  tents  be  framed  and 
floored.  The  screening  of  the  latrines  and  mess  tents  was  disiipi)roved  by  the  dejiart- 
ment  commander,  who,  however,  authorized  the  construction  of  IS  cook  houses  and 
two  bakeries  of  frame,  and  the  screening  of  windows  and  (.loors  of  same.  Lundjer 
for  tent  floors  was  not  ajiproved  by  the  department  commander,  who  desired  that 
the  troops  should  live  as  if  in  camp. 

The  regimental  field  hospital  outfits  at  Fort  Columbus  and  I'lattaburg  Barracks 
were  ordered  sent  to  Forts  McKinley  and  Levett,  respectively. 

The  chief  surgeon  reipiested  authority,  which  was  granted,  to  order  necessary  sup- 
plies direct  from  tlie  New  York  depot,  for  posts  |)articipating  in  the  maneuvers, 
without  reference  to  the  office  f)f  the  Surgeon-<ieneral. 

On  April  18  the  a.«signment  of  an  assistant  surgeon,  with  rank  of  captain,  to  duty 
at  each  of  the  maneuver  camps  was  reconnnended  with  a  view  of  having  them 
arrive  there  as  .soon  as  ]>ossible  after  May  1,  in  order  to  arrange  for  the  rece])tion  t)f 
the  possible  sick,  make  re<iuisition  for  medical  supplies,  and  look  after  sanitary  and 
hygienic  matters  in  advance  of  the  arrival  of  troo]>s. 

A  liberal  allowance  of  lime  for  use  in  connection  with  the  sanitary  latrines  at  Forts 
McKinleyand  Levett,  and  also  for  possible  contingencies  at  Forts  I'rebleand  Williams, 
was  recommended  to  be  furnished  by  the  (2"!''"'tM-master's  I)e])artment,  as  well  as 
mineral  oil  for  the  destruction  of  mos(iuitoes  and  their  larva-.  Autliority  was  granted 
by  the  department  commainler  to  purchase  12.5  barrels  of  lime  and  about  7  or  8 
barrels  of  mineral  oil  for  such  puri>oses. 

Recommendation  was  then  ma<le  for  hosi)ital  corps  details  to  report  f)n  or  about 
May  1,  the  allowance  of  army  regulations  ba.«ed  on  the  strength  of  the  troops  being 
folk»wed  as  nearly  as  possible.  Instructed  men  only  were  ordered  sent.  Litters  were 
ordereil  takt-n  when  two  or  more  men  went  from  the  same  post. 

He(|uisitions  for  an  <iuttit  of  sujiplies  for  the  camj)  hospitals,  supplementary  to  the 
field  hosjiitals,  were  jirepared  by  the  chief  surgeon  and  referred  to  the  medical  supply 
officer  at  Nt'w  York  for  issue. 

The  surgeons  at  the  maneuver  camps  were  informed  of  what  had  )>een  done  and  a 
copy  of  every  recommendation  made  was  furnished  the  Surgeon-tieneral. 

Recommendation  was  made  that  the  surgeons  of  posts  from  which  troops  were 
ordered  to  the  maneuvers  be  instructed  to  furnish  company  commanders  concerned 
with  a  certificate  to  the  effect  that  so  far  as  it  was  jm.^sible  to  ascertain  there  were  no 
cases  of  typhoid  or  other  epi<lemic  infectious  diseases  among  the  men  of  the  com- 
mand.    Instructions  were  given  accordingly  by  the  departnu-nt  connnander. 

The  surgeons  of  the  maneuver  I'amps  were  furnished  blank  forms  for  the  elliciency 
report  of  the  hospital-corps  detachments,  and  were  informed  it  wasdesired  thatevery 
advantage  be  taken  of  the  opportunities  for  instructing  them  in  the  duties  of  the 
hospital  cori)s  in  the  field. 

A  small  amount  of  hospital  fund  for  the  purcha.^e  of  ice  and  articles  of  diet  for  the 
sick  at  the  maneuver  camps  was  furnisheil  l>y  the  Surgeon-Ueneral. 

Additional  details  of  medical  ofiiceix  and  hosjjital-corps  men  were  recommended 
as  the  troops  in  the  nuuieuver  district  were  increased. 

During  the  mtual  maneuvers  medical  oliicers  were  on  duty  at  the  several  posts  and 
camps  as  follows:  Fort  McKinley,  L':  Fort  Levett,  I;  Fort  Treble,  2;  Fort  Williams, 
2;  Cai>e  Flizabeth,  1;   Fort  (iorges,  1;  Camp  Smith,  L.  L,  1. 

The  aggregate  number  of  hospital-corps  men  in  the  maneuver  district  was  12  non- 
commissioned oliicers  and  •'S.S  privates  of  both  grades,  diviileil  among  the  posts  as 
follows:  Fort  McKinley,  strength  of  command,  918,  '.^  noncommissioned  oHicers  and 
15  privates;  Fort  Levett,  strength  of  command,  .S4<i,  2  nonconnuissioned  officers  and  S 
privates;  Fort  Preble,  strength  of  conunand,  (i()(>,  2  noncommissioned  officers  and  11 
privates;  Fort  Williams,  .strength  of  command,  455,  2  noncommissioned  oHicers  and 
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11  privates;  Camp  Smith,  L.  I.,  1  noncommissioned  officer  and  4  privates;  Cape 
Elizabeth,  strength  of  command,  200,  1  noncommissioned  officer  and  3  privates; 
Fort  Gorges,  strength  of  command,  158,  1  noncommissioned  officer  and  1  private. 

The  experience  of  the  year  before  at  Fisher.s  Island  during  the 
maneuvers  had  been  a  disastrous  one  so  far  as  typhoid  fever  was  con- 
cerned, 57  cases  of  that  disease  having  appeared  among  the  troops 
encamped  there,  and  it  is  a  pleasure  to  record  that  Colonel  Lippin- 
cott's  efforts,  seconded  as  they  were  by  the  medical  officers  partici- 
pating in  the  exercises,  were  completeh^  successful  in  preventing  a 
repetition  of  that  unfortunate  occurrence,  which  proved,  if  further 
proof  were  needed  in  the  light  of  what  should  have  been  learned  from 
the  Spanish-American  war,  that  permanent  camps  will  not  remain 
healthy  with  makeshift  sanitary  arrangements  improvised  by  the 
troops  occupying  them.  The  hearty  cooperation  of  all  line  officers 
with  the  medical  department  in  every  detail  of  sanitary  police  was  in 
marked  contrast  to  the  passive  opposition  often  encountered  formerl}', 
and  indicated  a  praiseworthy  progress  which  promises  well  for  the 
health  of  future  camps.  The  Reed  sanitary  latrine  again  demonstrated 
its  value.  It  may  now  be  safeh'  stated  that  in  the  absence  of  sewers 
it  should  be  the  only  method  considered  for  permanent  camps. 

A  noteworthy  point  in  the  climatology  at  Portland,  observed  by 
Capt.  George  D.  De  Shon,  assistant  surgeon,  U.  S.  Army,  was  the 
absence  of  the  anopheles  variety  of  mosquito.  As  stated  by  that  offi- 
cer, although  the  companies  of  artillery  from  southern  stations  brought 
a  number  of  cases  of  malaria,  these  responded  readily  to  treatment. 
No  new  infection  occurred,  and  after  a  few  weeks  the  disease  com- 
pletely disappeared.  The  air  of  the  sea  and  the  pines  is  an  excellent 
tonic,  and  the  general  health  of  the  command  was  much  improved  dur- 
ing this  tour  of  duty.  Captain  De  Shon  makes  the  pertinent  suggestion 
that  the  coast  of  Maine  would  be  an  admirable  situation  for  a  summer 
camp  for  convalescents  or  for  troops  debilitated  by  tropical  service. 

So  far  as  the  sanitation  of  the  camps  and  the  care  of  the  sick  were 
concerned  the  duties  of  the  medical  department  were  verv  successfully 
performed.  The  health  of  the  commands  at  Forts  McKinle}"  and 
Levett  was  unusually  good.  The  percentage  of  constant  noneffective 
at  Fort  McKinley  from  May  to  September,  which  practically  comprised 
the  whole  maneuver  period,  was  1.47,  while  that  of  Fort  Levett  for 
the  same  period  was  1. 98.  There  was  no  case  of  typhoid  fever  reported 
during  the  maneuvers. 

The  second  important  question  which  the  Medical  Department 
attempted  to  solve  was  the  special  duties  likelv  to  devolve  upon  it  at 
seacoast  fortifications  during  actual  engagements,  and  the  instruction 
which  should  be  given  medical  officers  and  hospital  corps  in  order  to 
fit  them  to  play  their  part  during  active  service. 

At  both  Forts  McKinley  and  Levett  instruction  was  of  an  entirely 
practical  character.  At  Fort  McKinley  the  detachment  was  divided 
into  permanent  litter  squads,  each  under  a  noncommissioned  officer. 
One  squad  was  kept  on  duty  at  the  hospital  continuously  for  twenty- 
four  hours,  ready  to  respond  to  any  emergency  call  during  that  period. 
Impromptu  summonses  were  made  by  the  surgeon  at  various  hours 
during  the  day  and  night,  and  the  squad  required  to  proceed,  somewhat 
after  the  method  of  Metropolitan  firemen,  to  the  designated  battery, 
search  for  a  wounded  man,  apply  a  primary  dressing,  and  bring  him 
in.     From  the  most  apt  pupils  an  operating-room  squad  was  selected. 
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These  men  were  required  to  di.sinfect  the  room  and  prepare  it  a.s  it" 
for  an  operation.  They  learned  the  names  of  the  few  simpU'  instru- 
nuMits  and  how  to  storili/c  them.  Tlicy  prepared  a  few  simple  dress- 
ings. They  learned  how  to  wash  their  own  hands  and  eare  for  their 
own  tinji'er  nails.  \\'hen  a  dununy  patient  was  hrouj^ht  in  they 
undressed  him.  hathed  him.  shaved  and  scrubhed  the  parts  supposed 
to  be  wounded,  and  prepared  iiim  foi"  operation.  These  processes 
were  jjone  throu»ih  witii  in  detail  often  enoueh  so  that  the  whole 
could  he  done  with  but  little  confusion.  The  interest  taken  by  the 
men  in  this  practical  work  as  soon  as  they  understood  it,  the  rivalry 
of  the  ditlerent  sijuads,  and  the  zeal  of  the  junior  medical  officers, 
were  ^•ery  orutifyino-. 

At  Fort  Levett  as  soon  as  the  cam])  was  established  all  hos|)ital- 
corps  men  were  taug'ht  in  the  operatint^-  I'ooni.  When  they  had 
become  fairly  proHcient  there  each  man  was  assi'oiu'd  to  a  |)lac(^  at  the 
batteries  or  hospital  anti  fre(]uent  jiractice  in  the  performance  of  their 
duties  was  jjiven,  advantai>e  bein*^'  taken  of  all  calls  to  arms. 

On  flune  2S,  19(>8,  u  board  of  officers  consisting;' of  the  two  surgeons 
on  duty  at  the  camp  was  convened  f)y  the  camp  connnander  to  formu- 
late an  experimental  scheme  for  the  care  of  wounded  durin*^  an  artil- 
lery action.  This  board  carefully  considered  the  ovneral  i)roblem  of 
seacoast  fortifications  and  the  special  conditions  to  be  met  at  P\)rt 
Levett,  workine"  out  the  (h'tails  with  the  availal)le  ])ers()nnel  and  also 
with  the  personnel  recjuired  under  ser\ice  conditions,  which  was  found 
to  be  nnich  laroer  than  the  rej^ulation  allowance  l)ased  on  the  nund)er 
of  companies,  as  at  a  seacoast  fort  the  character  of  the  armament  and 
the  location  of  the  f)atteries  must  deternune  this.  A  scheme  of 
instruction  for  the  hospital  corps  and  the  coast  artillery  was  also 
devised  and  adopted,  and  both  were  thorouohly  drilled  in  their  duties. 

Before  the  nraneuvers  1  surgeon  was  ordered  away  from  Fort 
Levett.  The  battalion  of  Maine  National  (luard  brought  1  surg(»on 
and  2  hospital  corps  privates.  4  men  afterwards  l)eing  detailed  from 
the  tro()i)s  for  duty  with  the  medical  dei)artment:  the  Massachusetts 
regiment,  1  surgeon  and  I  hosj)ital  steward.  Thus  t)ut  three  officers 
and  17  men  wei'e  available  for  duty  during  the  actual  maneu\er  period, 
instead  of  (!  officers  and  o7  men,  the  numtuM's  i-eijuired  as  determined 
by  the  board. 

On  account  t)f  the  great  shortage  of  persomiel  it  was  not  possi])le  to 
carry  out  the  reconunendations  of  the  board  and  the  men  were  sta- 
tioned at  the  hospital  and  at  points  of  greatest  danger  in  i-ase  of 
acci(l«>nts. 

During  the  fir(^  of  lu>avy  guns  two  lessons  wei'e  learned:  First,  that 
it  will  be  im])ossit)le  during  an  actual  engagement  to  render  any  medi- 
cal or  surgical  assistance  on  the  parapet  whei-e  all  consideration  must 
be  sacriticed  to  efficient  service  to  the  guns.  Wounded  men  will  b«>  in 
the  way  of  the  cannoneers  and  nuist  l)e  removed  without  (hday.  Litters 
can  not  be  used  because  they  will  collide  with  the  swiftly  moving 
piojectile  trucks  and  annnunition  hoists.  A  casemate  room  should  be 
set  aside  for  first-aid  work.  It  should  be  connected  by  telephone 
with  all  parts  of  the  battery.  A  detail  of  the  hospital  corps  should 
bestaticnied  in  this  room  ready  to  run  at  call  to  any  part  of  the  battery 
and  remove  the  wounded  without  eeremoriy,  without  delay  and  most 
of  all   without   interfering  with   the   movements  of   the  cannoneers. 
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Second,  casemates  can  only  be  used  for  application  of  primar}"  dress- 
ing and  for  the  most  imperative  operations.  The  discharge  of  the 
guns  above  causes  so  much  vibration  and  so  unich  dust  from  the 
cemented  ceiling  as  to  interfere  with  the  successful  performance  of 
an}'  delicate  surgery. 

While,  as  may  be  seen,  the  Medical  Department  profited  to  a  con- 
siderable extent  from  these  maneuvers,  it  is  nevertheless  true  that 
thej'  have  not  yet  been  utilized  to  nearly  their  capacity  in  that  direc- 
tion. In  order  that  more  may  be  accomplished  in  future  it  is  primarily 
necessary  that  the  Medical  Department  be  organized  for  them  under 
service  conditions  and  that  the  modified  peace  organization  which 
has  obtained  in  the  past  ])e  abandoned. 

With  this  end  in  view  a  chief  surgeon  should  be  detailed  with  the 
same  powers  as  a  division  surgeon.  This  officer  should  be  ordered  to 
the  maneuver  ground  sufiicientlv  early  so  that  he  may  give  his  opinion 
on  all  the  sanitary  questions  in  connection  with  the  camps  and  may 
fornuilate  a  scheme  for  the  participation  of  the  medical  and  hospital 
corps  persoimel  to  the  best  advantage. 

By  doing  this  it  is  thought  that  not  only  will  the  health  of  the  troops 
be  better  safe-guarded,  but  a  working  scheme  for  each  harbor  may  be 
elaborated  so  that  in  the  e^ent  of  war  it  will  onh'  be  necessary  to  fur- 
nish personnel  and  supplies  to  put  the  medical  service  in  operation 
without  confusion  or  delay. 

Arm}'  maneuvers  were  held  during  the  year  ])oth  at  West  Point,  K^^, 
and  Fort  Riley,  Kans, 

Maj.  Henry  P.  Birmingham,  surgeon,  U.  S.  Army,  who  was  detailed 
as  chief  surgeon  of  the  former,  was  not  able  to  arrive  on  the  ground 
until  one  week  before  the  encampment,  which,  he  reports,  seriously 
handicapped  the  work  of  the  Medical  Department,  as  the  arrangements 
made  prior  to  that  time  were  inadequate.  He  makes  the  pertinent 
reconuuendation  that  the  officer  selected  for  such  work  should  be 
designated  b}'  the  Surgeon  General  and,  if  possible,  be  given  ample 
time  to  make  all  necessary  arrangements  and  consult  with  the  other 
staff  officers,  under  direction  of  the  militar}'  connnander,  so  that  timely 
action  may  be  taken. 

Major  Birmingham,  in  his  report,  dated  Washington  Barracks,  D.  G., 
December  21,  1903,  says  in  part: 

The  camp  was  opened  on  September  26,  1903,  by  the  arrival  of  the  regular  troops, 
and  the  strength  of  the  division  and  the  percentage  of  sick  during  the  encampment 
were  as  follows: 

Average  strength  of  regular  troops 2,  631 .  14 

Percentage  sick 2. 10 

Average  strength  of  militia  troops 7, 567.  87 

Percentage  sick 1 .  08 

Total  percentage  sick 1.  59 

The  apparent  discrepancy  in  the  percentage  of  sick  between  the  regular  and 
militia  troops  was  due  to  two  causes:  First  and  most  important,  the  failure  on  the 
part  of  the  militia  organizations  to  make  proper  record  and  render  reports  of  their 
sick.  Second,  the  greater  length  of  stay  in  camp  of  the  regular  troops.  The  total 
percentage  of  sick,  making  due  allowance  for  cases  not  reported,  could  not  have 
exceeded  2.5  (and  these  for  the  most  part  were  of  a  trivial  nature),  which  is  a  most 
satisfactory  showing. 

Communications  have  been  sent  to  the  chief  surgeons  of  the  organized  militia  and 
to  the  surgeons  of  the  regular  troops  participating  in  the  encampment  with  a  view  of 
ascertaining  if  there  has  been  any  development  of  typhoid  fever  among  the  men  of 
the  command  to  which  they  belonged.  Reports  have  been  received  from  the  home 
stations  of  all  the  regular  troops  participating  in  the  encampment,  and  no  typhoid 
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fever  has  appeared  ainonn  the  men.  The  reports,  as  far  as  receive<l  from  the  organ- 
ized militia,  show  n<>  typhoid  fever  in  their  roiumands,  and  as  the  same  conditions 
obtained  in  both  in  a  ^'eneral  way — at  least  as  far  as  their  water  siipjiiy  wa.s  eon- 
cerned — it  is  safe  to  j>resume  that  like  results  in  the  matter  of  tyi)liiiid  fever  would 
also  obtain.  This,  on  the  whole,  is  very  jrratifyinjr.  for,  as  we  know,  the  one  dread 
menace  to  troops  assembled  in  home  camps  is  typhoid  fever. 

The  Medical  Department  personnel  on  duty  with  the  brigades  consisted  of  the 
followinji;  otticers  and  enlisted  men: 

First  Hriijuile. — Iieadi|uarters,  l)and  and  ^t  companies  First  V .  S.  Infantry;  head- 
quarters, band  and  11  companies  Third  V .  S.  Infantry;  battalion  headipiarters  and 
4  cf>mpanies  Twentieth  U.  S.  Infantry;  hea<l(iuarters,  band  and  VI  companies  First 
Infantrv,  Wisconsin  Organized  Militia. 


Regular 
Army. 


Militia. 


Medical  otticers 4 

Contract  surgeon •. 1 

Enlistefi  men 20 


Second  Bngnde. — First,  Second,  and  Third  Infantry,  Indiana  Organized  Militia. 


Regular 
Army. 


Medical  officers . 
Enlisted  men  ... 


Militia. 


Third  Brigade. — First,  Second,  and  Third  Infantry,  Michigan  Organized  Militia; 
First  Independent  Battalion  Infantrv,  Michigan  Organized  Militia. 

Militia. 

Medical  otticers 10 

Enlisted  men 36 

Fourth  Brigade. — Second  Infantry,  Kentucky  Organized  Militia;  Third  Infantry, 
Kentucky  Organized  Militia;  head(iuarters  and  .S  batteries  .\rtillery  Battalion,  Ken- 
tucky Organized  Militia;  Eighth  Infantry,  (^)hio  Organized  Militia. 


Regular 
Army. 

Militia. 

1 
2 

10 
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Caralrii  Brigade. — Two  troops  Second  U.  S.  Cavalry;  2  troops  Fourth  U.  S.  Cavalry; 
band  and  8  troops  Seventh  U.  S.  Cavalry;  band  and  4  troops  Eighth  U.  S.  Cavalry. 

Reguliir  .\rniy. 

Medical  officers H 

Contract  surgeon 1 

^     Enlisted  men 11 

Divi.iiou(d  Artlllrri/. — Fourteenth  Battery,  U.  S.  Field  .\rtillery;  Twenty-first  Bat- 
tery, U.  S.  Field  Artillery;  First  Batt»'ry,  Indiana  Organized  Militia. 

Kcgnlnr  .\rmy. 

Medical  officer 1 

Field  Hospital  Xo  J. 


S;-     Militia. 

3         

Enlisted  men 

■^.^            n 
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This  organization,  under  the  command  of  Cai>t.  F.  P.  Reynolds,  assistant  surgeon, 
U.  S.  Army,  arrived  in  camp  from  Washington  Barracks,  D.  C,  September  23,  1903, 
at  4  p.  m.,  and  tiie  next  morning  was  ready  for  the  reception  of  patients.  The  field 
hospital  was  an  object  lesson  to  all  in  camp  interested  in  the  medical  side  of  the 
maneuvers,  and  received  high  commendation  from  the  foreign  attaches.  Colonels  Ras- 
popoff  and  Foster,  who  made  a  close  insjjection  of  the  workings  of  the  entire  medical 
department. 

The  field  hospital,  minus  its  reserve  supplies,  was  packed  up  and  moved  to  Stith- 
ton  (8  miles  from  camp),  the  base  of  the  Brown  Army  in  themaneuver  of  October  8, 
1903,  and  used  as  a  field  hospital  for  the  reception  of  wounde<l  in  this  maneuver. 
Four  ambulance  loads  of  tagged  patients,  supposed  to  need  hospital  treatment,  were 
received,  treated,  and  properly  recorded.  The  work  of  Captain  Reynolds  and  his 
assistants,  Lieuts.  Charles  R.  Reynolds  and  Frederick  A.  Dale,  assistant  surgeons,  U.  S. 
Army,  is  to  be  highly  commended. 

The  report  of  Capt.  F.  P.  Reynolds  on  field  hospital  No.  1,  hereto  appended,  is 
deserving  of  especial  attention.  The  organization  which  Captain  Reynolds  was 
enabled  to  bring  to  the  maneuvers  was  of  incalculaljle  benefit  to  the  whole  medical 
department  present,  for  he  had  not  onlj'  men  for  his  field  hospital,  but  through  the 
men  of  the  company  of  instruction,  which  he  brought  from  Washington  Barracks,  I 
was  enabled  to  draft  a  trained  nucleus  for  the  organization  of  the  amV)ulance  company 
and  ba.se  hospital.  The  work  of  these  men,  compared  with  that  of  the  others,  was 
such  as  to  make  it  important,  to  my  mind,  to  have  similar  organizations  estaVjlished 
throughout  the  country,  so  that  no  man  of  the  hospital  corps  shall  be  assigned  to  duty 
with  troops  until  he  has  had  such  instruction. 

Amhulance  Comparnj  No.  1. 

Medical  ofiftcer 1        

Enlisted  men i       53       j       30 

This  company  was  organized  on  the  grounds  from  a  detachment  from  field  hos- 
pital Xo.  1,  detached  hospital  corps  men  from  various  posts,  and  detached  from 
organized  militia,  an  altogether  heterogeneous  mass  which  in  no  degree  compared 
with  the  highly-trained  body  of  men  which  should  constitute  an  ambulance  com- 
pany properly  organized  for  war,  capable  of  giving  full  care  to  all  casualties  from 
the  firing  line  to  the  field  hospital.  This  was  wholly  due  to  the  fact  that  the  per- 
centage of  medical  officers  and  hospital  corps  men  allowed  Ijy  law  is  wholly  inade- 
quate, only  one  medical  officer  instead  of  three  Ijeing  available  for  this  duty,  and  if ' 
the  wounded  in  future  wars  are  to  receive  humane  treatment  and  men  are  not  to  be 
taken  from  the  firing  line  to  aid  in  removing  the  wounded,  it  will  require  at  least  5 
per  cent  of  the  command  to  care  for  the  actual  wounded  if  operating  in  a  heavily 
wooded  or  broken  country,  such  as  that  which  confronted  us  at  West  Point.  Ky. 
The  really  excellent  results  obtained  by  Capt.  P.  F.  Straub,  assistant  surgeon,  U.  S. 
Army,  wlio  organized  and  commanded  ambulance  company  Xo.  1  with  the  raw 
material  at  hand,  is  deserving  of  the  highest  praise. 

My  remarks  in  regard  to  the  necessity  of  having  several  thoroughly  organized 
field  hospitals  only  demand  stronger  emphasis  when  speaking  of  the  ambulance 
company,  and  I  would  invite  most  earnest  attention  to  the  report  of  Capt.  P.  F. 
Straub,  hereto  appended,  in  this  connection.  It  was  only  by  drawing  on  the  field 
hospital  and  the  organized  militia  that  I  could  even  make  a  semblance  of  an  organ- 
ized ambulance  company,  and  even  then  it  was  in  no  way  such  an  organization  as 
we  should  have  in  time  of  war.  It  would  seem  that  under  existing  conditions  some 
provision  should  be  made  for  the  organization  of  ambulance  companies,  such  organ- 
izations being  of  paramount  importance  to  the  men  on  the  fighting  line.  It  may  be 
said,  and  with  truth,  that  our  men  of  the  hospital  corps  are  trained  in  the  essen- 
tials of  first  aid,  but  the  ambulance  company  is  the  place  where  the  man  should 
be  assigned  who  is  to  do  duty  on  or  near  the  firing  line,  and  it  will  require  all  the 
drill  and  discipline  he  could  possibly  receive  to  render  him  effective  in  this  hazard- 
ous position. 

In  a  discussion  of  the  work  of  the  ambulance  company  which,  of  course,  includes 
the  removal  of  the  wounded  to  the  nearest  field  hospital  and  the  rendering  of  all 
possible  aid  on  the  field,  we  should  consider  what  can  actually  be  done  without  sub- 
jecting the  woimded,  not  to  speak  of  the  relieving  force,  to  too  great  a  hazard.     It 
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is  generally  admitteil  that  uikUt  the  conditions  of  modern  fire  in  an  open  country 
the  safest  place  for  a  woumlt'il  man  is  on  the  ground,  relying  on  his  lirst-aid  packet 
either  api)lied  by  himself  or  his  cnmraiU'.  Jlut  if  the  country  is  broken  and  thickly 
wooded  the  pack  mule  can  often  get  far  nearer  him  than  the  and)ulance,  and  all  the 
necessary  dressings  and  surgical  appliant-cs  can  be  carricil  fully  as  well  on  the  pack 
mule  as  on  the  ambulance,  ami  the  pack  nude  can  go  almost  anywhere.  1  am 
therefore  strongly  of  the  belief  that  a  pack  train  shoulfl  constitute  part  of  the  trans- 
portation of  the  medical  department  in  the  field. 

liase  hospital. 


Regular 
Army. 

Militia. 

Medical  officers 

2 

Enlisted  men 

17 
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The  base  hospital  was  organized  by  Maj.  Thomas  U.  Raymond,  surgeon,  U.  S. 
Army,  and  consisted  of  a  field  eijuipment  of  about  110  beds.  It  was  most  advan- 
tageously situated  in  a  grove  of  trees  beyond  Howard  station  and  fully  met  all 
requirements,  not  only  as  an  ol)ject  lesson,  but  as  a  real  ba.se  to  which  all  patients 
were  removed  when  the  field  hospital  wa»  moved  to  the  front  in  the  maneuver  of 
October  8,  19t).'l  The  work  of  Major  Raymond  and  his  assistant,  Lieut.  H.  L.  Gil- 
christ, assistant  surgeon,  V.  S.  Army,  in  the  organization  and  management  of  this 
hospital,  was  counnendable. 

Jli/ijicui'  (Dtil  camp  sanUatirm. — The  general  hygiene  and  sanitary  condition  of  the 
camp  is  one  to  which  I  desire  to  call  particular  attention. 

The  water  supply  of  the  camp  proper  was  derived  frou)  driven  wells  and,  although 
quite  hard,  was  free  from  organic  taint.  The  amount  deriveil  from  these  wells,  while 
adequate  for  drinking  and  culinary  purpo.ses,  was  wholly  ina<iequate  for  the  necessary 
baths  for  the  men.  The  Third  F>rigade — Michigan — was  encanqied  along  the  Ohio 
River,  and  the  men  fully  availed  themselves  of  the  bathing  facilities  afforded.  The 
regiments  of  the  other  brigades  were  too  far  removed  to  make  use  of  the  river  for 
this  purpose. 

The  sanitary  condition  of  the  camps  of  the  organized  militia,  with  the  exception 
of  the  First  Wisconsin  and  the  Eighth  Ohio,  were  found  on  the  first  three  days  of 
the  encampment  to  be  very  unsatisfactory.  The  sinks  were  not  of  the  proper  depth, 
were  not  limeil  or  burned  out,  tlie  ground  in  many  i)laces  was  badly  fouled,  and 
there  was  general  tendency  to  disregard  .^anitary  orders.  The  Third  Urigaile — 
Michigan — and  the  Kentucky  contingent  of  the  Fourth  Brigade  were  noticeably 
deficient  in  this  respect.  Close  inspections  ami  forceful  ailmonitions  practically 
remedied  these  sanitary  defects  after  the  third  day  and  thenceforth  the  entire  camp 
was  found  to  l)e  and  was  left  in  good  condition. 

In  this  connection  1  would  invite  jjarticular  attention  to  the  fact  that,  while  these 
maneuver  camps  are  sup]>o.«e<l  to  be  api)roximate  to  war  conditions,  they  are  in  fact 
nn)re  or  less  j)ernuuu'nt  canqis,  and  in  my  o])inion,  in  order  to  con.«i'rve  not  only  the 
health  of  the  troo])s  assembled,  but  tiie  health  of  the  surrounding  comimniity  after 
thej'  have  dispi-rst-d,  all  ])ossil>le  ])recautions  against  the  si)reail  of  disea.se  should  be 
taken,  and  therefore  I  believe  that  my  recommendation  that  the  "latrine  trough" 
and  the  "odorless  excavator"  be  supplied  to  the  whole  command,  was  well  taken. 
While  1  believe  that  the  burning  out  of  the  sinks  with  straw  and  petroleum  and  the 
free  use  of  quickliuu-,  as  i)racticed  at  ("amj)  Young,  met  the  indications  from  a  sani- 
tary standpoint,  still  the  fact  remains  that  the  possibility  of  soil  contamination  would 
have  been  wholly  obviated  by  the  use  of  the  latrine  trough,  and  the  carrying  of  lime 
and  petroleum  is  just  as  inadmissible  as  the  carrying  of  the  latrine  trough  with  mov- 
ing armies  in  time  of  war. 

In  the  matter  of  eijuipment  I  would  say  that  the  ambulances  furnished  from  the 
Jeffersonville  depot,  although  of  the  most  recent  pattern,  as  attested  by  Lieuti'uant- 
Colonel  .bmes  of  the  depot,  were  not  etpiipped  with  boxes  underneath  the  wagon 
bed  for  dressings  and  food  supplies,  as  re<|uiretl  by  existing  orders,  and  were  there- 
fore lacking  in  a  most  es.sential  particular,  viz.  a  ready  means  of  giving  sustenance 
to  and  a  convenient  place  for  carrying  dressings  for  wounded  soMiers  who  might  l>e 
detained  in  the  ambulance  overniglit  or  on  the  march.  It  would  s»'em  to  me  that 
ina.smuch  as  the  ambulance  is  an  appurtenance  of  warfare  that  is  used  exclusively 
by  the  surgeon,  no  such  vehicle  should  be  aci-epted  as  fit  for  service  until  it  has  Ijeen 
inspected  by  a  medical  officer  and  found  to  meet  his  needs. 
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In  this  connection  I  desire  to  report  that  the  necessity  for  the  medical  department 
to  have  transportation  that  is  absohitely  its  own,  not  only  in  the  matter  of  ambu- 
lances, but  ill  the  matter  of  all  appurtenances  of  transportation  necessary  for  its 
work,  was  aj^ain  forcibly  impressed  upon  me  by  these  maneuvers.  It  would  seem 
that  the  proper  care  and  removal  of  sick  and  wounded  is  too  serious  a  matter  to  be 
left  to  the  judgment  of  a  cliance  quartermaster  in  time  of  emergency,  and  transpor- 
tation for  sick  and  wounded  should  be  as  much  under  the  control  of  the  medica) 
officer  as  his  operating  case  or  his  medicine  chest,  for  the  one  without  the  other  may 
often  lend  but  inadequate  help  to  the  stricken  soldier. 

In  speaking  of  the  organized  militia  I  desire  in  conclusion  to  mention  the  fact  that 
the  personnel  of  most  of  the  regiments  was  made  up  largely  of  mere  boys,  immature 
youths  who  would  fall  down  by  the  score  if  subjected  to  a  hard  campaign  in  the 
Tropics,  or  almost  anywhere  else  for  that  matter.  This  condition  warrants  serious 
consideration,  and  under  the  new  relations  existing  between  the  Regular  Army  and 
the  militia  might  be  largely  remedied  if  attention  were  invited  to  its  paramount 
importance.  With  the  probaVjility  of  troijical  service  in  time  of  war  always  con- 
fronting the  American  soldier,  volunteer  as  well  as  regular,  there  is  no  place  in 
either  branch  for  the  undeveloped  boy. 

Report  of  Capt.  F.  P.  Reynolds,  axxixtant  surgeon,  U.  S.  Army,  commanding  officer,  field 

hosjntal  No.  1. 

Company  of  Instruction  No.  1,  Hospital  Corps,  left  Washington  September  22, 
1903,  3  officers,  12  noncommissioned  officers,  54  privates,  and  complete  equipment 
for  field  hospital  No.  1.  Practii-ally  all  the  privates  were  recruits  of  less  than  two 
months'  service.  The  company  arrived  at  West  Point,  Ky.,  4  p.  m.,  September  23, 
and  camped  on  the  site  previously  selected  for  the  field  hospital.  The  hospital 
equipment  was  unloaded  in  less  than  one  hour  and  was  on  the  ground  about  one 
and  one-half  hours  after  the  arrival  of  the  train.  The  next  day  the  hospital  was 
pitched  in  accordance  with  the  plan  recommended  by  the  board  of  medical  officers, 
which  was  recently  convened  to  revise  the  Drill  Regulations  of  the  Hospital  Corps. 

On  September  26,  5  noncommi-ssioned  officers  and  6  privates  were  ordered  to  report 
to  Captain  Straub,  forming  the  nucleus  of  ambulance  company  No.  1.  Most  of  these 
noncommissioned  officers  had  had  experience  with  Ambulance  Company  No.  3,  at 
Camp  Root,  Fort  Riley,  Kans. 

The  site  selected  for  the  hospital  was  admirable  in  all  respects,  being  well  drained, 
centrally  located,  and  adjoining  the  camp  of  the  ambulance  company.  Water  was 
obtained  from  a  pump  about  100  yards  distant.  Sinks  were  dug  and  cared  for  in 
accordance  with  circular  3,  Headquarters  Maneuver  Division,  Camp  Young,  West 
Point,  Ky.,  September  26,  1903,  and  General  Orders  2  of  the  division.  The  organi- 
zation of  the  hospital  was  similar  to  that  of  Field  Hospital  No.  3,  Camp  Root,  Kans., 
in  1902.  This  hospital  had  the  decided  advantage,  however,  in  having  with  it  a  full 
complement  of  officers,  noncommissioned  officers,  and  men.  The  medical  officers 
and  noncommissioned  officers  had  had  considerable  field  experience. 

The  necessary  guard  duty  was  efficiently  performed  by  members  of  the  company, 
as  the  company  equipment  included  six  revolvers.  It  is  my  opinion  that  it  is  entirely 
practicable  and  in  every  way  desirable  that  the  hospital  corps  should  gua»-d  its  own 
property,  as  it  is  usually  impracticable  to  o)>tain  a  guard  from  the  line.  This  ditfi- 
culty  is  particularly  liable  to  occur  when  the  guard  is  most  needed,  as  in  pitching 
the  hospital  after  an  action  and  on  going  into  camp.  If  revolvers  were  added  to  the 
field  hospital  and  jiml)ulance  company  equipment,  a  satisfactorv  guard  could,  I  think, 
be  maintained,  except  under  very  unusual  circumstances.  Arms  are  necessary  at 
many  times  and  prevent  the  loss  of  nmch  property.  A  guard  was  necessary  on  the 
car,  which  contained  the  field  hos])ital  and  company  property,  at  Washington  as  it 
remained  on  a  siding  over  night.  On  arrival  at  the  station  and  in  unloading,  a  car 
can  not  be  left  without  a  guard,  and  it  frequently  happens  that  the  unloading  may 
be  suspended  for  a  number  of  hours,  or  perhaps  over  night.  Again,  after  an  action 
the  field  hospital  i)itches  its  equipment  in  a  suitable  place  without  regard  to  the  loca- 
tion of  troops  and  is  somewhat  off  the  route  of  march  after  an  action;  when  a  guard 
is  most  needed  at  the  field  hospital  it  is,  I  think,  impossible  to  obtain  one. 

The  merits  of  the  medical,  surgical,  sterilizer,  and  detached  service  chests  were 
abundantly  proved.  Their  completeness  and  compactness  have  been  highly  praised 
by  militia  medical  officers,  and  particularly  by  the  military  attaches  who  were  at  the 
maneuvers.  The  acetylene  outfit  worked  satisfactorily  throughout  the  encampment. 
The  field  furniture  has  had  ample  tests  to  show  its  practicability.  No  defects  were 
noted  in  the  bedding  case.  Some  minor  improvements  might  be  made  in  the  con- 
tents of  the  mess  chest. 
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I  am  more  than  ever  of  the  opinion  that  the  Munson  tent  is  unsnitable  for  field 
hospitals  in  campaijrn,  and  that  its  nse  should  l)e  limited  to  hase  or  stationary  hos- 
pitals and  for  fiel<l  hospitals  in  camps  of  instruction.  It  vveijriis  eonsideral)ly  more 
than  thecommon  hospital  tent,  it  isditlicult  to  pitch,  and  the  ])itchinj;  reijuires  about 
twice  the  time.  A  double  line  of  jruy  pins  is  necessary  to  pitch  it.  They  ^'et  out  of 
order  easily  and  are  then  useless.  Their  added  weijrht  ami  ditliculty  in  pitching  are, 
however,  the  important  considerations  which  make  them  unsuitable  for  campaign. 

The  important  suitject  of  the  transportation  of  the  field  hospital  was  given  atten- 
tion by  me,  as  1  was  informed  that  the  officers  of  the  (leueral  Staff  detailed  for  duty 
at  the  maneuvers  had  been  directed  to  inquire  particularly  into  this  matter.  As  was 
the  case  at  Fort  Kiley  last  year,  there  was  nnich  delay  in  getting  together  complete 
transportation.  On  Se|)tend)er  2o,  mules  were  obtained;  on  the  2tJth,  escort  wagons 
were  gotten,  but  without  spare  parts,  none  being  on  hand;  on  Octctber  1,  harness, 
currycombs,  and  whips;  but  it  was  not  until  October  .S  that  complete  harness  and 
lash  rope  for  wagons  were  sujjplied.  Prior  to  this  date  there  was  lash  rope  for  but 
four  wagons  and  harness  for  but  six  teams.  As  a  consequence  the  fieUl  hospital  was 
not  prepared  to  take  part  in  the  maneuvers  until  October  'A.  All  re(|uisitions  on  the 
Ciuartermaster's  I)e])artment  were  fille<l  as  soon  as  the  articles  could  be  olitained. 
The  division  (|uartermaster  showed  much  interest  in  our  equipment  and  made  every 
endeavor  to  obtain  the  articles  asked  for.  On  October  8  the  hosi)ital  was  packed  and 
loaded  on  wagons  and  followed  the  division  in  the  maneuvers.  On  that  date  the 
hospital  proceeded  to  Stithston,  al)out  7  miles  from  cam]),  over  a  rocky  road,  in  which 
were  several  short  hills;  arrived  in  .Stithston  in  two  hours  after  leaving  the  camp; 
selected  a  suitaljle  site  at)out  2  miles  in  rear  of  the  division  and  pitched  its  camp;  was 
prepared  to  receive  patients  within  one-half  hour  after  arrival;  all  the  wards  con- 
sisting of  eighteen  hospital  tents  were  pitched  in  about  one  hour  ami  a  half;  patients 
began  arriving  about  one  hour  later,  and  during  the  afternoon  twenty-one  were 
received  and  assigned  to  wards.  The  hospital  remained  over  night,  returning  to 
Camp  Young  at  11  a.  m.,  October  9. 

In  compliance  with  previous  orders,  on  October  10  the  liospital  was  packed  and 
loaded  on  the  car,  -ind  on  October  11  the  company  proceetled  to  Fort  Riley,  Kans., 
to  take  part  in  the  maneuvers  at  that  point. 

I\ej)ort  of  C'ajA.  P.  F.  Siraub,  assistant  surgeon,  U.  S.  Armi/,  commanding  officer,  amhu- 

lance  compang  Xo.  1. 

The  company  was  organized  Septendier  27,  1903,  with  the  following  personnel: 
One  officer,  2  sergeants,  first  class,  2  sergeants,  1  corporal,  15  jirivates,  first  class, 
and  15  privates,  hosjiital  corps.  On  October  2  the  strength  of  the  company  was 
increased  by  1  sergeant,  first  class,  9  i)rivates,  first  class,  and  8  privates,  hosi)ital 
corps.  On  October  5,  1903,  a  further  gain  of  30  i)rivates.  Hospital  t'orps,  from  the 
organized  militia  brought  the  total  strength  of  the  comi)any  to  0  nonconunissioned 
officers,  24  privates,  first  cla.><s,  and  53  privates.  However,  the  30  men  from  the 
organized  militia  in  reality  added  but  little  to  the  actual  strength  of  the  company. 
They  were  almost  without  exception  poorly  develoi)ed  boys,  without  experience  or 
training,  and  were  cviilcntly  considereil  unfit  for  duty  with  their  company.  Many 
of  them  were  detailed  to  the  hospital  i-orps  against  their  own  will  and  jtossessed  no 
inclination  or  (|ualifications  for  their  duties.  In  the  short  time  at  our  (lisposal  very 
little  could  be  done  in  the  way  of  instruction.  None  of  them  was  really  available  as 
litter  bearers,  as  they  were  not  strong  enough  to  carry  bunlens. 

It  would  be  tedious  to  emmierate  the  dilliculties  in  organizing  a  company  from 
such  a  heterogeneous  mass  of  material — men  from  a  variety  of  posts  and  niilitia 
regiments,  very  few  with  any  but  a  general  idea  of  what  was  to  be  reipiired  of  them. 
Maneuvers  should  be  a  culmination  of  the  years  of  jiractical  instructions  of  an  organ- 
ization, and  to  attempt  to  organize  a  company  and  put  it  into  the  field  at  the  same 
time  would  seem  to  be  inviting  disaster.  Most  of  the  noncommissioned  officers 
assigned  to  the  company  were  very  energetic  and  did  their  duty  in  a  most  intelligent 
manner,  but  1  can  foresee  the  awful  confusion  that  will  result  when,  if  another  war 
breaks  out,  I'ompanies  are  to  be  organized  out  of  raw  material.  I'.roken  ])oles  and 
overturned  an'bulances  gavi'  a  hint  of  what  can  lie  exjiected  from  untrained  drivers. 

In  the  attenqit  to  convert  this  mob  into  an  organization.  tlu>  introiluction  of  30 
perfectly  raw  militiamen  further  complicated  the  situation.  Much  to  my  surprise 
the  company  soon  had  the  superficial  appearance  of  an  organization  and  in  a  few 
days  the  duty  in  the  field  was  [terformed  in  a  satisfactory  manner,  showing  that  the 
majority  of  the  men  were  nuich  interested  in  their  work.  The  usual  camji  routine 
was  carried  out  systematically  and  with  military  precision.  Nevertheless,  I  am  sat- 
islied  the  company  could  not  have  stood  the  strain  of  actual  service  an<l  tliis  numer- 
ically strong  comjiany  could  not  have  rendered  one-fourth  the  service  of  a  trained 
company  of  half  the  strength. 
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It  appears  to  me  that  in  time  of  peace  ambulance  companies  should  be  organized, 
not  with  a  full  number  of  men,  l>ut  with  enough  to  make  it  possible  to  expand  to  the 
regulation  requirement  without  Ijreaking  down  the  organization.  An  ambulance 
company  can  no  more  be  organized  in  a  minute  than  a  troop  of  cavalry. 

I  speak  freely  on  this  subject,  a.s  I  have  seen  the  work  of  the  hasty  provisional 
organizations  doing  ambulance  work,  especially  at  dressing  stations  in  actual  service, 
and  have  also  been  impressed  with  the  much  better  and  more  rapid  work  of  trained 
men.     The  personnel  referred  to  was  trained  at  the  expense  of  the  sick  and  wounded. 

The  means  of  transportation  were  as  follows: 

Ambulances,  new  pattern 15 

Ambulances,  old  pattern 2 

Escort  Avagons '. 8 

Draft  animals 40 

Saddle  horses 12 

The  new  pattern  ambulances  were  not  provided  with  boxes  for  dressings  and  hos- 
pital stores.  No  guidons  were  furnished.  About  one-half  the  water  tanks  on  the 
ambulances  were  in  a  leaky  condition,  and  Ijy  exchanging  them  from  one  ambulance 
to  another  each  ambulance  was  provided  with  one  serviceaVjIe  water  tank. 

There  were  not  enough  animals  to  furnish  more  than  two  for  each  ambulance,  but 
that  sufficed  for  the  character  of  the  work  to  be  done. 

Most  of  the  work  was  done  by  sections  of  the  company  under  a  noncommissioned 
officer,  which  reported  to  the  chief  surgeon,  and  was  usually  split  up  and  an  ambu- 
lance sent  with  each  regiment. 

No  attempt  was  made  to  use  the  am))ulance  section  as  contem])lated  in  regulations, 
viz,  to  establish  ambulance  and  dressing  stations,  as  might  easily  have  been  done. 
Had  each  section  Ijeen  under  the  command  of  an  officer  of  the  ambulance  company 
the  scheme  could  have  been  carried  out  fully  and  would  have  been  a  valuable  object 
lesson  to  all  concerned.  On  two  occasions  the  entire  company  was  ordered  out  and 
an  attempt  made  to  carry  out  the  regulation  scheme  and  it  was  found  an  interesting 
and  valuable  experience;  the  first  time  a  section  was  sent  out  to  each  brigade,  and 
ambulance  and  dressing  stations  were  formed  and  all  arrangements  made  for  actual 
service.  It  was  found  that  the  division  would  take  up  position  on  a  certain  crest  and 
from  a  study  of  the  map  and  ground  proper  locations  for  the  stations  were  picked 
out.  The  ambulance  company  was  rendezvoused  at  the  ambulance  station,  and  by 
means  of  the  noncommissioned  officers  of  the  company  and  the  several  brigade  sur- 
geons the  probable  locations  of  the  regimental  aid  stations  were  found,  the  roads 
leading  thereto  investigated  and  a  report  made  to  the  commanding  officer  at  the 
ambulance  station.  All  arrangements  were  complete  before  the  battle  opened  and 
under  the  circumstances  it  would  have  been  easy  to  have  cared  for  a  large  percentage 
of  casualties. 

On  October  8  diagnosis  tags,  150  in  number,  were  given  to  the  umpires,  the  distri- 
bution to  be  confined  to  one  brigade.  The  tags  were  to  represent  an  average  casually 
of  a  brigade,  and  in  accordance  with  the  statistics  on  the  subject  only  about  one- 
fourth  that  numl>er  would  need  litter  transportation,  the  balance  could  walk  to  the 
ambulances  and  dressing  stations.  It  was  not  possi))le  to  ascertain  just  where  the 
battle  would  be  fought,  but  it  was  clear  that  it  would  be  near  to  the  main  pike  upon 
which  the  largest  part  of  the  command  was  moving.  It  was  deemed  safe  to  estab- 
lish the  dressing  station  at  a  certain  crossroads,  accessil)le  from  all  parts  of  the  field. 
All  surgeons  were  informed  of  the  dressing  station  and  further  warned  that  the 
ambulance  station  would  be  at  the  L.  and  N.  pike  at  a  safe  distance  in  the  rear  of  the 
main  colunm.  An  ambulance  section  of  the  company  was  sent  out  on  a  parallel  road 
a  mile  distant  to  follow  the  left  wing  and  to  establish  a  supplementary  ambulance 
station  at  a  safe  distance  in  the  rear  of  the  line.  Owing  to  the  nature  of  the  ground 
nothing  was  done  until  the  firing  had  ceased,  and  then  the  medical  department 
became  very  ai-tive;  the  wounded  were  collected  and  dressed  at  the  regimental  aid 
stations  and  a  very  large  per  cent  of  those  tagged  were  assembled. 

The  ambulances  were  loaded  with  the  litter  cases  and  brought  to  the  dressing  sta- 
tions where  they  were  dressed,  registered,  and  then  forwarded  to  the  field  hospital. 
Only  a  part  of  the  number  tagged  were  brought  in;  over  two-thirds  of  the  litter  cases 
were  delivered  to  the  field  hospital,  but  many  of  the  "slightly  wounded"  took  off 
their  tags  and  dressings  and  rejoined  their  regiment.  On  the  whole  the  maneuver 
on  this  day  was  a  success,  and  I  am  convinced  that  as  soon  as  everyone  understands 
the  object  of  our  efforts  there  will  be  no  difficulty  in  carrying  out  our  scheme  with 
great  success. 

I  am  convinced  that  we  can  derive  as  much  benefit  and  experience  out  of  such 
maneuvers  as  the  line.     The  medical  service  in  the  field  must  be  as  Avell  organized 
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as  the  other  branches,  and  by  fre<inent  repetition  of  the  maneuver  much  vahial)le 
ex})erience  in  collectinjr  and  dressing  and  transporting  wounded  may  be  obtained. 
It  is  further  suggested  that  a  preliminary  course  of  "Tactics  for  Medical  Department," 
such  as  are  given  in  many  foreign  services,  would  be  productive  of  much  benefit  and 
would  make  a  field  organization  much  more  easily  obtainable.  The  first  few  days  of 
the  maneuvers  are  usually  devoted  to  outpost  duty,  etc.,  and  leave  little  for  the  me<l- 
ical  department.  This  might  be  devoted  to  such  study,  .^hlny  points  can  tlius  be 
brought  to  the  attention  of  the  medical  oHicers  that  are  onlinarily  accpiire*!  by  hanl 
knocks  in  the  field.  It  is  not  possible  to  deduce  from  the  experience  at  the  maneu- 
vers what  an  and)ulance.conipauy  could  accom])lish  in  the  fielil  were  it  of  regulation 
strength;  although  from  my  limiteil  experience  in  actual  warfare  it  would  seem  to 
me  to  be  abundantly  able  to  care  for  the  wounded  of  a  brigade,  and  with  the  a.«sist- 
ance  of  regimental  medical  otticers  could  clear  the  field  and  ilre.ss  the  wounded  in  a 
comparatively  short  time.  The  enlisted  strengtli  would  seem  ample,  but  it  would 
hardly  be  jiossible  for  two  meilical  otticers  to  dress  the  average  casualties  of  a  brigade 
in  a  reasonable  time  without  further  a.«si.«tance  from  regimental  surgeons.  Field 
service  at  the  maneuvers  can  not  give  any  indication  as  to  what  supjilies  are  to  be 
carried  for  the  ambulance  and  dressing  stations.  Any  one  who  has  had  actual  service 
at  a  dressing  station  could  easily  determine  what  would  be  necessary. 

Report  of  Maj.  T.  U.  Raymond,  surgeon,  U.  S.  Army,  commanding  officer,  base  hospital. 

Paragraph  0,  Special  Orders  No.  7,  Headcjuarters  Maneuver  Division,  Camp  Young, 
West  I'oint,  Ky.,  October  1,  1908,  assigned  me  as  commanding  officer  base  hospital, 
and  under  verbal  instructions  from  the  division  surgeon  i  proceeded  on  October  :i  to 
pitch  and  eipiip  a  hosi)ital  of  lOS  beds  on  a  site  already  selected,  within  easy  reach  of 
all  organizations  comprising  the  ^laneuver  Division. 

The  camp  site  wa.**  an  ideal  one,  an  o])en  space  within  a  grove  of  magnificent 
beeches,  the  meilian  line  of  the  liospital  occupying  a  slight  ridge  from  which  the 
ground  fell  away  very  gradually  toward  each  flank. 

The  regulation  equipment  for  a  hosjjital  of  lOS  beds  was  on  hand  at  Camp  Young, 
and  the  work  of  transferring  it  to  the  proposed  site  was  already  begun  under  the 
supervision  of  l..ieut.  H.  L.  <iilchrist,  assistant  surgeon,  I'.  S.  Army,  who  continued 
on  duty  with  me  from  the  organization  of  the  hospital  until  its  discontinuance,  and 
jiroved  himself  an  able  and  valuable  assistant.  The  personnel  of  the  hospital  on 
October  3  consisted  of  1  major,  surgeon;  1  lieutenant,  assistant  surgeon;  1  sergeant 
first  cla.'-s,  and  o  privates  first  class,  hosjjital  corjis  of  the  Regular  .\rmy,  and  4  non- 
commissioned otticers  and  7  privates  of  the  Indiana  Organized  Militia. 

With  these  men,  a.«sisted  l)y  a  detail  from  the  Hosjiital  ('ori)s  Company  of  Instruc- 
tion No.  1,  the  tentage  for  the  entire  hospital  (comprising  45  tentsi  was  pitcheci, 
floors  being  provided  for  all  hosj)ital  tents,  and  the  authorized  field  e(|uipment  was 
unpacked  and  placed  in  condition  for  use,  and  the  hosjiital  began  to  receive  jiatients 
on  the  evening  of  October  4. 

P'rom  that  date  until  ()ctol>er  b5,  57  patients  were  received,  of  which  number  17 
were  militia. 

Of  the  militia,  all  were  returned  to  duty  either  during  the  i)eriod  of  the  maneuvers 
or  upon  the  departure  of  their  respective  organizations  for  their  homes.  Of  the  reg- 
ulars S  were  returned  to  duty  and  '.VI  were  transferred  to  the  home  stations  of  their 
organizations.     No  death  occurred. 

Of  the  17  cases  of  militia  treated,  '1  were  venereal,  .3  were  injuries,  9  were  fevei-s,  2 
were  digestive  troubles,  and  1  rheumatism.  Of  the  40  cases  of  regulars  treated,  IS 
were  venereal,  ?>  simple  adenitis.  4  injuries,  7  digestive  troubles,  L'  fevers,  and  1  each 
of  cellulitis,  neuialgia,  tonsillitis,  funuicles,  bronchitis,  and  na:-al  hemorrhage. 

On  October  4  the  detachment  of  the  liosjjital  corjis  on  duty  at  the  ))ase  hosiiital 
was  increa.-^ed  by  11  enlisted  men  of  the  Regular  Army,  and  on  October  5  by  12 
enlisted  men  of  the  Michigan  Organizeil  Militia,  making  a  total  sth'ugth  of  40  men. 

From  this  time  until  Octolier  10,  on  whii-h  date  the  militia  left  the  maneuver  camp, 
the  routine  duties  of  the  hospital  corps  were  jterfonned  by  them  and  by  the  re^iulars 
on  duty  without  discrimination,  tlie  surgeon  having  in  mind  in  his  assigmm-nts  only 
the  individual  fitness  of  the  men  for  the  partictilar  duty  assi>:ned  them.  Drills  wt-re 
established  and  carried  out  so  far  as  time  for  them  could  be  spared  from  other  nec- 
essary duties.  The  behavior  of  the  militia  on  duty  at  the  base  hospital  merits  noth- 
ing but  commendation;  there  were  no  breaches  of  discipline,  and  the  men  were  ready 
to  learn,  willing,  and  ol)edient. 

As  one  body  of  men  compared  to  another  the  contingent  from  Indiana  was,  I  should 
say,  considerably  su))erior  to  the  contingent  from  Michiiran,  and  I  believe  the  .«ecret 
of  the  difference  to  lie  in  the  fact  that  the  Indiana  Organizetl  Militia  comprises  an 
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organized  hospital  corps,  while  the  Michigan  Organized  Militia  depends  upon  details 
from  the  co!n])anies  for  duty  at  the  hospital  during  field  service. 

On  October  9,  16  privates,  hospital  corps  of  the  Kegular  Army,  joined  for  duty  at 
the  hospital  to  replace  the  men  of  the  Indiana  and  Michigan  militia,  who  left  for 
home  with  their  organizations  on  the  following  day. 

Under  verlial  orders  from  the  division  surgeon  tlie  l)ase  hospital  was  discontinued 
on  October  15,  all  patients  having  been  disposed  of  as  indicated  aljove,  and  the  com- 
missioned and  enlisted  personnel  of  the  hospital  being  disposed  of  according  to  assign- 
ments directed  in  General  Orders  No.  32,  Headquarters  Maneuver  Division,  Camp 
Young,  West  Point,  Ky.,  October  13,  1903. 

On  the  following  day  the  medical  property  was  pricked  and  shipped  to  the  medical 
supply  depot,  St.  Louis,  jNIo.,  and  the  quartermaster  property  was  returned  to  the 
chief  quartermaster  of  the  Maneuver  Division. 

As  regards  the  medical  aspect  of  the  maneuvers  as  observed  by  me  while  acting  as 
chief  surgeon  of  the  brown  and  of  the  blue  armies,  respectively,  I  have  the  honor  to 
state  that  I  believe  the  maneuvers  to  be  of  great  practical  value  to  the  Medical  Depart- 
ment of  the  Army  in  the  way  of  instruction,  both  by  observation  of  and  by  actual 
participation  in  the  movements  of  large  bodies  of  troops  under  circumstances  simu- 
lating as  nearly  as  possible  the  conditions  of  war. 

In  the  disposition  of  the  medical  department  in  the  field  it  was  evident  that  the 
chief  surgeon  of  an  army  needed  a  copy  of  all  orders  for  the  general  movements  of 
troops  which  were  issued  by  the  commanding  general  to  his  subordinate  command- 
ers, in  order  that  he  might  intelligently  locate  and  assign  the  medical  personnel. 

It  further  appeared  to  me  that  under  the  conditions  of  modern  warfare  we  would 
have  to  abandon  the  idea  of  rendering  first  aid  to  the  wounded  on  or  near  the  line 
of  battle  so  long  as  the  engagement  was  actually  in  progress,  depending  almost 
wholly  during  that  time  on  the  use  of  the  first-aid  packet  by  the  wounded  man 
himself  or  by  a  comrade. 

It  is  of  course  essential  that  the  Medical  Department  keep  in  constant  touch  with 
the  line  in  order  that  any  necessary  changes  of  position  may  be  recognized  and  made 
quickly  and  that  the  medical  and  surgical  assistance  may  be  rendered  on  the  field  as 
soon  as  the  conditions  of  the  engagement  will  permit.  This,  however,  will  hardly 
be  until  either  the  line  has  advanced  or  the  firing  has  ceased. 

Troops  for  the  maneuvers  at  Fort  Rile3%  Kaus.,  assembled  in  Octo- 
ber, 1903.  The  following  extracts  are  quoted  from  the  report  of 
Lieut.  Col.  J.  Van  R.  Hoff,  deput}^  surgeon-general,  U.  S.  Army, 
who  acted  as  chief  surgeon  of  the  provisional  division  at  that  camp: 

The  undersigned  was  notified  September  26,  1903,  that  he  would  be  detailed  as 
chief  surgeon  of  the  command  assembled  October  15  at  Fort  Riley,  Kans.,  for 
maneuvers. 

Based  upon  Circular  No.  3,  current  series,  Adjutant-General's  Office,  the  medical 
organization  for  the  j)roposed  command  should  consist  of  a  field  hospital  and  ambu- 
lance company  for  each  brigade,  of  which  there  were  five,  exclusive  of  engineers, 
hospital  corps,  signal  corps,  and  artillery,  which  latter  constituted  the  divisional 
organization.  The  regulations  (Manual  for  the  ]Medical  Department,  1902)  are, 
however,  somewhat  at  variance  with  this  view,  as  therein  it  is  set  forth  that  three 
field  hospitals  and  ambulance  companies  will  ordinarily  be  provided  for  a  division 
of  normal  strength  ( 18,000 ) . 

It  will  be  recalled  that  the  provisional  division  had  five  brigades.  In  the  absence 
of  specific  instructions  to  the  contrary,  it  was  assumed  that  two  field  hospitals  and 
two  ambulance  companies,  in  addition  to  the  regimental  medical  equipment  and 
base  hospital,  would  meet  the  actual  hypothetical  requirements  of  the  provisional 
division  of  approximately  11,000  strength.  Upon  this  assumption  the  organization 
was  perfected. 

It  may  be  interesting  to  glance  at  the  development  of  the  Medical  Department  at 
maneuvers,  beginning  with  the  first  in  this  region,  when  in  1888  the  Fifth  Cavalry 
assembled  near  Guthrie,  Okla.,  followed  the  next  year  by  the  much  more  extensive 
operations  at  Chilocco  under  General  Merritt;  then  the  maneuvers  of  1902,  and 
finally  those  of  1903,  at  all  of  which  the  undersigned  acted  as  chief  surgeon. 

In  1888-89  one  looked  in  vain  for  any  regulation  prescribing  the  medical  equip- 
ment and  personnel  for  any  command  beyond  the  mere  allowance  of  medicines,  and 
what  it  had  depended  upon  the  organizing  cai)acity  of  the  medical  officer  and  the 
complaisance  of  his  commander.  What  we  had  at  both  of  these  maneuvers  was 
absolutely  improvised.  The  contingency  was  met,  but  had  it  not  been  no  one  on 
the  ground  could  properly  have  been  blamed. 
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An  excellent  regimental  medical  field  equipment  was  devised  in  1891  and  used 
until  the  beginning  of  the  Spanish-American  war,  when  another  was  substituted, 
which  in  turn  gave  place  to  that  of  1900  and  1901,  l)ut  even  yet  the  field  hospital,  as 
such,  was  without  form  and  void. 

The  regulations  of  1902  (Manual  for  the  Medical  Department)  set  forth  for  the 
first  time  a  detailed  statement  of  the  comjilete  e(|uipment  of  the  field  hosi)ital  an<l 
ambulance  company,  showing  exactly  the  material  to  be  suf)plieil  by  each  depart- 
ment. This  was  done  advisedly,  so  that  there  could  l>e  no  misunderstanding  on  the 
part  of  anyone  as  to  exactly  what  these  organizations  consisted  of — what  was  to  be 
supi>lied  by  the  C^iartermaster's  Department  ay  well  as  the  Medical  Department — 
what  the  capabilities  of  the  organizations  should  be  and  how  they  were  to  V>e 
conducted. 

Great  care  was  taken  to  provide  for  a  minimum  of  clerical  work  in  tlie  a.ssembling 
of  material.  A  requisition  of  one  line  reading,  "Medical  supplies  for  three  field 
hospitals"  or  "Quartermaster  supi)lies  anil  transportation  for  three  ambulance 
oomi)anies,"  being  all  that  is  necessary  to  indicate  to  the  issuing  ofiicer  what  is 
needed,  and  all  he  has  to  do  is  to  turn  to  the  regulations  for  the  details. 

As  these  regulations  were  promulgated  shortly  before  the  umneuvers  of  1902,  and 
were  jirobably  unknown  to  the  l^uartermaster's  Department,  the  writer,  who  wa.s 
then  on  duty  in  the  War  Departitient,  made  out  in  detail  the  nece.ssary  re<|uisition8 
upon  all  dei)artments  and  assembled  at  Fort  Riley  the  complete  equipment  of  a  field 
hospital  and  ambulance  comi)any,  to  which  the  .Surgeon-General  added  the  equip- 
ment of  three  regimental  h(jspitals. 

I-ater,  having  i>een  detailed  as  division  surgeon,  I  had  an  opportunity  of  observing 
the  efficiency  of  these  organizations  and  of  suggesting  that  this  equipment  be  perma- 
nently retained  in  the  jjossession  of  the  surgeon,  Fort  Riley,  which  was  so  ordered 
by  the  Secretary  of  War. 

Upon  receiving  notification  that  I  was  to  be  detailed  as  division  surgeon  at  the 
Riley  maneuvers  of  this  year,  I  so  advised  the  Surgeon-General,  and  addressed  a 
communication  to  the  division  (piartermaster,  September  29,  1903,  informing  him 
that  two  field  hosjiitals  and  two  and)ulance  companies  would  bei>rganized  in  connec- 
tion with  the  provisii)nal  division.  \o  details  were  entered  into  except  in  response 
to  a  telegram  from  him  as  to  the  number  of  animals  reijuired  by  the  Medical  Depart- 
ment. 

This  was  done  advisedly,  for  if  the  Medical  Department  must  depend  upon  the 
(.^uartermsuster's  Department  for  material  vital  to  its  efficiency  in  the  field,  that 
department  should  l)e  fully  prepari'd  to  meet  the  contingency.  Such  wa«  not  the 
ca.se  at  Gamp  Sanger,  and  such  will  probably  never  be  the  ca.-^e  unless  everything, 
excej)t  jMissibly  animals,  supplied  by  the  C^uartermaster's  Department,  is  turned  over 
to  the  .Medical  Department,  and  actually  kept  in  its  possession.  There  is  apj>arently 
no  more  reason  why  ail  quartermaster  property  should  beheld  by  an  ofiicer  of  that 
department  than  should  ordnance  or  other  property.  Gertainly  the  pre.«ent  regulation 
works  evil  to  the  Medical  Dejiartment. 

Fortunately  most  of  the  supi>lies  that  had  been  accumulated  at  Fort  Riley  the 
previous  year,  and  held  thereby  a  sj)ecific  order,  were  available,  and  field  hospital 
No.  1  came  from  West  Point,  Ky.,  complete,  except  for  transportation.  So  we  man- 
aged to  get  along,  but  it  is  easy  to  see  that  both  our  field  hospitals  were  completely 
immobilized  for  want  of  transi)ortation  that  should  have  been  on  the  ground.  We 
were  able  to  move  but  two  sections  of  one  hos|)ital  (  Xo.  3)  for  use  in  the  maneuvers, 
and  these  only  by  using  the  transportation  pertaining  to  the  ambulance  companies, 
which  was  actually  needed  with  those  organizations.  Regarding  minor  thin<rs,  such 
as  stoves,  picket  lines,  cooking  ap|>aratus,  tent  i)ins.  etc.,  we  were  at  endless  trouble 
getting  them,  though  most  of  thes«-  had  been  a.«sembled  by  me  the  ]>revious  year, 
and  that  we  were  al)le  to  accom])lish  anything  satisfactorily  was  sim])ly  <lue  to  the 
enthusiasm  and  untiring  energy  of  the  medical  oHicers  on  duty  with  the  division 
organizations.  I  feel  it  my  duty  to  make  this  specific  statement  so  that  our  require- 
ments will  be  impressed  ujjon  the  (2"iH"terma.><ter's  Department,  and  when  we  are 
turned  out  for  real  war  the  Medical  l)e|>artment  will  not  be  subjected  to  the  ]>etty 
anntiyances  and  delays  which,  with  h'.<s  experienced  medical  officers,  would  mark 
the  <lifference  between  success  and  failure  with  us,  when  failure  would  mean  much 
to  the  Armv  and  thecountrv. 
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The  actual  status  of  the  transportation  is  shown  in  the  following  table: 

Animals  vnth  divisional  orrjanizatiow^. 
PROVISIONAL  DIVISION,  1903. 


Organizations. 


Number 
ambu- 
lances. 


Number 
wagons. 


Number 
mounts. 


Number 
draft. 


Ambulance  company  No.  1 . 

Ambulance  company  No.  3 . 

Field  hospital  No.  1 

Field  hospital  No.  3 


Total . 


a  12 
6  2 
a  6 
blO 


a  4 


a  56 
52 


REGULATION  ALLOWANCE. 


Ambulance  company,  each. 
Field  hospital,  each 

Total 

For  all  organizations 

Surplus •. 

Deficiency 


clO 

3 

8 

20 
10 

52 
32 

10 
20 
3  ... 

11 
22 

30 
60 

84 
168 

o  Mules. 


f>  Horses. 


c  Including  ambulance  supply  wagons. 


Several  of  the  hospital  corps  detachments  joining  from  posts  were  mounted  as 
required  by  regulations,  but  at  some  stations  the  applications  of  medical  officers  for 
the  prescribed  mounts  were  turned  down  by  the  local  authorities. 

Organization.— ^as^A  upon  the  constituents  of  the  provisional  division  the  person- 
nel of  the  Medical  Department  should  have  been — 


According  to  regulations  . . . 
There  were  actually  present 

Shortage 


Medical 
officers. 


Non corn- 
Line     ■     mis- 
offlcers.      sioned 
'  officers. 


Privates. 


100 

'^1 


412 
279 


a  The  application  for  the  detail  of  4  line  officers  as  quartermasters  of  the  divisional  organizations 
was  disapproved  on  the  ground  that  no  officers  were  available. 

The  ab.sence  of  31  per  cent  of  the  medical  strength  of  the  division  threw  an  undue 
proportion  of  the  work  upon  those  present,  and  made  the  best  theoretical  results 
impossible.  Of  course,  the  first  duty  was  to  care  for  the  actual  sick,  and  this  was 
splendidly  done;  the  next  was  participation  in  the  tactical  problems,  in  which  the 
best  results  were  not  obtainable,  due  to  the  lack  of  adequate  personnel  and  trans- 
portation. 

The  medical  arrangements  from  front  to  rear  were  as  follows: 

AVith  each  regiment  of  infantry,  including  the  battalion  of  the  Twelfth,  and  exclud- 
ing the  Kansas  and  Texas  regiments,  which  brought  nothing,  there  was  a  regimental 
hospital.  The  cavalry  brigade  had  three  hospitals;  the  engineers  and  signal  corps 
had  one,  and  the  artillery  one. 

Field  hospitals  Nos.  1  and  3  were  originally  intended  to  meet  the  actual  and  maneu- 
ver requirements  of  the  division,  but,  as  previously  stated,  the  lack  of  transportation 
only  ]:)ermitted  the  mobilization  of  two  sections  of  Xo.  3  for  maneuver  work,  and 
caused  No.  1  to  become  fixed,  not  a  tent  peg  being  drawn  from  the  time  this  hospital 
was  pitched,  at  the  beginning  of  the  camp,  until  it  was  struck,  when  the  di\'ision  dis- 
banded. It  was  however,  very  useful,  and  completed  the  picture  of  field  medical 
organizations  by  representing  a  fixed  hospital  on  the  lines  of  communication,  through 
which  all  of  the  sick  of  the  camp  passed  to  the  base  hospital,  or  were  returned  to 
their  commands. 

The  base  hospital  w-as  organized,  as  last  year,  from  the  post  hospital  at  Fort  Riley, 
with  the  addition  of  tent  wards  for  100  patients.     This  hospital  was,  upon  my  recom- 


officers.  1 

1 

sioned 
officers. 

'  Privates. 

2 

6 

34 

3 

6 

28 

2 

14 

44 

3 

s 

44 

•1 

0 
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mendation,  mack'  ready  in  advance  for  the  reception  of  patients  and  the  attaciiment 
of  unattached  men  of  the  hospital  corps,  who  would  join  Ix-fore  the  organization  of 
the  division.  It  performed  a  particularly  useful  jiart  in  the  latter  respect  in  the 
beginning,  as  nearly  lifty  men  of  the  hospital  corps  reported  unattached  and  were 
cared  for  at  the  base  hospital  until  the  divisional  units  were  organized. 

The  actual  numt)er  of  beds  with  mobile  medical  units  was  :Wt).  The  base  hospital 
actually  had  150  beds,  but  of  course  was  cajjable  of  indefinite  extension. 

The  personnel  of  the  divisional  organizations  was  as  follows: 

I  I     Non-     ! 


Field  hospital  No.  1 

Field  hospital  No.  3 

.\mbulance  company  No.  1 

AmbulniK'e  company  No.  3 

Base  hospital  a 

Total l'     14       40       180 

n Including  permanent  detachment. 

The  sources  from  whii-h  the  personnel  was  drawn  were:  Company  of  Instruction 
No.  1,  Hospital  Corps;  unattached  men  from  all  part.>^  of  the  United  .'^tates,  and  men 
from  the  various  detachments  which  came  with  troops,  and  which  detachments 
were  for  this  ])iirpose  retluced  to  one  noncommissioned  officer  and  four  men  to  a 
regiment  during  the  maneuvers. 

Noncommissioned  ollicers  and  orderlies  were  on  duty  with  the  brigade  surgeons. 

Most  of  the  e(|uipment  of  the  mobile  hospitals  was  of  the  latest  pattern,  which  I 
believe,  as  fal-  as  it  goes,  is  not  excelled  by  that  of  any  army. 

I  say  "as  far  as  it  goes"  a<lvisedly,  for  there  are  some  things  yet  to  be  worked 
out  before  it  may  be  said  that  the  medical  department  is  perfectly  equipped  for  field 
service.  Anyone  who  observed  the  regimental  aid  station  c<|uipment  being  carried 
out  to  the  fighting  line  in  an  escort  wagon  must  have  been  im[>ressed  with  the  futility 
of  such  means  in  actual  warfare,  and  unless  some  more  practical  means  is  devi.sed  to 
get  this  equipment  where  it  is  needed,  near  the  front,  it  will  never  get  there.  Much 
attention  was  attracted  to  a  pack  mule  which  carried  the  medical  eciuipment  of  the 
Tenth  Cavalry  altera  plan  devised  by  First  Lieut.  H.  L.  Gilchrist,  assistant  surgeon, 
U.  S.  Army.  8uc,h  is  one  of  the  means  useil  in  other  armies  to  meet  this  require- 
ment, and  our  equipment  of  LSttl  wa«  deviaetl  with  this  in  view,  but  I  am  pei^suaded 
that  a  cart  for  one  or  two  animals,  also  (piite  generally  employed  el.-iewhere,  is  the 
most  practical  solution  of  the  (piestion.  This  is  an  important  matter  and  should  he 
settled  without  unnecessary  delay. 

The  method  of  i)acking  the  material  of  the  field  hospital  is.  not  yet  thoroughly 
digested.  What  we  have  was  improvised  by  the  writer  to  meet  the  requirements 
of  the  1W02  maneuvers,  but  no  op])ortunity  was  had  by  him  to  perfect  it.  It  was  his 
intention  to  pack  as  nuicli  of  this  material  as  po.ssible  in  units,  each  a  duplicate  of 
the  4>ther.  By  this  i)lan  the  character  of  the  .«ervice  would  determine  the  amount  of 
the  nuiterial — e.  g..  if  the  niaxinmni  demand  of  three  months  required,  say,  HO  units, 
then  one  month  would  require  L'O,  and  one  week  ."i.  Of  course,  t-ertain  of  tin*  mate- 
rial would  be  constant,  no  matter  what  the  perio<l,  such  as  tentage,  furniture,  and 
bedding  units,  cooking  ai)pliances,  otlice,  disjiensary,  and  oi)erating  outfits,  etc. 
These  important  details  are  still  nebulous,  and  should  be  made  clear. 

The  equipment  of  the  and)ulance  company  is  not  yet  fully  satisfactory;  the  andtu- 
lances  themselves  re<iuire  numberless  little  improvements,  and  a  clo.ser  inspecti<»n  in 
manufacture  than  those  yet  i.ssued  have  apjjarently  received.  Any  severe  work 
causes  a  breakdown  .somewhere,  chieHy  in  the  seats;  thi-  water  cans  will  not  hold 
water  and  the  store  boxes  will  not  exclude  it.  These,  however,  are  matters  of  detail. 
The  arrangement  of  the  and)ulance  supply  wagon  has  never  been  settled.  It  should 
really  take  on  the  character  of  the  medicine  sup|)ly  wagon  of  the  civil  war.  In  fact, 
the  entire  mi'dical  e(|uipment  of  this  organization  should  be  carefidly  gone  cner. 
It  should  certainly  have  a  tield  desk,  if  nothingelse. 

Of  the  two  ambulance  companit's  of  the  division,  No.  1  was  made  up  from  the 
ambulances  in  store  at  Fort  Riley,  and  was  a  very  uniform  and  soldierly  appearing 
organization.  No.  S  was  made  up  from  the  ambulances  brought  in  with  the  several 
commands,  and  in  this  ]>articular  was  as  varie<l  as  was  Kalstaff's  army;  ambulances 
of  uuhU'Is  of  ISJti',  ISitS,  and  1001.  together  with  modifications  of  these,  constituted 
the  equipment  of  this  company,  and  it  made  anything  but  a  uniform  looking  or 
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working  organizatif)n.  All  ambulances  of  obsolete  model  should  be  turned  in  to  the 
Quartermaster's  Department  to  be  used  as  spring  wagons,  and  only  the  latest  model 
used  for  medii-al  (department  work.  It  is  quite  as  important  from  our  standpoint 
that  the  sanitary  soldier  should  know  his  ambulance  as  from  the  artilleryman's 
standpoint  that  the  gunner  should  know  his  gun. 

The  question  of  wheeled  transjjort  is  one  of  the  most  serious  problems  confronting 
the  medical  department  in  the  held,  and  upon  its  solution  depends  in  a  large  degree 
the  success  of  f)ur  department.  It  can  not  Ije  left  to  any  other  department,  for  if  it 
is,  then  are  we  the  slaves  of  an  irresponsiVjle  master,  and  yet  we  can  not  properly 
care  for  it  ludess  additional  means  to  this  end  are  furnished  us.  Foreign  armies  have 
met  this  in  two  ways — one  l)y  adding  a  class  of  nonmedical  ofhcers  to  the  cadre  of 
the  medical  department  for  nomne<lical  services,  and  the  other  by  attaching  trans- 
portation from  a  regularly  organized  military  transport  cori)s,  thoroughly  disciplined 
and  trained  in  their  duties;  in  a  word,  soldiers,  and  not  an  aggregation  of  "mule- 
skinners,"  picked  up  anywhere  and  wholly  unfaunliar  with  discipline  of  any  kind. 
A  general  service  corps  is  one  of  the  most  crying  needs  of  the  Army.  When  such 
a  corps  shall  be  organized  the  held  work  of  the  medical  dejiartment  will  be  easier 
of  accomplishment,  for  then  as  many  sections  of  the  transport  division  of  the  gen- 
eral service  corps  as  may  be  necessary  will  l)e  attached  to  us  for  duty;  will,  in  fact, 
become  a  pait  of  us,  entirely  under  our  control,  and  will  relieve  us  of  much  that 
adds  to  the  weight  of  our  already  overljurdened  shoulders.  I  presume  this  state- 
ment is  equally  applicable  to  every  other  branch  of  the  Army. 

Before  leaving  the  subject  of  organization,  I  venture  to  invite  attention  to  the 
importance  of  efficient  administration.  The  work  that  falls  upon  the  administrative 
medical  officer  of  a  large  body  of  soldiers  must  be  experienced  to  be  appreciated. 
It  will  be  observed  that  the  strength  of  the  medical  department  of  the  provisional 
division  was  nearly  as  great  as  that  of  some  of  the  battalions.  Had  any  major  there 
been  notified  to  proceed  to  Fort  Riley  for  the  purpose  of  organizing  a  battalion  from 
little  detachments  of  officers  and  men,  to  be  gathered  from  every  section  of  the  coun- 
try, and  have  it  ready  for  immediate  service,  his  task  would  have  been  identical 
with  that  of  the  division  surgeon. 

The  provisional  division  was  in  existence  scarcely  more  than  two  weeks,  and  yet 
during  that  period  the  records  of  my  otfice  show  334  letters  sent  and  261  letters 
received.  Each  day's  reports  of  sick  and  personnel  were  consolidated,  so  that  the  divi- 
sion commander  might  have  at  hand  an  exact  knowledge  of  the  amount  of  noneffec- 
tiveness  from  sickness,  and  the  strength  of  the  personnel  to  care  for  it.  Final  reports 
of  sick  and  wounded  and  personnel  were  forwarded  to  the  Surgeon-General. 

The  average  sickness  was  2.2  per  cent.  At  no  time  did  it  reach  3.5,  nor  should  it, 
even  under  less  favorable  circumstances,  for  the  command  had  left  its  sick  and  weak- 
lings at  home  posts.  The  Third  Corps  a*.  Chickamauga  had  very  little  more  sickness 
for  the  first  month  it  was  in  camp  there,  but  later  the  story  was  different. 

Ten  cases  of  typhoid  fever  occurred,  with  one  death.  The  outbreak  was  investi- 
gated by  a  lioard  of  medical  orticers,  who  found  that  this  infection  was  in  nowise 
due  to  insanitary  conditions  at  the  camp,  but  to  importation,  exactly  as  was  the  case 
during  the  Spanish-American  war.  The  infected  command  was  at  once  isolated. 
This  was  not  done  at  Chickamauga,  not  because  the  medical  department  did  not 
recommend  it,  but  because  the  responsible  officer  failed  to  see  the  necessity.  In 
camps  typhoid  fever  should  be  as  carefully  quarantined  as  any  other  infectious  dis- 
ease.    One  case  of  scarlet  fever  appeared. 

The  sanitary  arrangements  of  the  camp  and  the  police  rules  were  practically  the 
same  as  last  year,  as  was  the  camp  ground.  The  arrangements  were  of  the  most 
primitive  character;  the  rules  were  sound  and  strictly  enforced,  and  the  health  of  the 
command,  as  previously  stated,  was  satisfactory. 

It  is  probable  that  a  camp  with  such  sanitary  appliances,  or  lack  of  them,  could 
be  maintained  two  or  three  weeks  each  year  for  an  indefinite  period  without  serious 
detriment  to  health,  provided  the  conservancy  was  as  good.  But  we  can  hardly 
hope  to  find  in  many  of  our  camps  of  mobilization  such  a  man  to  command  or  such 
men  to  obey  as  were  found  at  Riley,  and  yet  this  is  the  example  of  castrametation 
we  hold  up  for  our  citizen  soldiery  to  follow.  If  we  learned  anything  in  the  Spanish- 
American  war,  it  was  that  such  sanitary  arrangements  as  were  had  in  the  maneuver 
camps  of  1902-3  were  bound  in  time  to  propagate  typhoid,  and  it  may  well  be  asked, 
in  the  light  of  that  experience,  if,  all  other  things  excluded,  we  have  a  moral  right 
year  after  year  to  use  methods  of  camp  sanitation  that  proved  absolutely  defective 
when  we  most  needed  the  best  devisable.  I  know  not  if  General  Orders  No.  170, 
series  of  1899,  has  been  repealed;  it  certainly  was  not  observed  either  at  Camp  Root 
or  Camp  Sanger,  but  I  do  know  that  the  plan  of  latrines  therein  described  was  the 
result  of  a  very  bitter  experience,  in  which  many  lives  were  needlessly  sacrificed. 
To  be  sure,  there  is  another  side  to  this  question,  and  the  lesson  given  at  Riley  may 
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not  have  been  intenclefl  to  convey  the  idea  an<l  niethoils  of  a  tixeil  camp,  but  to 
show  how  a  temporary  camp  of  troop?  in  campaign  ^J^lovll<^  lie  careil  for.  From  tliis 
stamlpoint  tlie  lesson  was  well  tanjrlit. 

The  method  of  conservancy  employed  last  year  was  followed  this.  The  latrines 
were  limed  and  burned  out  ilaily;  kitchen  wa.«tes  were  thrown  into  the  river  and 
manure  was  carried  a  suitable  distance  away.  No  serious  sanitary  faults  were  com- 
mitted ami  little  ones  were  at  once  discovere(l  and  corrected.  All  camj)S  were  fjoixl, 
but  of  course  some  were  much  better  than  others,  in  which  connecti<m  I  would 
respectfully  invite  attention  to  the  numerous  compliments  paid  to  the  camp  of  the 
divisional  medical  establishments. 

The  medical  department  took  its  appropriate  j)art  in  the  tactical  problems  and, 
nuitatis  mutamlis,  diii  al)i>ut  what  it  would  have  done  hail  the  rifles  contained  bullets 
insti'ad  of  hot  air. 

The  importance  to  them  of  some  knowledge  of  the  tactical  workinfr  of  the  medical 
department  of  an  army  has  ajiparcntly  not  iK'uetrated  the  minds  of  all  cond>atant 
otticers.  It  has  been  truly  said  tiiat  a  medical  department  is  a  handicap  to  a  tijrhtin<j 
force,  but  not  so  jrreat  a  haiidica|i!is  uncared-for  wounded.  .\nd  Avhat  general  would 
be  without  a  medical  ilepartmcnt  with  a  lij^ht  in  inuuediate  jjrospect?  The  exact 
wei<rht  of  the  handicaj)  sliouhl  be  known  to  every  commander,  and  the  tijxhtinjr  con- 
tingent trained  to  carry  it.  Armies  have  been  destroyed  and  campaigns  lost  for  want 
of  a  due  appreciation  of  the  least  of  these  handicaps,  the  medical  dei)artment,  and 
this  fact  should  receive  the  consideration  due  it. 

In  concluding  this  jihase,  I  desire  to  reiterate  that  too  much  stress  can  not  l)e 
laid  on  the  statement  in  my  last  report  that  the  maneuver  problems  should  be  made 
as  realistic  as  possible  in  every  respect,  so  that  the  relative  value  of  each  element  can 
be  determined,  ami  the  work  made  e(|ually  instructive  to  all  engaged.  The  medical 
department  very  nuuh  needs  instruction  in  actually  handling  wounded  on  the 
battlefield,  and  the  line  to  learn  what  its  projjcr  share  in  this  direction  is. 

The  attempt  to  i-arry  on  in  the  lieLd  the  theoretical  instruction  of  the  post  was  not 
entirely  successful,  nor  was  it  exjiected  to  be.  The  experience  gained  in  campaign, 
which  the  maneuvers  {-loi^ely  approximate,  was  all  and  more  than  the  men  of  the 
hospital  I'orps  could  assimilate.  Everything  they  had  to  do  was  new  to  the  most  of 
them  and  a  valual)le  experience  to  all.  Especially  was  this  .so  in  the  divisional 
medical  organizations. 

In  addition  to  the  lectures  by  the  division  surgeon  in  the  general  course  on  "  The 
Medical  Deiiartment  in  Actual  Service,"  several  lectures  by  medical  officers  were 
given  at  Field  Hospital  No.  3,  as  follows: 

Lfdnre  I. — Lieut.  Col.  J.  Van  R.  Hoff,  deputy  surgeon-general,  U.  S.  Army: 
"The  Medical  Otlicer,"  Tuesday,  October  20. 

Lecture  II. — Maj.  E.  B.  Frick,  surgeon,  U.  S.  Army:  "A  Brief  Consideration  of 
Tropical  Disea.^es  and  their  Prevention  Among  Troops,"  Wednesday,  October  21. 

Leriiire  III. — ('ai)t.  F.  1*.  Reynolds,  assistant  surgeon,  U.  S.  Army:  "Instruction 
of  the  Hospital  Corps."  Sunday,  October  25. 

Lrrlnre  I  W — ('apt.  F.  A.  Winter,  a.ssistant  surgeon,  U.  S.  .\rmy:  "Field  Sanitary 
Organization,"  Monday,  October  20. 

Lerlure  ]'. — Lieut.  Col.  E.  F.  (iardner,  dejiuty  surgeon-general,  V.  S.  Army:  "San- 
itary Inspections  and  Reports,"  Monday,  October  2<). 

The  subjects  of  the  lectures  were  quite  generally  discussed  by  the  medical  olHcers 
and  served  to  ])romote  a  mutual  understanding  of  each  other  and  a  broader  view  of 
the  work  of  the  Medical  Oejiartmcnt.     Line  as  well  as  our  own  ofticers  were  inviteil. 

The  distribution  ol  the  lu-rsoiuu'l  at  the  conclusion  of  the  maneuvers  was  easily  and 
quickly  accomplished  by  returning  all  men  temporarily  detached  from  organizations 
on  the  ground  to  their  i)roper  commands,  and  concentrating  all  unnttached  men  in 
ambulance  company  No.  1,  whence  they  were  distributed  Ity  rail  to  their  various 
stations. 

Practically  all  reports  of  sick  and  wounded  ami  returns  of  the  hospital  corps  were 
in  the  hands  of  the  division  surgeon  the  day  the  commaml  dispersed,  and  were  duly 
forwarded  to  the  Surgeon-tJeneral.  Final  reports  from  the  Texas  regiment  never 
reache<l  this  otlice. 

The  conclusions  to  be  drawn  from  the  experience  of  the  Medical  Iiepartment  in  the 
maneuvers  of  1!H):)  are: 

1.  Its  c<Mnmis,<ioned  ami  enlisted  personnel  was  inadequate.  I  do  not  mean  inaile- 
quate  for  the  care  of  the  actual  siik,  for  what  sick  we  had  were  very  well  careil  for, 
but  for  the  maneuver  work  as  well.  Each  regiment  should  have  had  at  least  two 
medical  otiicers  actually  with  it,  and  the  present  allowance  to  the  divisional  medical 
organizations  should  be  the  miniuunn,  to  be  supplemented  in  actual  (maneuver) 
service  by  the  third  regimental  ollicer. 

2.  I  was  fortunate  in  linding  two  experienced  medical  officers  of  the  National 
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Guard,  who  were  detailed  as  brigade  surgeons  of  the  Third  and  Fourth  Brigades,  but 
one  can  not  hope  to  be  alwaj^s  equally  fortunate  in  this  respect,  and  therefore  provi- 
sion should  be  made  to  have  at  all  maneuvers  a  suthcient  number  of  ranking  medical 
officers  to  fill  the  administrative  positions.     .Such  was  not  the  case  at  Camp  Sanger. 

If  the  object  of  these  functions  is  to  teach  practical  warfare  the  teacher  should  be  a 
professor  of  the  art  and  not  be  sought  in  the  ranks  of  amateurs,  no  matter  how  bright 
or  experienced  the  latter. 

3.  I  find  upon  rereading  my  report  of  the  maneuvers  of  1888  the  Medical  Depart- 
ment has  gotten  during  the  fifteen  years  interval  all  therein  recommended,  except  a 
satisfactory  solution  of  the  matter  of  transi)ortation.  To  be  sure,  regulations  state 
exactly  what  we  shall  have,  but  the  quartermaster  determines  whether  or  not  we 
shall  get  it.  If  the  General  Staff,  or  any  other  authority,  will  only  arrange  matters 
so  that  the  Medical  Department  can  obtain  from  the  Quartermaster's  Department  or 
be  permitted  to  purchase  for  itself  things  absolutely  essential  to  its  efiiciency  inactive 
service,  a  great  thing  will  have  been  accomjjlished. 

4.  The  care  of  the  wounded,  except  in  its  strictly  professional  application,  pertains 
quite  as  much  to  the  line  as  to  the  Medical  Department.  It  assumes  great  importance 
in  war,  so  great  indeed  that  the  results  of  campaigns  are  influenced  thereby,  but  in 
peace  this  is  apparently  forgotten  or  ignored.  I  believe  more  attention  should  be 
given  to  this  phase  of  the  maneuvers — not  during  the  contact,  to  be  sure,  for  fighting 
is  the  first  business  of  soldiers,  but  after  the  contact  details  from  the  companies 
should  1)6  made  to  search  for  the  wounded  and  carry  them  into  the  aid  stations,  just 
precisely  as  would  be  done  on  the  battlefield. 

These  various  reports  so  full}'  cover  all  points  of  particular  interest 
to  the  Medical  Department  in  connection  with  the  maneuvers  as  to 
render  supertluous  their  further  extended  discussion. 

I  am  thoroughly  in  accord  with  the  conclusions  reached  by  the  chief 
surg-eons  in  reference  to  the  sanitation  of  camps.  Insufficiency  of 
transportation  and  duality  in  its  control  have  alwa3's  proved  a  stum- 
bling-block in  the  way  of  efficient  medical  service  in  the  field.  The 
subject  has  received  the  close  study  which  its  importance  merits,  and 
the  requirements  of  the  Medical  Department  have  been  clearl}'  pre- 
sented to  the  General  Stall'. 

Deficiency  in  the  personnel  of  the  regular  establishment  was  glar- 
ingly apparent.  This  was  true,  notwithstanding  the  fact  that  all  po.sts, 
as  far  as  possil>le,  had  been  stripped  of  medical  officers  and  hospital 
corps  men.  Jt  is  manifest  that  a  department  which  can  not  supply 
sufficient  officei^s  and  men  to  participate  in  maneuvers  is  dangerously 
undermanned. 

The  medical  aiivd  hospital  corps  personnel  of  the  militia  is  not  yet 
properly  organized  or  instructed.  The  field  organization  of  all  States 
should  correspond  to  that  of  the  Regular  Army,  and  sufficient  instruc- 
tion should  be  given-  so  that  the  rudiments  need  not  be  taught  at 
maneuvers  which  should  be  devoted  to  the  application  of  principles 
already  learned  and  to  a>dvanced  work. 

SPECIAL  SANITATION. 
\ 

A  high  compliment  has  Heen  paid  the  ]\Iedical  Department  of  the 
Army  in  the  selection  of  aeveral  of  its  members  to  take  charge  of 
important  sanitary  works  mot  directl}^  connected  with  the  militar}^ 
service.  \ 

Col.  W.  C.  Gorgas,  assia^tant  surgeon-general,  U.  S.  Army,  and 
Maj.  L.  A.  La  Garde,  surg^-on,  U.  S.  Army,  have  been  detailed  for 
duty  as  sanitary  officers  of  the  Isthmian  Canal  Commission,  the  former 
being  the  senior  sanitary  ;  officer  of  the  Commission.  The  great 
advances  which  have  been  nr'iade  in  tropical  sanitation  in  recent  3'ears, 
especially  in  the  control  of  jVellow  fever  and  malarial  fever  with  which 
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control  the  name  of  Colonel  (JortiJis  is  already  so  well  identilied.  ifive 
promise  of  a  repetition  of  the  brilliant  siuei'ss  attained  at  Havana. 

Cant.  Bailey  K.  Ashford,  assistant  siirj^eon,  U.  8.  Army,  was 
detailed  as  the  senior  member  of  a  board  appointed  for  the  >tndy  of 
anemia  in  Porter  Kico  by  the  jrovernor  of  that  island.  In  a  pieliminary 
report  Captain  Ashford  shows  the  widespi-e;id  prevah'nce  of  the  dis- 
ease, that  it  is  due  to  infertion  with  the  uncinaria  Americana,  and  that 
it  yields  readily  to  ti'eatment  with  thymol.  The  disease  art'ects  a  very 
lar<i"e  pro{)ortion  of  the  dw'lleis  in  the  country  distiicts  whose  occu- 
pation brines  them  in  contact  with  the  soil,  aiid  as  it  is  also  widespread 
in  the  southern  Cnited  States  and  in  the  Philippines  the  results 
obtained  by  this  Commission  will  hav<'an  important  economic  bearino-. 

Captain  Ashford  deserves  ji'n^at  credit  for  the  excellent  work  he  is. 
accomplishing. 

MaJ.  E.  C.  Carter,  surcreon.  U.  >S.  Army,  and  Capt.  E.  L.  Munsou. 
assistantVsureeon.  V.  S.  Army,  have  acted  respectively  as  connuis- 
sioner  and  assistant  to  commmissioner  of  })ublic  health  for  the 
Philippine  Islands  and  the  city  of  Manila,  and  have  rendei-ed  admirable 
services  in  that  connection. 

Maj.  Thomas  C  Kaymond.  surg;eon.  l'.  S.  Army,  has  been  on  special 
duty  with  the  Louisiana  Purchase  Exposition  and  has  j^eneral  charti:e 
of  sanitary  conditions  in  the  Exposition  grounds,  while  Capt.  Llew- 
ellyn P.  Williamson,  assistant  surgeon.  U.  8.  Army,  has  had  similar 
duties  in  comu^ction  with  the  Philippine  exhibit  and  the  Philippine 
villag*'. 

KFX'uriTixi;. 

During  the  year  2'2.'2\'d  applicants  for  enlistment  were  examined: 
White,  3U.034:' colored.  1,271;  Filipino.  8()S.  Of  these  2U,(»S9  were 
accepted:  White.  18,1>H1;  colored,  SUi);  Filipino,  289.  The  ratio  of 
those  accepted  per  thousand  examined  was  ()28.»>8  for  the  total;  (>1!>.93 
for  whites;  »):-5()..")(>  for  the  colored:  i»3s.:jl  for  Filipinos.  These  figures 
represent  men  found  physically  ({ualilied  and  enlist(Hl  from  among 
those  who  were  presented  to  medical  examiuei's.  In  reality,  a  much 
smaller  pi'op(»rtion  of  ap])licants  for  eidistment  was  accepted,  as  in 
accordance  with  the  usual  practice  the  most  undt\siial>le  candidates 
were  rejected  by  recruiting  otticers  or  sergeants  and  therefore  do  not 
appear  in  these  statistics. 

In  1902,  78*'>  Filipinos  were  examined,  of  whom  all  but  20  were 
accepted.  Figures  for  Filipinos,  while  of  interest  for  comparison  one 
with  another  by  years,  should  not  be  conti'asted  with  those  of  other 
classes,  as  this  would  result  in  a  false  estimate  of  the  physical  fitness 
for  soldiiMs  of  the  Filipino  people  as  compared  with  whites  and  coloi-tMJ. 
Tlu'  nuu'h  laiger  proportion  of  candidate's  accepted  for  enlistment 
among  the  former  is  due  to  the  fact  that  ivci'uits  for  the  PhilijjpitK^ 
Scouts  are  examined  much  less  rigorouslv  thaji  those  of  the  Army 
generallv.  and  that  they  are  picked  men.  tlie  great  majority  of  whom 
have  hau  previous  service  of  one  kind  or  another.  Among  the  whites 
and  colored  the  latio  of  accepted  recruits  does  not  vary  materially  fiom 
that  of  the  preceding  year,  in  which  it  was  «i07.34,  while  this  year  it  is 
(120.59  ])er  thousand.  The  slight  fall  is  ascribed  to  strong  efforts  made 
during  the  year  to  prevent  medical  examiners  from  accepting  phys- 
icidly  unfit  men,  rather  than  from  any  change  in  the  material  oti'ering 
itself  for  enlistment. 

6363—04 1 
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On  account  of  the  lack  of  medical  officers,  very  few  of  them  are 
availa])le  for  the  examination  of  recruits,  and  this  important  duty  is 
in  consequence  larg'ei}'  delegated  to  cixilian  physicians.  Occasionally 
g'ros,s  carelessness  is  manifested  b}'  a  civilian  examiner,  and  he  is  no 
longer  given  employment  in  that  capacity.  However,  the  majority 
of  poor  men  are  accepted  on  account  of  ignorance  on  the  part  of  these 
examiners  as  to  what  should  ])e  the  physical  characteristics  of  recruits. 
Though  hard  and  fast  rules  are  laid  down  to  govern  the  examination 
of  candidates  for  enlistment,  knowledge  is  required  to  apply  such 
rules  or  desirable  men  will  be  rejected  and  undesirable  ones  accepted. 
There  is  no  means  by  which  the  loss  to  the  Army  of  promising  mate- 
rial because  of  the  former  error  can  be  estimated,  but  that  under  the 
present  system  too  many  physically  untit  men  are  accepted  for  the 
service  is  clearly  shown  b}^  the  numerous  discharges  for  disability 
soon  after  enlistment  and  by  the  reports  of  medical  and  other  officers 
■on  the  poor  quality  of  recruits  received  at  posts.  The  onl}'  sane  pol- 
icy to  follow  is  to  discharge  all  phvsicalh'  disqualified  men  as  soon 
as  they  are  discovered,  as  retaining  them  in  the  service  can  only 
result  in  further  loss  to  the  Government  in  an  attempt  to  build  a 
superstructure  without  a  foundation.  The  expense  incurred  in  conse- 
quence of  such  enlistments  invarial)ly  falls  on  the  Government,  as  the 
recruiting  officer  can  not  be  held  responsible,  for  he  naturalh'  depends 
on  the  physical  examination  by  the  physician,  and  the  latter  is  a 
civilian  employee,  from  whom  nothing  can  be  collected,  and  whom  it  is 
frequently  unwise  to  discharge,  as  onl}-  men  with  less  qualifications 
for  the  examination  of  recruits  may  be  available. 

Moreover,  as  a  result  of  the  inefi'ective  methods  of  examination,  a 
class  of  men  is  taken  on  the  border  line  between  ph3^sical  fitness  and 
unfitness  who  would  never  have  been  accepted  by  a  competent  exam- 
iner. Once  enlisted,  some  of  these  men  are  retained,  as  the  Govern - 
'  ment  has  been  put  to  considerable  expense  on  theii"  account,  and  there 
is  a  chance  that  they  may  become  of  value.  This  hope  often  proves 
an  elusive  one,  and  such  men  only  serve  to  swell  the  muster  rolls. 

The  physical  examination  of  recruits  is  a  specialty,  the  mastery  of 
which  requires  instruction,  study,  and  experience.  It  is  not  a  branch 
of  general  medicine  in  which  civilian  practitioners  can  be  expected  to 
attain  the  results  of  qualified  officers  of  the  Medical  Department.  The 
efficiency  of  an  army  depends  largely  on  the  ph3\sical  fitness  of  its 
i'ecruits,  and  for  their  examination  the  technical  skill  of  a  physician  in 
active  practice,  with  knowledge  of  the  requirements  of  the  service,  in 
other  words,  the  skill  of  a  trained  medical  officer  is  needed,  who  should 
be  held  to  a  rigid  accountability  for  accepting  physically  unfit  men. 
It  is  unfortunate  that  under  present  conditions  such  officers  are  not 
available,  and  no  one  can  be  made  responsible. 

The  greatest  number  of  rejections  of  applicants  was  made  on  account 
of  imperfect  vision,  heart  disease,  varicose  veins,  varicocele,  hemorr- 
hoids, and  venereal  diseases.  The  heights  of  accepted  recruits  vary 
from  4  feet  10  inches  among  the  Filipinos,  to  6  feet  4  inches  and  over 
for  5  Americans.  The  chest  mobility  of  a  large  proportion  of  the 
men  enlisted  was  3  inches,  and  very  few  were  taken  in  which  it  was 
less  than  2  inches;  above  5  inches  was  also  rare,  the  very  greatest 
■expans  ons  recorded  in  some  candidates  being  due  to  muscular  action, 
and  not  a  measure  of  the  expansibility  of  the  chest  cavity. 
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Xativity  of  recruits  accepted  diiriiif)  the  year  1903,  uitli  ratioK  jicr  thousand  accepted. 


White. 


Colored. 


Num- 
ber. 


Ratio. 


Num- 
ber. 


Ratio. 


United  States  (continental) 16,180    802.93  1       802      39.92 

Porto  Rico '  15  .75!  1  .05 

Pacific  I.slaiids 


Filipino. 


Num- 
ber. 


Ratio. 


Total. 


Num- 
ber. 


16,932 

16 

289 


Ratio. 


ftl2.85 

.80 

14.39 


England 

343 
76 

602 

273 
28 
34 
75 

199 

766 
58 

128 
14 

118 
43 

89' 

17.07 

3.78  '. 
29.97  . 
13.  .59 

1.39    . 

1.69    . 

3.73    . 

9.91  . 
38.13    . 

2.89    . 

6.37  . 
.70    . 

5.87    . 

2.14    . 

'4."43' 

1 

.05 

344 

17. 12 

Scotland 

76 
602 
275 

28 

34 

73 
199 
766 

58 
128 

14 
118 

43 
1 

91 

3.78 

Ireland 

29.97 

<  'anada 

2 

.10 

13.69 

1.39 

Holland 

1.69 

l>eninark 

3.73 

Scandinavia 

9.91 

Germany  

38.13 

Switzerland 

2.89 

Austria 

6.37 

Hunjfarv 

.70 

Kus.sia 

5.87 

Italv 

2.14 

Cuba 

1 
2 

.a5 

.10 

.05 

Others 

4.  .53 

Total  fiireifrn  

2,846 

141.66 

6 ; 

.30 

2,852 

141.96 

Grand  total 

18,991 

945.34 

809 

40.27 

289       14.39 

20,089 

1,000.00 

Cannes  of  rejection  among  32,213  candidates  for  enMment  examined  during  the  year  1903, 

with  ratios  per  thousand. 


Number  examined 

White, 

30,634. 

Colored,  1,271. 

FUipino,  308. 

Total, 

32,213. 

Causes  of  rejection. 

Num- 
ber re- 
jected. 

Ratio 

per 

1,000. 

Num- 
ber re- 
jected. 

Ratio 

per 

1,000. 

Num- 
ber re- 
jected. 

Ratio 

per 

1,000. 

Num- 
ber re- 
jected. 

Ratio 

per 

1,000. 

Special  caitges. 
Physical  debility 

7 

143 

914 

919 

6 

1,2.55 
380 
133 

1 
800 
17 
20 
74 
140 
23 
1.59 
499 

146 

245 

369 

106 

1 

94 

20 

396 

528 

43 

1,-438 

0.24 

4.67 

29.83 

30.00 

.20 

40.96 
12.40 
4.34 

.03 

26.11 

.55 

.65 

2.42 

4.57 

.76 

5.19 

16.29 

4.77 

8.00 
12.04 

3.46 
.03 

3.07 

.»>5 

12. 9:? 

17.  Zi 

1.40 
46.93 

1 

7 

156 

929 

940 

6 

1,274 
385 
134 

1 

868 

18 

20 

78 

145 

25 

171 

510 

162 

255 

380 

106 

1 

98 

20 

407 

hil 

48 

1.605 

0.22 

Tuberculosis  of    lungs  and  other 
organs 

9 

15 

•  19 

7.08 
11.80 
14.95 

4 

12.99 

4.84 

Imperfect  yisi(m 

28.84 

Heart  disea-se . 

Goiter 

2 

6.49 

29.18 
.19 

Varicose    veins,    varicocele,    and 
hemorrhoids 

18 
5 

1 

14.16 

3.93 

.79 

1 

3.25 

39  .55 

Hernia 

11.95 

Flat  feet 

4.16 

Getieral  cnvms. 

[Excluding  those  alKive.) 

Epidemic  di.-*eascs 

.03 

65 

51.14 

3 

1 

9.74 
3.25 

26.94 

..56 

lUsea.ses  of  the  nervous  system 

Uisea.ses  of  the  eve 

.62 

3 
4 

1 

11 
11 

5 

10 
11 

2.36 
3.15 
.79 
8.65 
8.65 

3.93 

7.87 
8.65 

1 
1 
1 
1 

3.25 
3.25 
3.25 
3.25 

2. 42 

4.50 

Diseases  of  the  circulatory  system  .. 
Disea.'*es  of  the  respiratory  system  .. 

Disea.ses  of  the  digestive  system 

Di.sea.scs  of  the  genito-iirinary  sys- 
tei}) 

.78 
5.31 
15.83 

1 

3.25 

4.72 

Di.oeases  of  the  skin  and  cellular 

7.92 

11.  SO 

Injuries  (external  causes) 

Overhcight  

rndcrheight 

3.29 

.03 

4 

3.15 

3.(M 
.62 

Underweight .. 

11 

11 

5 

167 

8.65 

8.  »Vi 

3.93 

131.40 

12.63 

Imperfect  phvsi<iiie 

2 

6.49 

16.79 
1.49 

I'nclassitied 

49.82 

Total 

8,876 

289.74 

386 

303.70 

18 

58.44 

9.280 

288.08 
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Number  of  irhite,  colored,  and  Filipino  applicmds  for  erdistrnent  examined  physically 
during  the  yexir  1903,  with  the  number  accepted,  rejected  on  primary  examination,  and 
declined,  with  ratios  per  thousand. 


White. 


Num- 
ber. 


Ratio  perl 
i.ouo 

white  ex- 
j  amined. 


Examinerl i  30,634 

Accepted  18,991 

Rejected   (on  primary  ex- 
amination)    8,876 

Declined 2, 767 


1,000 
619. 93 


289. 74 
90.33 


Colored. 


Num- 
ber. 


1,271 
809 


386 
76 


Ratio  per 
1,000  col- 
ored ex- 
amined. 


1,000 
636.50 


303. 70 
59.80 


Filipino. 


Total. 


Ratio  per 
Num-    1,000  Fili- 
ber.      pines  ex- 
amined. 


308 


1,000 
938. 31 


58.44 
3.25 


Num- 
ber. 


32,213 
20,089 


9,280 
2,844 


Ratio  per 
1,000  ex- 
amined. 


1,000.00 
623. 63 


288.08 
88.28 


DISCHARGES  FOR  DISABILITY. 

Durinj>-  the  3'ear  1903.  1,582  soldiers'  were  discharged  because  of 
physical  disabilit}';  1,248  became  di.sabled  after  entering  the  service, 
of  whom  877  were  discharged  for  caii.ses  incident  thereto  and  371  for 
causes  not  so  incident.  Three  hundred  and  thirty-four  enlisted  men 
were  discharged  for  physical  disabilities  existent  prior  to  enlistment. 
Stated  in  rates  per  thousand  a  total  of  23.39  per  thousand  mean 
strength  was  discharged  for  physical  disabilit}'  of  whom  5.22  were 
for  causes  existent  prior  to  enlistment.  It  is  apparent  from  these 
figures  that  more  than  one-tifthof  the  total  numV)er  of  such  discharges 
were  for  causes  existent  prior  to  enlistment.  This  can  not  be  regarded 
as  a  good  showing. 

It  is  true  that  with  the  most  rigid  examination  some  physically  unfit 
men  will  be  accepted.  It  is  not  believed,  however,  that  one-third  of 
the  recruits  who  were  afterwards  discharged  for  disability  during  the 
3"ear  should  have  been  passed  physicallv.  As  far  as  known,  it  has 
been  impossible  to  hold  an3"one  responsible  in  a  single  case  for  the 
expenses  incurred,  and  at  a  conservative  estimate  the  Government  has 
paid  all  the  costs  connected  witfi  the  enlistment  of  over  200  men  which . 
would  not  have  been  incurred,  or  which  could  have  been  fixed  on 
responsible  officers,  if  medical  officers  of  the  Army  had  been  availaljle 
for  the  examination  of  recruits. 


HEALTH  OF  THE  ARMY. 

The  admission  rate  per  thousand  of  strength  of  the  whole  Army  for 
disease  and  injury  during  the  last  calendar  year  shows  an  improve- 
ment over  that  of  1902,  the  rates  being  1,451.13  and  1,716.51,  respec- 
tively. This  reduction  in  the  prevalence  of  disease  and  injury  serves 
to  further  show  the  gradual  improvement  in  the  condition  of  the 
troops  which  has  been  noted  since  sanitary  matters  have  been  given 
the  attention  due  them.  Notwithstanding  the  fact  that  a  mean  strength 
of  25,379  troops  were  on  foreign  service  during  the  year,  discharges 
for  disability  numbered  but  1,582,  equivalent  to  a  rate  of  23.39  per 
thousand  men,  while  only  629  deaths  are  recorded,  equal  to  a  rate  of 
9.30  per  thousand,  as  compared  with  23.32  and  15.49,  the  correspond- 
ing rates  for  the  previous  year.  While  the  rate  of  discharge  for  dis- 
ability remained  as  high  as  last  year  the  death  rate  shows  a  decided 
improvement,  being-  slightly  more  than  half  the  rate  of  1902.     To  the 
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ooinparativel}'  .small  immher  of  cases  of  cholera  in  the  Philippine 
Islands  may  be  atti'il)utefl  in  no  small  deo-ivo  the  lessened  rate  of 
mortality. 

The  numl)er  of  cases  and  rates  i)cr  thoiisjuid  of  mean  strenj^fth  for 
disease  in  the  Army  reported  in  the  calcndai-  year  lltoH.  were  as  fol- 
lows: Admissions,  S.'i.oiM).  i-ate,  1.22S.-45;  dischai'jres  for  disability, 
1.4«i2.  rate.  21.61:  deaths.  47.").  rate,  7.02.  Those  for  external  causes: 
Admissions,  15,o63.  rate.  222.68;  diseharg-es  for  disabiiitv'.  12o.  rate, 
1.77:  deaths,  154,  rate,  2.2S. 

The  admission  rate  in  the  Tnited  States  per  thousand  for  disease 
and  injury  was  1.206. S9  and  death  rate  5.M4,  compared  with  1,')48.77 
and  7.s;^  in  1902.  Of  this  rate  961. r)0  men  per  thousand  were  admitted 
and  4. 12  died  from  disease,  and  24.J.39  admitted  and  1.S2  died  from 
external  caus(»s.  These  rates  compare  most  favorably  with  those  of 
1901  and  1!M)2. 

The  Pacitic  Islands  and  China  fui-nished  44.767  admissions  to  sick 
report  dui'inu'  the  year,  eipiivalent  to  a  rate  of  1..S79..54  per  thousand 
men.  of  whicii  .53  were  discharged  on  sur^^eon's  certiticate  of  disability 
and  875  died,  giving-  rates  of  2.23  and  15.74  respectively  per  thousand 
of  mean  strength.  These  rates  are  less  than  the  low  tigures  of  1901. 
when  the  corresponding  statistics  for  admissions  and  deaths  were 
1,92S.14  and  17.96  per  thousand  of  strength,  and  a  vast  improvement 
over  the  exceptionally  high  rates  of  last  year.  For  every  thousand 
men  oji  foreign  duty  1.7ol.2>i  wer(»  admitted  for  disease.  12.55  per 
thousand  of  which  terminated  fatally.  For  external  causes  only  17S.27 
out  of  every  thousand  were  entered  on  sick  report  and  tiie  small  rate 
of  3.1t>  per  thousand  ended  in  death. 

From  Cuba  and  Porto  Kico  2.384  admissions  to  sick  report  were 
reported,  equivalent  to  a  rate  of  1,527.23  per  thousand  of  mean  strength, 
with  rates  of  discharge  for  disal)ility  and  death  of  19.86  and  1.92. 
respectively.  These  figures  show  a  most  satisfactory  condition  from 
a  health  standpoint  and  demonstrate  clearly  the  results  of  earnest 
efforts  on  the  part  of  those  in  charge  of  sanitary  aff'aiis  atfectiiig  the 
health  of  the  tro())>s.  The  rate  of  admission  f  lom  disease  was  1.241.51. 
of  discharge  r.».22.  and  of  death  1.28  ])er  thousand  menserving  in  ('ul)a 
and  Porto  Hico.  while  the  corresponding  rates  for  injuries  were  2S5,72. 
0.64,  and  0.64  i)er  thou.sand. 

The  small  amount  of  cholera  in  th(>  Philippine  Islands,  as  lomyxiretl 
with  the  })revious  year,  speaks  well  for  the  untiring  efforts  of  the 
Army  medical  othcers  in  preventing  its  spread  among  th(^  troops  s(M'V- 
ing  at  the  island  stations.  The  number  of  posts  in  th(^  Philippines  has 
been  further  reduced  during- the  yeai'and  better  sanitary  enxiionments 
have  obtained,  since  many  of  the  troops  have  l)een  })laced  in  bairacks 
and  a  general  improvement  made  in  the  sanitary  conditions  of  the 
native  towns. 

The  sanitary  improvements  in  the  conditions  of  the  soldieis  have 
giadually  lessened  the  rates  of  sickness  and  mortality  since  the  war. 
and  although  a  large  proportion  of  the  troops  have  been  on  practically 
war  service  in  the  Philippine  Islands  since  1S98,  the  rates  of  sickness 
and  mortality  for  the  calendar  year  1903  more  nearly  approach  those 
of  1897 — when  the  low  death  I'ate  of  5.11  per  thousand  of  strength  for 
the  whole  Army  was  recorded — than  at  any  time  since  the  outlireak  of 
the  Spanish-American  war.     Thi^  is  a  most  gratifying  state  of  affairs, 
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and  it  is  hoped  that  with  the  present  sanitary  knowledge  put  to  prac- 
tical energetic  use  a  further  reduction  in  the  rates  of  sickness  and 
mortality  in  the  Army  will  be  effe('ted. 

The  food  supply  of  the  troops  at  home  and  abroad  has  been  reported 
as  generally  good;  fresh  vegetables  and  meat  are  supplied,  and  ice  i& 
to  be  had  at  practically  all  military  stations. 

A  few  minor  criticisms  are  noted  rehitive  to  the  clothing  issued  the 
Army,  otherwise  the  issue  is  reported  as  fultilling  all  requirements. 

Barracks  and  quarters  in  the  United  States  are.  generally  speaking, 
satisfactory;  and  while  the  overcrowding  reported  last  year  has  been 
lessened,  it  will  take  time  to  construct  new  buildings  and  make  the 
necessary  repairs  to  the  old  ones  in  order  to  oVjtain  sanitary  quarters 
from  every  standpoint,  and  consequent  diminished  rates  of  sickness 
and  mortality. 

INVALIDING  FROM  THE  PHILIPPINES. 

From  an  average  strength  of  19,029  American  troops  in  the  Philip- 
pine Islands,  1,074  were  invalided  home  during  the  vear,  thus  giving 
an  invaliding  rate  of  5f>.l:4  per  thousand  mean  strength.  There  were 
271  deaths  among  American  troops  in  the  Philippines,  so  that  the 
losses  by  death  and  invaliding  amounted  to  70.67  per  thousand  mean 
strength.  The  further  histories  of  all  cases  invalided  in  their  relations 
to  the  Army  have  been  carefully  traced,  with  the  following  results: 

Five  hundred  and  thirty-nine  were  returned  to  duty;  discharged:  258 
on  certiticate  of  disability;  52  by  expiration  of  term  of  service;  23  by 
order,  and  6  by  purchase;  8  died  en  route  to  the  United  States  and  14 
after  arrival;  18  deserted,  and  161  were  still  under  treatment  at  the 
end  of  the  calendar  year.  Dysentery  and  other  intestinal  diseases  were 
responsible  for  nearly  half  of  the  total  number  invalided.  Chronic 
dysentery  alone  was  ascribed  as  the  cause  of  invaliding  in  406  cases, 
and  enteritis  in  82.  The  former  disease  was  registered  as  the  cause  of 
38  discharges  on  certificate  of  disability  and  4  deaths,  and  the  latter 
for  10  such  discharges  and  the  same  number  of  deaths. ,  Tuberculosis, 
while  responsible  for  but  70  cases,  caused  25  discharges  for  disability 
and  9  deaths.  Contrary  to  what  might  be  expected,  in  view  of  the 
general  belief  in  reference  to  the  prevalence  and  severity  of  malarial 
fevers  in  the  Philippines,  it  w^as  found  necessary  to  send  but  59  such 
cases  home,  nearly  all  of  which  subsequently  went  to  duty,  none  dying. 
Venereal  diseases  w^ere  the  cause  of  invaliding  in  54  cases,  syphilis 
being  responsible  for  27  of  these,  a  majority  of  such  cases  being 
severe,  as  was  shown  bv  18  discharges  on  certiticate  of  disability. 
Chronic  rheumatism,  insanity,  diseases  of  the  middle  ear.  gastritis, 
Bright's  disease,  and  gunshot  wounds  were  among  the  other  important 
causes  for  invaliding. 
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C'ftscH  of  disease  and  injur}/  (imong  soldiern  irlio  iren'  inrulided  home  from  the  Philifijiiiicf 
Diiision,  together  ivith  their  dispositions,  in.  the  year  1903. 
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Mitral  rot;"r>;itatl<i"ii 

1 

3 

1 

1 

Mitral  reKurKitation.  failing  compensatidn 

Mitral  reKtirKitalioti.  aortic  stenosis 

Cardiac  hvpcrlrtiphv                                             

1 

■■5' 

1 
1 
2 
3 

Cardiac  irritability 

1 

Hemorrhoids  

i 
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"  Includes  cases  rcmnininj;  from  last  year. 
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Cases  of  disease  and  injvry  among  soldiers  irho  v)ere  invalided  home  from  the  Philippines 
Division,  together  rvitli  their  dispositions,  in  the  year  1&03 — Continued. 
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Total                    .        ..                    
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52 

23 

6 

8 

14 

13 
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RACIAL  PREVALENCE  OF  DISEASE  AND  INJURY  IN  THE  ARMY  IN  1903. 

The  mean  strength  of  the  whole  Army  for  the  year  1903  of  67,6^3 
men  consisted  of  59.671  white  troops,  3.183  colored,  and  4,789  native 
Filipinos. 

Tlie  admission  rate  of  the  Army  for  disease  a?id  injury  during  the 
year  was  1,4.")1.13  per  thousand  of  strength,  with  rates  of  discharge 
for  disability  and  death  of  23.39  and  9.30,  respectively.  Of  the  total 
numl)er  of  admissions  those  of  white  troops  constituted  a  rate  of 
1,4:80.15  per  thousand  of  strength,  of  which  25.02  per  thousand  were 
discharged  for  disability  and  8.21  per  thousand  died.  The  negro 
troops  show  an  admission  rate  per  thousand  of  1,025.76.  with  12.57 
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discharged  and  11.31  deaths  per  thousand,  compared  with  1,372.32, 
10.:>3,  and  21.51,  the  corresponding  rates  for  the  native  Filipinos. 

The  negroes,  therefore,  show  the  h)west  figures  in  sici<ness,  while 
the  white  tiO()i)s  had  much  the  lowest  mortality  and  the  most  sickness. 
The  Filipinos  had  the  highest  mortality  rate,  almost  (hjuhle  that  of  the 
negroes,  and  an  admission  rate  which  closely  approached  the  high  rate 
of  admission  of  the  white  tioops. 

In  admissions  for  injuries,  as  in  l!«o:>,  the  Filipino  ^oldiei's  were  sin- 
gularly fortunate,  having  a  rate  inlltoH  of  only  -sT.'JH  per  thousand  men. 
On  the  other  hand  the  rate  of  mortality  of  3.3-1:  per  thousand  is  almost 
as  large  as  the  combined  death  rates  of  white  and  colored  troops  from 
external  causes.  For  these  causes  the  negroes  led  with  an  adiuission 
rate  of  255.42  per  thousand,  comjiarod  with  231. so  per  thousand  for 
the  white  troops.  .^Vhite  troops  to  the  extent  of  2.21  per  thousand 
and  colored  to  that  of  1.89  per  thousand  died  of  injuries  during  the 
year. 

The  Filipinos  show  the  higlnvst  I'ate  of  admission  for  disease  during 
the  year,  when  1.285.03  men  per  thousand  were  enteivd  on  sick  repoi't. 
\\'hite  troops  very  nearly  reach  that  rate  with  admissions  of  1,248.34 
per  thousand,  while  coloi'ed  troops  had  the  low  admission  rate  of 
770.34  j)er  thousand.  The  low  rates  among  the  negroes  may  be  accounted 
for  in  ])art  by  the  fact  that  no  colored  troops  were  on  duty  in  the  Phil- 
il)pine  Islands  during  the  year.  In  deaths  from  disease  the  Filipinos 
again  led  with  the  high  rate  of  IS.  17  per  thousand,  compared  with  C> 
per  thousand  for  white  troops  and  i».42  for  colored. 

The  percentage  of  measles  among  white  troops  was  7.63  per  thou- 
sand m<Mi,  while  oidy  1  case  was  reported  among  the  negro  trooi)s  and 
3  among  the  Filipinos.  White  troops  also  led  in  admissions  for 
nuunps,  with  7. SI  cases  pf,r  thousand,  colored  troops  1,26,  and  Fili- 
pinos 4.59  per  thousand. 

In  admissions  for  consumption,  the  Filipinos  slightly  exceeded  the 
negroes,  having  rates  of  7.94  and  6.27,  res])ecti\ely.  while  the  admis- 
sion rate  for  white  troops  is  a  little  more  than  half  that  of  the  colored 
troops,  the  lattei'  having  the  high  m<trtality  rat(>  of  4.39  per  thousand 
men.  In  smallpox  the  Filipinos  led  with  1.46  per  thousand  admissions, 
while  no  great  ditiertMice  in  its  prevalence  was  ol)ser\"ed  l>etween  the 
white  and  colored  troo])s.  For  typhoid  fever  the  admission  rates  for 
r.egroes  and  Filipinos  were  about  one-fourth  of  that  for  white  troops, 
who  were  admitted  to  the  extent  of  5.66  per  thousand  men,  with  a 
mortality  rate  of  0.47  per  thousand.  There  was  1  death  reported 
among  Filipinos  and  1  among  the  colored  troops  from  this  cause. 

Malarial  fevers  again  caused  considerably  higher  rates  of  sickness 
and  (U'ath  among  Filipinos  than  among  the  white  and  colored  troops 
of  Anu^rican  birth.  They  had  the  high  admission  rate  of  531.22  and 
death  rate  of  2.51  per  thousand.  c()mi)ared  with  1^3.42  and  0.36  for 
the  white,  and  37.3!«  with  no  death  for  the  colored  soldiers  from  these 
feveis.  The  admission  rate  for  the  si-outs  is  lower,  but  the  death 
rate  exceeds  that  of  1902.  when  only  1.<U>  men  ])er  thousand  died. 

The  negro  troojis  w(M*e  entirelv  five  from  dengue,  while  the  rates  of 
admission  for  the  whit«>  and  Filii)ino  soldiers  \ary  but  slightly.  For 
Asiatic  cholera  105  cases,  eipiivalent  to  a  rate  of  1.76  ])er  thousand, 
with  6S  d(>aths.  or  a  rate  of  1.14  per  thousand,  were  reported  among 
the  whitt'  troops  and  44  admissions,  and  2.s  deaths,  with  rates  e(|uivalent 
to  9.19  and  5. S5  per  tht)usand  nien.  respectively,  were  recorded  among 
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the  Filipinos,  while  the  colored  troops  were  entirely  free  from  the 
malady. 

Bori-beri,  as  during  the  previous  3"ear,  was  almost  entirely  confined 
to  the  Filipino  soldiers,  who  gave  an  admission  rate  of  128.21  per 
thousand  men,  4.51)  in  every  thousand  terminating  fatally.  There 
were  3  deaths  from  this  cause  among  the  white  troops.  Of  venereal 
diseases  the  scouts  show  less  than  one-half  the  prevalence  compared 
with  colored  troops,  while  the  admission  rate  for  white  troops  was 
161.13  per  thousand  men.  The  Filipinos  again  demonstrated  their 
freedom  from  drunkenness,  as  only  3  admissions  from  that  cause  are 
recorded,  compared  with  27.27  admissions  per  thousand  for  white 
troops  and  12.. 56  for  colored. 

The  admission  rate  for  white  troops  from  dysentery  was  41.06  per 
thousand  men,  of  which  0.79  of  every  thousand  resulted  fatall}',  com- 
pared with  5.97  and  0.31  and  17.12  and  0.42,  the  corresponding  rates 
per  thousand  for  colored  and  Filipino  troops,  respectively.  The 
Filipino  troops  with  an  admission  rate  of  lo6.o7  nearly  approached 
the  rate  of  white  troops  for  acute  and  chronic  diarrhea  and  enteritis: 
from  the  latter  were  reported  the  only  deaths  from  these  causes,  the 
rate  being  0.23  per  thousand  men.  The  colored  troops  suffered  but 
slightly  from  these  diseases. 

In  the  diseases  of  the  nervous  system  the  Filipino  troops  show  a  rate 
of  admission  per  thousand  equal  to  about  one-third  of  the  rate  reported 
for  white  troops,  who  had  24.57  men  out  of  every  thousand  admitted 
for  these  affections,  while  colored  troops  to  the  extent  of  19.79  per 
thousand  were  admitted  to  sick  report  for  the  same  causes.  The  latter 
led  the  white  troops  in  mortality  rate  from  nervous  diseases,  while  the 
Filipino  soldiers  lost  0.42  men  per  thousand  of  strength,  a  rate  slightly 
in  excess  of  either  that  for  the  white  or  colored  troops. 

As  only  a  part  of  the  total  number  of  American-born  troops  served 
in  the  Philippine  Islands  during  the  year  and  were  thus  exposed  to  some 
of  the  most  serious  maladies  which  prevail  only  in  that  country,  and  as 
all  the  scouts  were  exposed,  the  following  tabulation  is  given  for  a 
further  and  more  exact  comparison  of  diseases  existing  among  the 
troops  serving  in  those  islands: 

Special  diseases  in  Pacific  Ishinds  and  China,  1903,  by  races,  admissions,  awl  deaths  with 
ratios  per  thousand  of  strength. 


White. 

Filipinos. 

Cases.  !  Ratio. 

Deaths. 

Ratio. 

Cases. 

Ratio.   Deaths. 

Ratio. 

Malarial  fevers 

1 

8,379     440.83 
21         1.10 

2.305  1  121.13 
94  !      4.94 
20         1 . 05 

20 
3 

1.05 

.16 

2,544 
614 
145 

7 

72 

10 

493 

531. 22            12 

2.51 

Beri-bori 

128.21 
30.28 

22 

4.59 

Typhoid 

Smallpox 

17 
3 

25 

16 
1 
2 

68 
7 
5 
5 
2 

.89 

.16 

1.31 

.84 

:?^ 

3.57 
.37 
.26 
.26 
.11 

1.04 

1.46 

15.03 

2.09 

102.94 

1 
}■ 

.21 

Acute  dy.sentery 

Chronit'"dysentery 

1,472 

584 
4  525 

77.36 
30.69 
'>a7  7q 

.21 
.21 

109         -T  73 

Cholera 

Nervous  system 

105 

.524 

1,145 

403 

3,089 

790 

11 

72 

6 

75 

5.52 

27.54 

60.17 

21.18 

162. 34 

41.52 

.58 

3.78 

.32 

3.94 

44 
41 

288 

48 

512 

102 

2 

3 

1 

9.19 

8.56 

60.14 

10.02 

106. 91 

21.30 

.42 

.63 

.21 

28 
2 
4 

5.85 
.42 

.84 

2 

1 

.05 

.42 

Catarrhal  iaundice 

1 

1 

1 

No  colored  troops  on  duty  in  the  Philippine  Islands  during  the  year. 
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SEASONAL  I'KKVALKNCE  OF  DISEASE. 

With  a  mean  monthly  admission  rato  of  120.98  for  dispase  and  injuiv 
in  1908,  the  seasonal  curve  for  the  Army  as  a  whole  l)egan  in  January 
with  the  hioh  late  of  140.86  per  thousand  of  strength.  It  fell  consicl- 
erabh'  in  February,  only  to  l)e  slightly  increased  in  March,  when 
129.98  i)er  thousand  men  for  the  whole  .\rmy  were  admitted  to  sick 
report  durinj>-  the  montii,  with  o.7l»  deaths  per  thousand  for  the  >ame 
period.  In  April.  May.  and  June  th<'  rate  was  further  I'educed.  hut  a 
slight  increase  is  noted  in  tiie  rates  for  the  followini;-  two  months,  then 
a  jjradual  decrease  until  the  minimum  was  reached  in  December,  when 
104.20  admissions  pe>-  tliousand  were  recorded  on  the  reports  of  sick 
and  wounded.  The  maxinuun  rate  of  mortality  was  reported  in  Jan- 
uary, when  1  death  oceuri'ed  in  every  thousand  of  mean  stren<,'th, 
w  hile  the  mininuuu  death  rate  of  O.oS  per  thousand  of  strength  was 
recorded  in  -lune.  The  maximum  and  minimum  of  those  constantly 
sick  were  reported  in  Jaiuiary  and  December,  respectively. 

Dui'ino"  the  ])ast  year  the  curve  of  pi-evalence  of  disease  and  injury 
amontr  troops  ser\iniJ-  at  home  stations  was  not  changed  considerably 
from  the  characteristic  curve  of  former  years.  The  mean  monthly 
rate  of  admission  per  thousand  of  strenj^th  was  100.57,  with  a  mortality 
rate  of  O.oO  per  thousand.  January,  Fel)ruary.  and  March  show  hii>h 
rates  of  admission  per  thousand  of  strenofth.  with  the  maxinnmi  rate 
of  112.57  for  the  year  recorded  in  March  and  the  mininuuu  of  87.50 
per  thousand  reported  in  rlune.  Of  the  mortality  rates  for  the  twelve 
months  the  maximum  of  o.r)7  })er  thousand  was  re])orted  in  April  and 
the  mininuun  in  June.  Of  the  mean  streng-th  serving-  at  home  stations 
4.S.49  men  per  thousand  were  constantly  on  sick  report. 

In  the  Pacitic  Islands  and  China  the  mean  monthly  rate  of  admission 
was  15(5. <>8  per  thousand,  the  maxinuun  rate  of  192.88  per  thousand 
being  recorded  in  January  and  the  minimum  of  106.77  in  December. 
The  number  constantly  on  sick  re])ort  was  66.16  per  thousand  men  for 
the  year,  while  the  largest  mortality  rate  of  any  one  month  occurred 
in  .laimarv  when  2.18  ukmi  died  out  of  every  l.ooo  serving  in  the 
islands  and  China.  The  mininuun  death  rjite  was  reached  in  Dei-ember 
when  t)ut  o.7s  men  died  per  thousand  of  strength. 

In  Cuba  and  l\>rto  Rico  the  maximum  monthly  admission  rate 
occurred  in  Octoln'r  when  145.54  men  per  thousand  of  strength  were 
admitted  to  sick  report  and  the  mininuun  in  Deceml)er  when  lo:>.21 
per  thousand  were  reported.  The  mortality  rate  was  very  low  in 
these  islands.  Deaths  occurred  in  only  three  months  of  the  year,  and 
the  low  average  monthly  rate  of  0.16  per  thousand  of  strength  was 
recorded.  The  constantly  sick  for  the  twelve  months  constituted  51.50 
per  thousand  of  sti-ength. 

Statistical  table  No.  '2  shows  in  (h'tail  by  months  for  th(>  ditierent 
regions  the  admissions,  deaths,  and  constantly  sit-k.  with  rates  per 
thousand  of  mean  strength. 

I'UEVALEXCE  OF  SPECIAL  DISEASES. 
SCARLET    KKVKI{. 

Eleven  cases  of  this  disea.se  appeared  among  the  enlisted  men  of  the 
Army,  mean  strength  67.648.  during  the  calendar  year  1908.  None 
of  these  cases  were  fatal.     All  admissions  for  this  disease  occurred 
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among  the  42,264  troops  stationed  in  the  United  States,  which  gave 
an  admission  rate  of  0.26  per  thousand  of  mean  strength. 

measi.es. 

A  large  decrease  in  measles  in  the  Army  over  the  previous  year  was 
reported  in  1903,  the  cases  being  equivalent  to  6.79  patients  in  every 
thousand  of  mean  strength.  White  troops  had  455  cases  with  an 
admission  rate  of  7.63;  colored  1  case  with  rate  of  (».31,  and  Filipinos  3 
cases  with  admission  rate  of  0.63  per  thousand.  In  Cuba  and  Porto 
Rico  1  case  with  admission  rate  of  0.64  was  reported.  Pacific  Islands 
and  China  had  40  cases,  equivalent  to  a  rate  of  1.68  and  in  the  United 
States  there  occurred  41S  cases,  giving  a  rate  of  9.89  per  thousand  of 
mean  strength.  No  death  or  discharge  resulted  from  measles  in  the 
Ami}"  during  the  calendar  year  1903. 

MUMPS. 

This  disease  furnished  492  admissions  to  sick  report,  equivalent  to 
7.27  cases  per  thousand  of  strength,  a  considerable  decrease  over  the 
preceding  year.  No  fatality  or  discharge  for  disability  resulted. 
The  admission  rate  in  the  United  States  was  9.49  per  thousand,  while 
for  the  previous  year  a  rate  of  17.26  was  recorded.  The  decrease  in 
the  rate  of  admission  in  the  Pacific  Islands  and  China  over  last  year 
was  marked,  ])eing  only  3.32  per  thousand  of  strength,  while  from 
Cuba  and  Porto  Rico  a  total  of  12  cases  was  reported. 

SMALLPOX. 

In  the  Arm}'  as  a  whole  39  cases  and  3  deaths  were  reported,  with 
rates  of  0.58  and  0.04.  respectively,  per  thousand  of  strength.  Twenty- 
seven  cases,  equivalent  to  1.13.  and  3  deaths,  equivalent  to  0.13  per 
thousand,  occurred  in  the  Pacific  Islands  and  China,  while  for  troops 
serving  in  the  United  States  an  admission  rate  of  0.28  per  thousand  of 
mean  strength  was  recorded.  The  mortality  from  this  disease  con- 
tinues to  decrease,  the  death  rate  for  the  previous  year  being  0.17  per 
thousand  of  strength.  No  case  of  smallpox  was  reported  from  either 
Cuba  or  Porto  Rico. 

INFLUENZA. 

Of  this  disease  2,330  cases  were  reported  from  the  Armv,  equiva- 
lent to  34.45  cases  per  thousand  of  strength,  which  shows  a  decided 
increase  over  last  year,  when  the  admission  rate  was  but  12.97  per 
thousand.  Of  the  total  number  of  cases  2,192  occurred  in  the  United 
States,  equal  to  a  rate  of  51.86  per  thousand;  104,  equivalent  to  a  rate 
of  66.62,  in  Cuba  and  Porto  Rico,  and  34  cases,  with  a  rate  of  1.43  per 
thousand,  occurred  in  the  Pacific  Islands  and  China. 

DENGUE. 

Dengue  gave  quite  a  large  admission  rate  in  the  Pacific  Islands  and 
China,  where  2.450  cases  were  admitted  to  sick  report,  equivalent  to  a 
rate  of  102.86  per  thousand.  No  fatality  was  reported  from  this  large 
number  of  cases.  The  rates  of  admission  reported  for  the  troops  serv- 
ing in  the  United  States  and  Cuba  and  Porto  Rico  were  0.21  and  2.56, 
respectively. 
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YKLI.OW  KK\  KH. 

Yellow  fcvci'rtppoiirod  in  two  posts  durinjj;'  tho  voar  l!»0o.  thouo-li  not 
a  single  cletith  was  due  to  this  disease.  The  total  luiniber  of  cases  was 
but  0,  of  which  5  occurred  at  Fort  Mcintosh,  Tex.,  and  1  at  Fort  Sam 
Houston,  Tex. 

The  oriifiinil  source  of  the  infection  of  Texas  was  from  the  Mexican 
Gulf  coast.  Monterey,  ^lexico.  sutiered  from  an  extensive  epidemic 
of  the  disease,  and  was  ai)parently  rcsponsiljlo  for  the  contamination 
of  Laredo  through  the  ai;encv  of  persons  sick  with  yellow  fever  who 
infected  the  numerous  normal  steeomyia  t'xistine-  at  that  town  and  in 
its  vicinity.  The  exact  date  when  the  disease  invachnl  Texas  is 
unknown,  thou*;h  there  is  i-eliahle  evidence  to  show  the  existence  of  a 
short  active  fever  at  both  Nuevo  I^aredo,  Mexico,  and  Laredo,  Tex., 
as  early  as  May  18,  1908,  attacks  of  which  conferi:ed  innmmity  against 
yellow  fever  later  in  the  year.  Licidentally  it  is  interesting  to  note 
that  those  persons  who  had  sutiered  from  the  so-called  dengue  fever 
at  Laredo  within  tlie  past  nineteen  years  were  also  exempt  fr<^m  yellow 
fever  during  its  epidemic  prevalence. 

On  the  approach  of  summer  a  sanitary  circular.  Circular  No.  9, 
Headquarters  Department  of  Texas,  calling  attention  to  the  various 
diseases  conveyed  by  flies  and  mosquitoes,  with  the  methods  for  their 
])revention,  was  issued  by  department  head(juarters  on  recommenda- 
tion of  the  chief  surgeon.  In  August  rumors  of  yellow  fever  in 
Mexico  became  so  insistent  that  further  action  for  the  protection  of 
the  border  posts  seemed  necessary  to  Maj.  Charles  F.  Mason,  surgeon. 
U.  8.  Army,  acting  chief  surgeon  Department  of  Texas,  and  th«^ 
following  circulais  were  issued  on  his  reconmiendation: 

Circular  1  Heauqcarters  Department  of  Texas, 

No.  15.    i  San  Autonio,  Te.c,  AuguM  17,  190S. 

The  following:  oonimunii'ation  is  ))ablislieil  for  tlie  iiifunnation  of  this  roininand, 
and  post  conimaiKiers  are  directed  to  carry  out  in  detail  tiie  reconiniendations  con- 
tained therein. 
By  command  of  Brigadier-General  (Jrant: 

8.  W.  Taylor, 
Lieittevfint-Coloiiel,  Artllhrij  Corji.t,  Ad iny  Adjutant-General. 


Heaihuarters  Dei'akt.me.nt  ov  Texas, 

Chiek  ScKciEoN's  Ofkke, 
>S(in  Antonio,  Te.v.,  Augii.yt  15,  190.L 
Sir:  In  view  of  the  appearaiu-e  of  yellow  fever  at  various  towns  in  Mexico,  and  the 
possibility  of  it^  si)read  across  the  border  into  Texas.  I  have  the  honor  to  recommend 
that  the  attention  of  post  commanders  l)e  called  to  the  importance  of  ^iviiijr  their 
personal  attention  to  the  carrying  out  in  detail  of  the  recommendations  now  and 
heretofore  made  with  a  view  to  the  sui)pn'ssion  of  insect-borne  diseases. 

Conclusive  evidence  has  shown  that  yellow  fever  is  always  and  only  conveyed  bv 
the  bite  of  a  particular  musiinito  {S/,i/nnii/i(i  f<i!«-i(il<i  ],  and  that  measures  of  preven- 
tion should  be  directed  to  the  destructinn  of  mosijuitoes,  and  to  the  i)reventioii  of 
infection  of  the  mos(|uitoes  by  protecting  yellow-fever  cases  from  acce.«s  by  them.  It 
must  be  remend)eri'd  that  the  mosipiito  is  not  dangerous  until  she  has  herself  bi'en 
infected  by  sucking  the  blood  of  a  yellow-fever  patient.  The  danger  lies  in  the  early 
unrecoguizeil  oases  which  infect  the  mosijuitoes  in  their  vicinity. 

As  most  of  our  posts  are  near  comnumities  over  which  we  have  no  control,  oiu- 
only  protection  is  vigilance  and  an  incessant  warfare  against  moscpiitoes.  Attention 
in  this  connection  is  invited  to  letter  from  tliis  office,  dated  April  9,  ISHYA,  and  pub- 
ished  in  Circular  No.  9,  from  your  office,  dated  April  l.S,  190.'i. 


62    REPORT  OF  thp:  surgeon-general  of  the  army. 

1  recoinuiend  tliat  the  work  of  screeniiio;  all  barracks  and  quarters,  manholes, 
ventilator  openinjis,  barrelss,  etc.,  containinj^  standing  water,  l)e  pushed  vigorously, 
ai  ^1  post  commanders  be  required  to  report  progress  and  completion  of  the  work, 
an,^whether  it  has  been  done  in  such  a  manner  as  to  be  thoroughly  effective. 

'j.  xt  all  occi  'i;  iit>j  of  quarters  and  all  organization  commanders  be  held  strictly 
accc^'"- table  fc  'he  proper  use  of  screens  and  for  the  protecti(jn  of  all  standing  water 
on  ti;h  ^  preuiifviki. 

This(  he  Pj)'  e  officers  of  each  post  be  held  personally  responsible  for  the  proper 
drain  jj.j^  fillmj;,  or  protection  by  oiling  of  all  accumulation  of  water  outside  of 
premi,  .  •'or  the  removal  of  all  possible  rec-eptacles,  such  as  old  cans,  crockery,  etc., 
*nd  thv-^^  i|)er  condition  of  surface  tlrainage,  etc. 

a  IThat  i"^'^  senior  medical  otticer  at  each  post  keep  himself  in  touch  with  the  local 
ti,.i-lth  ai  ^Korities,  keep  himself  posted  as  to  the  prevailing  diseases  in  his  locality, 
tin.  ^"^^    P^  *^  secure  cooperation  in  carrying  out  these  measures  in  adjacent  civil 

''munif.es. 

S^l'  ould   yellow   fever  develop  in  the  adjacent  communities,   soldiers  and  their 

]  lies  and  officers'  servants  should  not  be  allowed  to  visit  the  towns,  nor  should 

•)<-T  ers  and  their  families  be  allowed  to  do  so  except  on  business.     Ordinary  busi- 

,  communication  mav  go  on,  but  no  visitors  should  be  received  in  any  occupied 

tf '  .ses. 

wo  mosquito-proof  rooms  with  wire-gauze,  ceiling,  seven  feet  from  the  floor, 
sh  jld  be  prepared  at  or  near  the  hospital,  the  one  for  the  reception  of  suspicioi-'s 
cas  ;s  and  the  other  for  the  treatment  of  yellow-fever  cases.  i 

Very  respectfully, 

Chas.  F.  Mason, 
Major,  Surcfeon,  U.  S.  Army,  Acting  Chief  Surgeon. 
The  Adjctaxt-General,  Department  of  Texas. 


Circular  \  Headquarters  Department  of  Texas, 

No.  17.    J  San  Antonio,  Tex.,  September  4,  1903. 

The  following  communication  is  published  for  the  information  of  this  command. 
Surgeons  of  posts  are  directed  to  carry  out  in  detail  the  recommendations  contained 
therein. 
By  command  of  Brigadier-General  Grant: 

S.  AV.  Taylor, 
Lieutenant- Colonel,  Artillery  Corps,  Adjutant-General. 


Headquarters  Department  of  Texas, 

Chief  Surgeon's  Office, 
San  Antonio,  Tex.,  September  3,  1903. 

Sir:  In  view  of  the  possibility  of  yellow  fever  crossing  the  border  from  Mexico,  I 
have  the  honor  to  recommend  that  surgeons  be  directed  to  exercise  vigilance  in 
protecting  their  commands  from  infection,  and  to  be  prepared  to  stamp  it  out 
promptly  should  it  occur. 

All  suspicious  cases  of  fever  should  be  confined  in  the  "suspicion  ward,"  their 
pulse  and  temperature  taken  every  four  hours,  and  urine  examined  twice  daily. 

Should  an  undoubted  case  occur  the  patient  should  be  removed  to  the  "yellow- 
fever  ward,"  the  house  occupied  by  him  emptied  and  every  room  in  it  carefully  fumi- 
gated, after  closing  it  tight  and  pasting  up  all  cracks  and  openings.  Adjoining  houses 
on  both  sides  are  then  fumigated  in  the  same  way. 

To  kill  the  infected  mosquitoes  by  fumigation,  sulphur,  4pounds  per  1,000  cubic  feet 
of  air  space,  or  pyrethrum,  1  pound  per  1,000  cubic  feet,  should  be  burned;  as  some 
mosquitoes  will  recover  after  the  use  of  pyrethrum,  the  room  should  be  opened  after 
three  hours  and  the  stupefied  insects  swept  up  and  burned. 

Surgeons  who  have  not  a  sufficient  supply  of  sulphur  on  hand  should  make  imme- 
diate requisition  for  it. 

Should  wire  screens  not  be  provided  in  time,  mosquito  netting  should  be  used  in 
screening. 

Attention  of  surgeons  should  be  invited  to  paragraph  166,  Manual  for  the  Medical 
Department,  1902;  to  C'irculars  9  and  15,  current  series,  Headquarter  Department 
of  Texas;  to  "Mosquito  work  in  Havana"  (Gorgas),  Medical  Record,  July  19,  1902, 
and  to  Circular  No.  5,  1901,  headquarters  Department  of  Cuba,  as  published  in 
Report  of  the  Surgeon-General  of  the  Army,  1901. 
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The  report  called  for  in  iiarafrrapli  1G(),  Manual  for  the  Me<li(al  Di-i)artnient,  sliouM 
Ijo  made  by  telegram. 

Very  respectfully,  ("iia.s.  V.  M.xson, 

Major,  Surgeon,  ('.  S.  Annij.,  AiiDnj  ('liief  Surge' 

The  Al).UTANT-(iK.VKKAI.,    DeI'AKTMEXT   OF   Te.VAS.  H' 

On  ScptiMiilxT  1.-),  ill  response*  to  :i  tclop-i-ain  from  tljv?    ur^r     n  at 
Fort  Mcintosh  iiiforinino-  dopartniont  hoa(l<iuurtor.s  of  tlil^  .jro;       -e  of 
yellow  fever  at  Nuevo  Laredo.  Mexico,  just  across  tlie^  Hie        ande 
from  that  post.  Major  Mason  visited  Laredo  and  satisfied  '        elf  o 
the  existence  of  yellow  fever  in  Nuevo  Laredo,  althouoh  the    '  "csenr 
of  the  disease  was  denied  by  the  Mexican  authorities,  who  <   'led  ♦ 
prevaiiino-  fever  denouc.     At  that  time,  accoi'dino-  to  the  loi    I  her 
authoi'ities.  neither  yi'llow  fevin*  nor  deno-ne  existed  in  Laredo,  T 
thouo'h  it  is  now  known   that   thev  were   mistaken   in    r<'o-ard  to 
former  disease.  ''^  • 

Tpon  the  discovery  of  yellow  fe\'er  jit  Nuevo  Laredo.  Fort  Mclnti^,',  a 
was  at  once  quarantined  aoainst  hoth  Laredos,  a.s  directed  in  Circul'lVs 
15  and  17,  Headcpiarters  Department  of  Texas.  On  Septemher"25 
yellow  fever  was  officially  reported  at  Laredo,  Tex.  The  followi'ng' 
tables  tjivc  the  yellow-fever  cases  and  a  record  of  the  temperature  at 
Laredo  from  that  date  to  November  8(i.  19tt3,  when  the  epidemic  was 
considered  closed: 

Xnuieriral  report  of  yelloir-ferfr  ca.scs  (it^d  a  record  of  (lie  teinfiirdlnr''  at  Laredo,  Te.r., 
from  September  25  to  November  30,  190S. 


Yellow- 
fever 
eases. 


September. 
October  . . . 
November. 


32 
571 
448 


Deaths.        Foci. 


26 
491 
404 


Record  of  temperature. 


Mean  max-  Mean  mini- 
imum.  mum. 


80.6 
85.9 
76 


70 
59 
50.2 


Total 


1,051 


103 


59.6 


Cases. 

■ 

Deaths. 

Per  cent. 

American 

3.59 
692 

8 
95 

2  22 

Mexican  

13  72 

Both  niitionnlitifs 

1.0.51 

103 

<^  K 

In  December,  1!«03.  lM>  more  cases  occurred,  with  4  deaths,  thus  mak- 
ino-  the  total  nuinl)er  of  cases  for  the  year  1,077,  of  which  107  were 
fatal.     One  nonfatal  case  was  also  reported  on  ,Ianuarv  2,  1904. 

The  methods  adopted  to  prevent  the  spread  of  the  disease  in  Laredo 
were  ba.sed  on  those  so  successfully  executed  in  Havana  by  Col. 
William  C.  Gorc^as.  assistant  sur*reon-o;('neral,  V .  S.  Armv.  This  was 
done  under  the  direction  of  the  Public  Health  and  Mtiiine-Hospital 
Service,  which  cooperated  with  the  State  health  otKcei-.  Dr.  (ii'orjjfc  K. 
Taber.  By  the  former  mo.siinito  nets  were  furnished  and  houses 
screened,  hou.ses  were  fumioated  with  sulphur  for  the  destruction  of 
mosquitoes,  water  containers  were  carefully  insptuted  for  the  exist- 
ence of  larva>  and  were  oiled  with  crud(>  petroleum,  and  all  hou.ses  and 
premises  were  thorouijhly  insnected.  The  latter  compelled  the  inhab- 
itants to  strictly  ob-serve  all  of  the  sanitary  rules  concerning-  the 
destruction  of  mos(iuitoes  and  their  larva*  and  the  early  report  ()f  all 
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fever  cases  by  the  pliy.sioian.s  in  attendance.  No  hospital  "vvas  estab- 
lished by  either  State  or  Federal  authorit}',  and  as  the  city  of  Laredo 
had  but  two  free  l)eds  in  a  hospital,  with  very  few  exceptions  all 
cas  '^s  were  treated  in  private  residences.  Under  these  conditions  and 
bee  ise  of  the  superstition  and  ionorance  of  the  Mexican  population 
muc  difficult}^  was  encountered  in  preventing-  the  spread  of  the 
dises    \ 

Di     '\^  the  epidemic  at  Laredo  Dr.  R.  P.  Ames,  contract  surgeon, 

U.  S.      "my,  was  in  direct  charge  of  the  sanitation  of  Fort  Mclntosli, 

nd  is  I  lititled  to  much  credit  for  his  careful  management  of  the  situa- 

')n  in  a  manner  which  not  only  protected  the  post  but  at  the  same 

\e  interfered  to  the  least  possible  limit  with    the    routine  of  its 
rison. 

n  the  latter  connection  it  should  be  mentioned  that  soldiers  and 
t  Lliers  were  by  no  means  absolutely  debarred  from  visiting  Laredo, 
but  went  into  its  worst  infected  district,  both  l^}' day  and  night,  so  long 
as  the}^  wore'head  nets,  gauntlets,  and  leggings  to  protect  them  from 
the  bites  of  mosquitoes.  On  account  of  the  nearness  of  the  town  to 
the  post,  the  same  equipment  was  provided  for  sentries  while  walking- 
post. 

During  the  epidemic  a  detention  camp  was  established  at  Fort 
Mcintosh,  from  which  tifty  discharged  soldiers,  after  inspection  by  the 
local  health  officer,  were  allowed  to  depart  for  their  homes. 

The  date  on  wdiich  the  tirst  person  was  attacked  by  yellow  fever  in 
San  Antonio  can  not  be  determined.  Major  Mason  reports  that  he 
was  unable  to  satisfy  himself  of  the  actual  existence  of  the  disease  in 
that  city  until  the  20th  of  October,  on  which  date  department  head- 
quarters and  Fort  Sam  Houston  were  quarantined  in  accordance  with 
his  reconmiendation.  * 

This  quarantine,  which  was  an  absolute  one,  was  maintained  until 
November  19.  There  then  having  been  no  case  reported  for  ten  days 
and  the  weather  being  very  cold,  ice  forming  for  two  successive  nights, 
the  quarantine  was  raised  from  6  a.  m.  to  6  p.  m.  daily,  on  the  promise 
of  the  ph^'sicians  of  the  advisory  committee  that  the  Havana  method 
would  be  followed. 

The  measures  taken  for  the  protection  of  troops  in  the  Department 
of  Texas  have  been  based  entirely  upon  the  mosquito  law  of  trans- 
mission, and  have  been  eminently  successful.  The  posts  of  Forts  Sam 
Houston  and  Mcintosh  are  situated  within  the  corporate  limits  of  San 
Antonio  and  Laredo,  respectively,  and  are  surrounded  on  four  sides  by 
those  cities.  At  Fort  Sam  Houston,  notwithstanding  the  numerous 
cases  of  yellow  fever  in  San  Antonio,  but  one  case  of  this  disease  was 
contracted,  this  being  before  the  quarantine,  the  patient  having  taken 
to  his  bed  the  day  following.  In  Laredo,  with  its  1,078  cases,  there 
were  but  five  cases  in  the  post,  and  in  each  instance  the  soldier  had 
visited  an  infected  house  without  the  head  net,  gauntlets,  and  leggings 
prescribed  by  order.     No  secondary  cases  developed  in  either  post. 

On  the  termination  of  the  Texas  epidemic  the  acting  chief  surgeon  of 
that  department  submitted  a  report  from  which  the  following  extract 
is  taken: 

The  posts  in  the  department  are  practically  safe  until  next  spring,  when  danger  is 
to  be  apprehended  from  recurrence  at  Laredo  and  San  Antonio,  and  from  new  invasion 
at  Forts  Brown,  Ringgold,  and  Eagle  Pass.  Mexico  is  undoubtedly  widely  infected, 
and,  as  far  as  can  be  learned,  proper  methods  are  not  being  taken  to  control  the  dis- 
ease there. 
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New  railroads,  wliich  are  expecte<l  to  l)e  roinpletefl  into  llr<>\vii.«\  illf.  Tex.,  early 
next  spring;,  will  piaee  Fort.«  Brown  and  Kin<r;rol(l  in  direct  railrnad  eoniniunieation 
with  Tanipie<t  ami  Linare.-*,  both  l)adly  infected  |tuint.>^  in  Mexico.  The  situation 
would  seem  to  demand  that  .^^teps  he  taken  for  an  international  arrangement  to  pro- 
tect this  country  now  seriously  threatened  from  Mexicf). 

All  the  i>o.sts  in  thi.s  department  have  been  thoroughly  screened,  and  at  each  one 
an  active  campaign  has  been  in.-tituted  to  leave  no  place  where  it  wouM  be  possible 
for  mosijuitoes  to  breed. 

Ill  March.  11^(>4.  in  order  that  a  timely  and  united  otlort  niioht  })e 
made  for  the  destruction  of  mos(jiiitoes  at  all  Texas  posts,  an  additional 
circidar  was  published  as  follows: 

ClHCCI.AK.]  HEAIXiCARTERS    DePAKTMEXT   OF    TeXAS,      ' 

S(ni  Aiitoiiid,  Ti:r.,  Marrli  24,  1904. 

rpon  recommendation  of  the  chief  surgeon  of  the  department,  the  following  is 
published  for  the  information  and  guidance  of  all  concerne<l: 

Each  householder,  organization  commander,  an<l  res|>onsible  officer  will  l)e  held 
strictly  accountable  f<jr  any  mos(|uito-breeiiing  places  tound  on  the  prendses  under 
his  charge  and  for  any  violation  of  these  rules. 

Yellow  fever  and  malarial  fever  are  conveyt'il  always  and  only  by  the  bite  of  the 
nio.s(|uito.  The  mos(iuitoes  found  about  a  house  are  pretty  sure  to  have  been  bred  on 
the  jtremises. 

.Mo.«(|uitoes  breed  oidy  in  standing  water,  the  smallest  collection  being  sutticient 
for  the  purpose.  The  eggs,  laid  on  the  surface  of  the  water,  hatch  out  the  larvte  or 
"  wigglers"  in  about  twenty-four  hours,  and  these  develop  into  pupa-  in  five  or  six 
days,  and  in  a  day  or  two  more  into  the  full-fle<lgeil  mo.-i(iuito,  the  entire  j)rocessfrom 
egir  to  mosquito  retiuiring  only  a  week  or  ten  days. 

The  wigglers  come  to  the  surface  of  the  water  to  breathe  every  few  minutes,  but 
if  the  surface  of  the  water  is  covered  with  a  film  of  petroleum,  they  are  unable  to 
breathe  thmugh  it,  and  are  killed,  hence  the  foUowintr  rules: 

1.  Examine  every  part  of  your  premises  for  standing  water  at  least  twice  a  week, 
and  get  rid  of  it  as  far  as  po.ssible.  Pay  especial  attention  to  leaking  hydrants,  ice- 
box overflows,  watering  troughs,  tire  buckets,  old  l)arrels,  cellars,  unused  water- 
clo.set.«,  or  anything  capable  of  holding  water. 

2.  Empty  and  dry  in  the  sim,  at  least  twice  a  week,  all  water  recejitacles  which 
are  indispensable,  or  pour  u])on  the  surface  of  the  water  petroleum  or  kerosene,  two 
tablesi>oonfuls  to  each  In  square  feet  of  surface. 

H.  liejiort,  at  least  twice  a  week,  to  the  i)olice  officer  or  a  medical  officer,  any  stag- 
nant water  on  your  ]>remises  or  in  your  neighborhood,  which  you  can  not  remedy 
yourself,  until  the  nui.-^ance  is  abated. 

4.  Sleep  under  a  mo.squito  net,  whether  day  or  night,  and  remember  that  a  net  with 
holes  or  one  improjierly  tucked  in  is  worse  than  none  at  all. 

n.  Mfistpiitoes,  which  otherwise  ndght  be  bl(»wnaway  by  the  winds,  are  sheltered 
by  vines,  long  grass,  and  weeds,  which  should  be  dispenseil  with. 

<>.  Read  over  these  rules  at  least  twice  a  week  and  .«ee  if  you  have  neglected  some- 
thing that  should  have  been  done. 

P>y  order  of  Colonel  Hughes: 

\Vai.ti;h   I,.  FiM.EV, 
M'ljiir,  Asulstinit  Ailiiitniit-d'i mrnl,  A<ljiit<iitt-(iiiiiral. 

Ketiiinino;  to  discuss  the  .)  cases  of  yellow  fever  which  were  treated 
at  Fort  Mcintosh,  a  hrii'f  history  of  each  is  here  trjven: 

Yellotr  flier  nisi's  nmuii'i  KalilicrK,  riotiiturs  of  slinnnnrj ijtutriinfiDi:  nilrs. 


Nnmc. 

Rank. 

Com- 
1  Pany. 

Repiinent. 

Age. 

•J3 

26 
•Si 

:«) 

•2» 

Nativ- 
ity. 

Date  of 
attack. 

DiaKnosis. 

Yellow  fever  . 

do 

do 

do 

do 

Jnnndiee. 

T.  OC... 

O.  A.O... 
.1.  H.  P... 

Private... 

ArtiHeiT.. 
Private... 
....do.... 
....do.... 

1 
.    F 

.    K 

.    E 

Tweiity-si.xtli  .. 

do 

do 

Pa.... 

Minn . 
Ill  .... 
>Ia.««. . 
Conn  . 

1903. 
Oet.    ■>- 

....do... 
Xov.    3 
Nov.    9 

....do... 

Intense, 

deep. 
Nojauiidice. 

I).  L.  D... 
.1.  H.O'B. 

.    F 

.    F 

do 

Moderate. 
Nojaundiee. 

6363—04- 
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Yellotr  fever  cases  among  soldiers,  violators  of  standing  (piarantine  rules — Continued. 


Name. 

Type. 

Recov- 
ery. 

Dura- 
tion of 
fever. 

Date  of  dis- 
charge. 

T.  O'C... 
0.  A.  0... 

Intense  infection;  urine  solid  with   albumin;   bile  stain 

granular  casts;  one  convulsion. 
Moderate  infection;  small  deposit  of  albumin 

1 
1 

Daps. 
13 

Nov.  30, 1903. 
Nov.  15, 1903. 

J.  H.  P... 

Slight  infection;  trace  of  albumin 

1             .^ 

do. 

D.  L.D... 
J.  H.  O'B. 

Severe  infection;  80  per  cent  albumin;  bile  stain  granular 

casts. 
Very  mild  infection:  faint  trace  of  albumin 

1 

8 
4 

do. 

do. 

No  hemorrhages.    All  alcoholic  except  O.  A.  O. 

Doctor  Ames,  who  treated  these' cases,  permits  his  patients  no  food 
until  six  hours  after  the  temperature  is  normal,  when  he  considers 
convalescence  esta})lished  and  allows  small  quantities  of  iced  milk.  In 
a  long- case,  after  the  sixth  day.  provided  temperature  is  on  the  decline 
or  the  patient  complains  of  weakness,  15  to  80  c.c.  of  iced  champao-ne 
is  g"iven  every  two  hours,  for  its  action  as  a  food  and  stimulant.  Oil 
of  turpentine  0.8  c.c.  is  prescribed  in  capsules  every  two  hours  from 
the  very  beginning"  of  the  attack  until  four  days  after  convalescence. 
The  oil  is  placed  in  capsules,  drop  by  drop,  at  the  time  of  administra- 
tion. Doctor  Ames  believes  turpentine  a  specific  in  yellow  fever,  it 
acting  both  as  a  strong  diuretic  and  a  powerful  hemostatic,  by  its  latter 
properties  preventing  the  oozing"  of  blood  from  the  internal  organs 
and  mucous  surfaces. 

In  February,  1904,  at  mv  request.  Col.  W.  C.  (iorgas,  assistant 
surgeon-general,  U.  S.  Army,  prepared  a  paper  entitled  '"A  few 
general  directions  with  regard  to  destroying  mosquitoes,  particularly 
the  yellow-fever  moscjuito,''  10,500  copies  of  which  were  printed  later 
on  authority  of  Congress.  The  directions  were  expressed  in  simple, 
nontechnical  language,  as  the  pamphlet  is  intended  for  general  distri- 
bution. Colonel  Gorgas  has  had  a  vast  practical  experience  in  com- 
bating yellow  fever,  and  his  publication  should  ena1)le  the  people  of 
Texas  and  of  our  other  States  on  the  Gulf  coast  to  proceed  intelli- 
gently for  the  protection  of  themselves  and  their  communities,  and 
should  free  their  minds  from  the  unreasoning  dread  of  yellow  fever 
now  too  frequently  deeply  implanted  there. 

At  the  time  of  the  publication  of  my  last  annual  report  it  appeared 
probable  that  recent  investigation  had  resulted  in  the  demons^tration 
of  the  actual  germ  of  yellow  fever  in  the  bodies  of  infected  mosquitoes 
of  the  family  stegom^na. 

Immediately  on  issue  of  the  bulletin  on  this  subject  First  Lieut, 
James  Carroll,  assistant  surgeon,  U.  S.  Army,  whose  name  has  been 
associated  w  ith  the  history  of  yellow  fever  from  the  beginning  of  the 
investigation  l)v  the  army  board  which  conclusively  proved  the  mode 
of  its  transmission,  began  a  careful  study  of  the  results  reported. 

This,  unfortunately,  was  not  confirmatory,  and  he  prepared  a  paper 
on  his  investigations,  which  was  read  at  the  Thirty-first  Annual  meet- 
ing of  the  American  Public  Health  Association,  held  at  AVashington, 
D.  C,  October  26-30,  1903. 

In  this  paper,  which  is  entitled  ''The  Etiology  of  Yellow  Fever"  (an 
addendum),  Doctor  Carroll  sa^'s,  in  conclusion: 

1.  The  fusiform  stage  of  the  so-called  Myxococcidium  stegomijia:  of  Parker,  Beyer, 
and  Pothier  (1903)  is  not  connected  in  any  way  with  the  transmission  of  yellow, 
fever. 
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2.  This  organism  appears  to  be  not  a  protozoan  para.«it^^  but  a  yeast  fungus.  In 
its  fusiform  stage,  the  only  form  in  which  it  was  constantly  present,  it  shows  the 
characteristic  l/udding,  staining  attinities,  and  vacuolation  or  spore  formation  of  a 
blastomycete,  and  it  is  found  with  considerable  regularity  in  both  male  and  female 
mos(iuit<)es  that  have  purposely  been  fed  on  over-ripe  banana  to  which  a  pure  cul- 
ture of  a  wild  yeast  had  been  added  in  the  laboratory. 

;i  The  organism  has  not  hitherto  been  found  in  repeated  examinations  of  mos- 
quitoes of  the  genus  Ste{ioiivi')it  that  have  bitten  yellow-lever  patients  in  the  early 
stages  of  the  disease,  wlien  such  insects  had  been  fed  only  on  1)lood,  dry  sugar,  and 
water.  This  statement  ai>plie8  also  to  mosquitoes  that  are  known  to  have  reproduced 
the  disease  in  human  beings. 

Doctor  Carroirs  findings  have  received  general  credence  from  the 
scientific  world,  and  while  very  few  now  doubt  that  the  mosquito  is  the 
sole  agent  in  the  transmission  of  yellow  fever,  the  parasitic  cause  of 
this  disease  is  still  unknown. 

DIPHTHERIA. 

Twenty-six  cases,  equal  to  an  admission  rate  of  0.38  per  thousand, 
with  no  death  or  discharge,  were  recorded  during  this  year.  All  cases 
of  this  disease  occurred  among  the  white  troops  serving  in  the  United 
States. 

MALARIAL   FEVERS. 

In  the  Army  as  a  whole  during  the  last  year  13.608  cases,  equivalent 
to  a  rate  of  201.18  per  thousand,  were  rejxuted,  with  5  discharges  and 
3-1  deaths,  equal  to  (i.(>7  and  (».50  per  thousand  of  strength  respectively, 
which  compares  favorably  with  the  prevalence  of  malarial  fevers  in 
1!*02,  when  21,9Wb,  or  272.30  cases  per  thousand,  were  admitted  to  sick 
report,  with  a  death  rate  of  0.-15  per  thousund  of  strength. 

The  following  shows  the  character  of  these  diseases: 

Intermittents:  11,230  cases,  equivalent  to  1«;G.(>2  per  thousand  men, 
with  no  deatii  and  no  discharge  for  disability. 

Remittents  or  contimied:  2.0f>t)  cases,  etpial  to  30. .54  per  thousand 
of  strength,  with  4  deaths,  and  no  discharge  for  disability. 

Pernicious  fevers:  -tl  cases,  ecpiivalent  to  o.«)l  per  thousand  of 
strength,  with  28  deaths  and  no  discharge. 

Malarial  cachexia:  271  cases,  equal  to  4.ol  per  thousand  men.  with 
5  discharges  and  2  deaths. 

The  following  tal)le  shows  the  ratios  of  admission  per  thousand 
strenoth  for  maUirial  disease  in  the  ditierent  countries: 


Pacific^Is^ands  and          Cuba  and  Porto  Rico.              United  States. 

Admis- 
sions. 

Dis- 
cbarges. 

rtoAths   Admis- 
Deaths.,  gj^^g 

DLs- 
charges. 

D-tbs.)A^dm^ 

cbaSes.I>^th8. 

1 

377.61 

72. 17 

1.65 

7.26 

60.86    

.tO.  fti 

0.17 
1.09 

10.89 
.64 

7.  SI 

07 

.08          .64 

2.30 

Rased  on  our  knowledge  of  the  means  by  which  these  disea.><es  are 
propagatt'd  by  infected  mos(|uitoes.  practical  application  of  the  method 
of  prevention  of  malarial  diseases  has  l>een  I'ontinued  at  the  diri'erent 
posts  during  the  past  calendar  yeai'.      Mos(|uito  l)ars  are  in  general  use, 
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especially  at  hospitals,  and  the  use  of  petroleum  to  prevent  the  breed- 
ing- of  mosquitoes  has  been  carried  on  with  varyinji-  degrees  of  success 
at  a  number  of  stations  during  the  year. 

At  Fort  Sam  Houston,  Tex.,  in  addition  to  the  antimosqinto  work, 
which  has  been  unremittingly  carried  on,  all  malarial  cases,  however 
mild,  are  treated  in  hospital  under  a  mosquito  net,  thus  eliminating  a 
source  of  infection  to  others  of  the  command.  After  adnjis'sion  this 
class  of  cases  is  retained  in  hospital  until  the  parasites  have  disappeared 
from  the  peripheral  blood  and  all  symptoms  have  ceased.  When  a 
patient  recently  suffering  from  malaria  leaves  hospital  his  name  is 
entered  on  the  "^malarial  register"  and  he  is  instructed  to  report  at  sick, 
call  once  a  week  thereafter  until  released  by  the  medical  officer.  On 
the  day  he  reports  his  blood  is  examined  and  he  is  given  one  gram  of 
quinine.  If  organisms  are  found  he  is  dii-ected  to  report  again  the 
next  day  for  a  second  dose.  This  course  is  repeated  once  a  week  for 
two  months,  or  longer  if  necessary. 

In  the  Philippine  Islands  measures  relative  to  the  eradication  of 
malaria  were  diligently  practiced  at  all  military  stations.  At  frequent 
intervals  the  breeding  places  of  mosquitoes  have  been  carefully  sought 
and  properly  attended  to  as  the  local  conditions  warranted.  The 
requirements  as  to  use  of  mosquito  bars  in  barracks,  hospitals,  quar- 
ters, and  guardhouses,  have  been  rigidly  enforced,  besides  the  peri-, 
odical  administration  of  quinine  to  all  malarial  cases  showing  a 
tendency  to  recurrence.  Special  care  has  been  given  to  the  protection 
of  malarial  patients  so  that  the  mosquitoes  of  the  different  localities 
might  not  become  infected,  and  thus  ])e  enabled  to  propagate  the 
disease  from  the  sick  to  the  well.  As  a  result  of  the  combined  efforts 
the  rate  of  admission  to  sick  report  for  malarial  affections  in  the 
Philippine  Islands  during  the  calendar  year  1903  was  a  vast  improve- 
ment over  the  rates  of  preceding  years,  and  it  only  remains  for  the 
nuinicipal  authorities  of  the  many  native  towns  in  which  troops  are 
stationed  to  recognize  the  necessity  of  observing  sanitary  measures 
along  these  lines,  and  a  further  diminution  in  this  class  of  disease  will 
be  noted. 

TYPHOID    FEVER. 

The  past  calendar  year  showed  an  incidence  rate  for  typhoid  fever 
of  5.14  per  thousand'and  a  death  rate  of  O.-W;  31:8  cases  of  this  disease 
were  treated  and  30  deaths  are  ascribed  to  it.  Prior  to  the  Spanish- 
American  war,  decade  1388  to  1897,  the  mean  annual  admission  rate 
was  4.95  and  the  death  rate  0.55.  In  the  decade  1892  to  1901,  which 
includes  the  war  period,  7,582  soldiers  were  admitted  to  hospitals  suf- 
fering from  enteric,  of  whom  836  died;  thus  the  admission  rate  was 
18.40  per  thousand  and  the  death  rate  2.07.  Since  the  war  the  inci- 
dence and  death  i-ates  per  thousand  of  mean  strenoth  have  l^een  as 
follows:  1899,  20.69  and  2.44;  1900,  9.74  and  1.63;  1901,  6.42  and  0.84; 
1902,  6.99  and  0.85. 

It  may  be  seen,  therefore,  that  during  the  past  year  both  the  inci- 
dence rate  and  the  death  rate  for  the  whole  Army  were  comparatively 
low,  the  former  l)ut  little  higher  and  the  latter  lower  than  even  for 
the  decade  1888  to  1897,  during  which  time  a  large  part  of  the  troops 
were  distributed  in  western  posts,  where  liability  to  typhoid  infection 
was  small. 
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The  character  of  the  measures  taken  to  prevent  the  disease  may  be 
judtfcd  from  the  following-  circular: 

ClK(lLAK\  IIkADijC AUTEKS    OK    THK    AkMY, 

Xo.  62.      i  AD.riTAN'MiENEKAL's    OKKRE, 

W'nnliiiu/tot),  Ihrcuiher  24,  I90'i. 

By  iliivc-tion  of  the  Serretary  of  War,  the  followinir  iiRMnoramhiin,  jm-pared  by 
tht'  Siirjieon-Ueneral  of  the  Army,  upon  the  suV)jei-t  of  typlioid  fever  <()nta;u;ion  and 
the  means  of  preventing  it  is  published  to  the  Army  for  the  information  and  guid- 
ance of  all  concerned: 

I'rrxiiixil  lii/gif)ie  for  the  prririitlo)i  of  ti/phoicl  fcrrr  in  rani/is. — Typhoid  fever  is  a 
very  coinnioii  disease  in  the  I'nited  StatVs  and  is  i)articularly  iialile  to  spread  among 
soldiers  in  camp  and  trarrison  because  of  the  intimate  association  of  men  gathered 
together  in  barracks  and  tents.  It  is  conveyed  by  the  fecal  and  urinary  discharges  of 
persons  suffering  from  the  di.sease. 

It  often  happens  that  a  soldier  suffering  from  typhoid  fever  remains  on  duty  for 
several  days  before  he  seeks  relief  at  the  hospital.  Furthermore,  very  mild  ca.ses 
occur  which  are  never  treated  as  such. 

The  disease  is  not  contagious  in  the  sense  that  the  mere  presence  of  a  case  deter- 
mines contagion,  as  in  smallpox  or  measles,  but  particles  of  human  excrement  con- 
taining the  germ  of  the  disease  may  in  many  ways  In-  transferred  from  the  sick  to 
tlu'  well  and  cause  typhoid  fever.     In  this  sense  it  is  contagious. 

That  an  infected  water  supply  is  a  common  cause  of  the  disease  is  well  known,  but 
it  is  likely  that  in  camp  life  a  greater  number  of  cases  occur  from  direct  contagion, 
man  to  man,  than  from  infected  drinking  water.  It  is  not  i)robable  that  several  liun- 
dred  men  can  be  assembled  in  a  camp  without  at  least  one  ca.«e  of  typhoitl  fever  being 
introduced  from  outside  and  this  case  may  not  be  recognized  until  infection  of  others 
has  taken  place.  Therefore,  the  immediate  destruction  or  disinfection  of  the  dis- 
charges of  (til  persons  in  camps  without  .<ewers  is  an  imi)erative  necessity. 

The  fever  may  be  spread  l)y  Hies  from  infected  excrement  settling  on  articles  of 
food  in  company  kitchens  and  in  other  ways;  also,  by  dust  containing  dried  particles 
of  infected  matter. 

Therefore,  willful  or  careless  soiling  of  the  nei<rhboring  ground  by  excrement  or 
urine  shouhl  be  counted  a  serious  military  offense,  as  it  is  ([uite  possible  for  a  single 
instance  of  this  kind  to  cause  tlie  sickness  or  death  of  many  comrades. 

The  disea.se  can  be  easily  transmitted  by  dirty  hands,  soiled  clothes,  filthy  playing 
cards,  and  numerous  other  ways  liy  which  very  minute  particles  of  human  ordure 
may  obtain  entrance  to  the  mouth. 

Therefore  the  j>ersonal  cleanliness  of  men  in  camp  should  be  a  matter  of  gravest 
concern  to  otHcers  and  noncommis.sioned  oHicers  exercising  authority,  and  every 
soldiershould  be  instructed  in  the  very  simple  principles  governing  infection  by  per- 
sonal imcleanliness.  The  weekly  bath  should  be  insisted  on  and  facilities  furnished 
for  it.     Daily  l)athing  should  be  encouraged  whenever  possil)le. 

Washing  the  hands  with  soap  and  water,  and  the  u.<e  of  individual  nail  brushes 
after  going  to  the  sinks  and  before  meals,  is  a  necessity  in  camp  life  if  danger  to 
health  is  to  be  avoided. 

The  use  of  toilet  paper  is  essential  to  pergonal  cleanliness,  and  each  soldier  should 
at  all  times  have  a  supply  with  him. 

Soldiei-s  using  underclothing,  towels,  i)ipes,  nail  brushes,  etc.,  which  have  been 
used  l)y  other  men,  do  so  at  the  risk  of  infection.  Clothing  and  1  Kidding  soiled  by 
discharges  from  the  body  should  instantly  be  washed  or,  if  woolen,  disinfected. 

Complete  protection  of  food  from  contamination  by  Hies,  dust,  and  promiscuous 
handling  should  be  had  at  all  costs. 

When  a  ca.^e  of  typhoid  fever  is  removed  from  a  tent  the  site,  the  canvas,  and  the 
articles  within  the  tent  sluudd  be  disinfected. 

With  simpK'  precautions  cases  of  typhoid  fever  may  be  and  are  handled  by  nurses 
and  atten<lants  in  hospitals  without  danger  to  themselves. 

Without  such  i>recautions  on  the  part  of  •til  men,  typhoid  fever,  once  introduced 
into  camp,  will  undoul)tedly  spread. 

Rv  couunand  of  Lieutenant-Ueneral  Miles: 

H.    C.   CORHIX, 

Atijtiliiiit-Gcitffdl,  M(tjor-(ntief(il,  V.  S.  Army. 

It  is  iiratifviM<>;  to  be  able  to  report  an  increasinj^  appreciation 
anionn-  line  otHcers  oenerally  of  tlie  necessity  for  careful  sanitary 
aihninistration  as  a  means  of  protecting  the  Army  against  this  formid- 

al)le  disease. 
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Statistics  for  the  year  })V  anus  of  service  show  the  engineers  to  have 
had  the  highest  admission  rate,  12.03  per  thousand,  followed  b}'  the 
cavalry,  8. 68,  and  the  held  artillery,  6.51.  The  Medical  Department 
and  hospital  corps  together  had  an  admission  rate  of  5.64,  which  is 
slightly  above  the  rate  for  the  whole  Army.  As  this  department  and 
corps  are  stationed  whenner  the  Army  may  l)e,  thus  serving  under 
the  same  conditions  as  it  does,  and  in  addition,  from  the  nature  of  their 
duties,  are  especially  exposed  to  contact  infection  from  this  disease, 
the  danger  of  which  lias  attracted  considerable  attention  of  late,  their 
comparatively  low  rate  must  be  accepted  as  satisfactory  and  as  an 
indication  that  the  methods  taken  to  protect  them  from  infection  in 
hospitals  have  been  given  careful  attention. 

By  races  the  whites  showed  an  admission  rate  of  5.66  per  thou- 
sand, death  rate  0.47;  colored,  admission  rate  1.57,  death  rate  0.31 
and  Filipinos,  admission  rate  1.04,  death  rate  0.21.  All  the  colored 
troops  have  had  home  stations  during  the  year  where,  as  will  be  seen, 
the  admission  rate  for  typhoid  was  much  higher  than  for  troops  serv- 
ing outside  of  the  United  States,  which  would  make  this  difference 
between  them  and  the  whites  even  more  remarkable  if  it  were  not  for 
the  fact  that  the  distribution  of  the  disease  among  the  stations  in  the 
United  States  is  by  no  means  an  equal  one,  and  the  colored  troops 
have  chanced  to  garrison  posts  where  the  liability  to  typhoid  infection 
is  not  great.  The  ver}'  low  admission  rate  of  the  Philippine  Scouts  is 
notable,  as  it  always  has  been  since  these  organizations  were  formed. 

In  the  United  States,  with  a  mean  strength  of  42,264,  246  cases  of 
typhoid  have  been  treated  during  the  year,  of  which  12  have  died, 
giving  an  admission  rate  of  5.82  per  thousand  and  a  death  rate  of  0.28. 
Cuba  and  Porto  Rico  together,  mean  strength  1,561,  had  3  admissions 
and  no  death,  admission  rate  1.92  per  thousand.  The  Philippine 
Islands,  mean  strength  23,460,  showed  87  admissions,  and  16  deaths  or 
rates  per  thousand  of  6.71  and  0.68,  respectively.  Pekin,  mean 
strength  145,  had  11  admissions,  rate  per  thousand  78.86.  and  deaths 
1,  rate  6.90.  Hawaii,  mean  strength  213,  gave  1  case  and  1  death, 
admission  and  death  rates  per  thousand  4.69. 

The  American  troops  serving  in  the  Philippines  with  a  mean  strength 
of  18,671,  had  82  typhoid  cases  and  15  deaths,  equivalent  to  an  admis- 
sion rate  of  4.66  and  a  death  rate  of  0.80  per  thousand  of  strength, 
while  the  Filipinos  with  a  mean  strength  of  4,789  had  5  admissions 
and  1  death  or  rates  of  1.04  and  0.21  per  thousand,  respectively. 

The  records  of  the  past  year  afford  further  proof  that  whatever 
faults  the  Philippine  Islands  may  possess  as  a  station  for  troops,  from 
the  standpoint  of  health,  liability  to  typhoid  infection  is  not  one  of 
them.  Wh}'  this  should  be  so  is  not  so  evident.  Generally  armies 
in  tropical  countries  certainh'  do  not  enjoy  innuunity  from  typhoid 
fever;  taking  India  for  example,  in  1901,  the  best  year  since  1887.  the 
rates  per  thousand  for  European  troops  were  12.8  admissions  and  3.32 
deaths.  Granting  that  the  habits  of  the  natives  of  India  are  such  as 
to  pollute  the  sources  of  their  water  supph',  it  is  inconceivable  that 
this  is  done  to  a  greater  extent  than  in  the  Philippines,  where  the  large 
majority  of  wells  and  streams  are  grossly  contaminated.  This  is 
apparent  not  only  on  inspection  and  from  the  results  of  bacteriological 
and  chemical  examinations,  but  from  the  numerous  cases  of  dj'sentery 
and  cholera  which  follow  the  use  of  unsterilized  water.     Yet  under 
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ficld-servico  conditions,  whoii  the  use  of  stciilizod  water  only  cuii  not 
al\\a\'s  be  ent'oreed,  typhoid  rates  do  not  markedly  increase. 

It  has  been  suj4tj;ested  that  cases  diaj^nosed  as  niahirial  fever  are,  in 
reality,  typhoid,  and  the  hiolier  death  rate  in  the  Philippines  nii^ht  be 
held  to  lend  some  color  to  such  an  assuniption;  l)ut.  as  a  matter  of  fact, 
it  is  possible  to  put  into  nenei'al  use  there  the  usual  scientiric  methods 
of  diti'ereutiation  between  these  two  diseases,  and  this  is  ocnerally  done; 
moreover  the  hiuhcrdeath  rate  of  typhoid  may  be  more  easily  cxjjlained 
by  the  reduced  I'esistinu'  power  of  men  scrviiiii"  in  ii  tro{)ical  climate  and 
the  incn^ased  ditticulties  of  treatment  of  this  disease  in  which  u-ood 
results  are  notori()u>ly  dependent  upon  the  best  surroundinjis. 

The  reason  for  the  infrecjuent  appearance  of  typhoid  fever  among' 
troops  in  the  Philippines  is  undoubtedly  due  in  a  large  measure  to  its 
rarity  in  natives.  The  cause  of  its  limited  spread  amono-  the  inhab- 
itants, carried  as  it  is  in  the  same  way  as  cholera,  which  runs  like 
wildtire,  can  only  l>e  vaguely  ascribed  to  influences  inimical  to  the  long 
existence  of  the  bacillus  of  typhoid  fever. 

Troops  in  Peking  sutiVred  severely  from  enteric  during  the  year. 
This  gari-ison.  the  oidy  station  in  Cliina.  had  a  small  force  of  but  145 
men.  among  whom  11  had  typhoid  fever  and  1  died,  givijig  an  admis- 
sion rate  of  78. SH  per  thousand  mean  strength  and  a  death  rate  of  ♦>.5*o. 
Under  date  of  December  14.  l!Mi3.  Lieut.  Paul  C.  Hutton,  assistant 
surgeon,  U.  8.  Army,  surgeon  at  Peking,  reported  as  follows  concern- 
ing the  outbreak  of  typhoid  fever  at  that  post: 

I^efore  my  arrival,  October  20,  7  ca.«e8  of  tyj^lioid  fever  had  developed  and  were  in 
the  |)o.«t  lu)si)ital.  These  7  cases  rep(^rted  sick  on  the  followin<r  dates:  September  21, 
October  1,  3,  13,  15,  1(),  and  20.  Two  cases  developed  Octnber  2t>,  1  Noveml)er  10, 
and  1  Novend)er  14.  An  investigation  was  begnn  immediately  after  arrival  to  Jiscer- 
tain  the  cause  of  the  outbreak.  It  was  fouml  that  H  of  the  first  7  attackf(|  had  been 
drinking  water  from  Chinese  surface  wells  contrary  to  exi.'^ting  ordei"s  while  out  of 
the  post,  or  else  had  been  in  the  habit  of  eating  uncooked  vegetables,  such  as  lettuce, 
radishes,  etc.,  al.-^o  against  orders.  When  it  is  understood  that  the  ordinary  Chinese 
wells  are  sunk  in  the  lilack,  damj*  earth,  which  is  .-saturated  with  organic  matter  of  all 
kinds,  and  that  the.'Jc  wells  are  not  always  i)rotected  1)y  curbing,  it  is  easy  to  under- 
stand how  freely  the  germs  of  typhoid  and  of  other  disea.«es  contaminate  the  water,  on 
account  of  the  (hinese  custom  of  defecating  on  the  ground  at  the  most  convenient 
])oint.  This  excrement  is  collecteil  by  the  soil  nu'rchant  and  employed  to  fertilize 
the  ground,  anil  on  this  ai-count  the  germs  of  tyi)hoid  are  more  ai)undant  in  China 
than  in  the  Cnited  States.  For  this  reason  it  is  thought  that  those  of  the  men  who 
were  guilty  of  eating  uncooked  vegetables  contracted  the  disease  therefrom. 

After  7  cases  had  occurred,  I  believe,  though  it  is  ditHcult  to  <letermine definitely, 
the  remaining  cases,  except  1,  contracted  the  disea.<e  through  flies,  it  being  impos- 
sible to  entirely  protect  the  excrement  in  the  closets  on  account  of  the  lack  of  a 
sewerage  system.  However,  every  precaution  was  taken  toguanj  against  the  projni- 
gation  of  the  di.sea.se  by  these  insects,  lime  in  large  (|uantities  and  disinfei-tants  being 
freely  u.«ed,  ami  at  the.^^ame  time  all  ]>ossible  protection  was  given  to  food,  but  it  is 
a  lamentable  fact  that  in  the  construction  of  this  post  that  the  closets  of  both  men 
ami  ollicers  were  maile  to  almost  atljoin  their  respective  kitchens.  In  a  locality 
where  there  is  so  much  disea.>ie  as  in  Peking,  this  proximity  of  theclosetsto  the  kitchens 
should  not  be  permitted  to  continue. 

In  the  case  of  Lieutenant  C,  who  neither  ate  nor  drank  anything  of  a  ."^uspicious 
nature  except  cream,  it  is  a-^sumed  that  he  contracted  the  <lisea.<e  from  this  i-ream 
which  he  was  in  the  habit  of  using  daily,  it  being  known  that  the  milk  venders  are 
not  careful  in  the  cleansing  of  their  pails  and  pans,  most  of  them  using  the  surface 
well  water  for  this  i)urpose. 

1  heard  it  frei|uently  asked  why.  under  such  alarming  con<litions,  the  Chinese  do 
not  die  of  typhoid  fe\»'r.  Inijuiries  among  the  j)hysicians  here  whoattend  the  native 
population  n-veal  that  they  suffer  very  largely  and  fivijuently  die.  That  they  do 
liave  this  disea.«e  there  is  no  doubt,  but  that  they  have  it  le.>^s  freijuently  than  Amer- 
icans or  Kuropeans  would  have  it  imder  similar  circumstances  there  can  be  no  ques- 
tion.    Bv  long  vears  of  contact  and  bv  innnunitv  handed  down  from  father  to  son 
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the  Chines^e  seem  to  be  al)le  to  combat  more  successfully  the  invasions  of  the  Eberth's 
bacillus  than  it  is  possible  for  us  to  do. 

The  water  supply  of  the  post  is  above  suspicion.  All  the  water  used  for  cooking 
and  drinking  purposes  is  distilled  by  the  distilling  plant  herein  located  and  carefully 
stored  in  large  iron  boilers,  which  are  cleaned  at  stated  intervals.  I  believe  that  we 
should  have  no  epidemic  of  typhoid  had  the  orders  issued  by  the  commanding  officer 
been  carefully  observed. 

In  the  United  States  typhoid  fever  wa.s  reported  from  6fi  different 
hospitals,  located  in  all  parts  of  the  country.  A  more  striking-  proof 
of  the  wide  distribution  of  this  disease  could  hardly  be  g-iven  and  the 
sanitary  lesson  taught  is  an  important  one.  as  it  is  apparent  that  this 
condition  of  affairs  argues  ill  for  the  health  of  any  troops  mo})ilized,  as 
they  will  probably  bring  enteric  to  the  camps  with  them,  and  to  prevent 
a  widespread  epidemic  will  lequire  the  best  efforts  of  all,  or  a  large 
proportion  of  the  force  will  l)e  incapacitated  b}-  typhoid  fever.  In  a 
large  number  of  the  posts  and  camps  the  cases  of  tvphoid  fever  were 
not  due  to  conditions  susceptible  of  remedy  by  the  military  authorities, 
the  defective  sanitation  of  the  surrounding  communities  being  responsi- 
ble for  them.  Thirty-live  posts  had  but  1  typhoid  patient  and  only  6 
stations  reached  double  figures  in  the  number  of  their  cases. 

Fort  Leavenworth,  Kans..  the  largest  post  in  the  United  States,  held 
the  unenviable  record  of  having  been  also  the  worst  infected  with 
tvphoid  fever.  This  is  not  a  new  condition  for  Fort  Leavenworth, 
the  intake  for  the  water  supply  l)eing  Vjarely  4.000  feet  below  the  out- 
fall for  the  sewage  of  the  post,  and  the  neighboring  town  of  Leaven- 
W'Orth  paying  a  heavy  yearly  toll  to  typhoid  fever  and  affording 
numerous  opportunities  for  infection  of  soldiers  visiting  it  on  pass 
from  the  garrison.  The  character  of  the  post  water  supply  may  be 
appreciated  by  a  study  of  its  analyses.  Dr.  Edwin  K.  Hodge,  in  charge 
of  the  chemical  laboratory  of  the  Surgeon-General's  Office,  reported 
as  follows  under  date  of  April  24.  1903: 

Analiisis  stated  in  parts  per  million. 

Chlorine 13.50 

Nitrites Xone. 

Nitrogen  as  nitrates 2.  040 

Free  ammonia 0.  2640 

Albuminoid  ammonia 0.  2593 

Oxygen  used 3.  9912 

Total  solids 341.  50 

Loss  on  incineration 84.  0 

The  water  was  taken  from  the  tap  at  the  post  hospital.  It  was  odorless,  colorless, 
faintly  alkaline,  but  possessed  an  opalescent  cloudiness  due  to  suspended  matter. 
This  was  removable  by  simple  filtration. 

There  was  much  charring  and  blackening  of  the  residue  on  its  incineration.  This 
fact  taken  with  the  above  figures  shows  this  water  to  be  highly  charged  with  organic 
matter.  The  steps  of  the  analysis  indicated  further  that  it  was  not  wholly  in  afresh 
state. 

The  mineral  residue  was  otherwise  made  up  of  the  sulphates  of  magnesia  and 

lime  and  the  carbonates  of  those  metals,  with  decided  traces  of  iron  and  alumina. 

The  water  is  somewhat  hard  and  is  as  follows: 

Per  gallon. 

Total  hardness 18.10 

Permanent  hardness 9.  02 

Temporary  hardness 9.  08 
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First  Lieut.  .liiiiK's  ('jirroU.  iissistiint  surocoii.  {' .  S.  Army,  examined 
tlie  water  baeterioloo-jciiUy  at  the  same  time  and  reported: 

Sample  No.  1,  taken  from  the  river  50  yards  below  the  outlet  of  the  main  .«ewer: 
Averagre  count  of  colonics,  l,47f>  per  c.  c. 

Sample  No.  2,  taken  at  intake,  4,()0()  feet  lielow  the  outlet  of  the  main  sewer: 
Averafie  count  of  colonics.  ;^,177  per  c.  c. 

Sample  No.  8,  taken  from  the  last  settliii":  reservoir,  whence  the  water  is  iiumiH'<l 
through  the  system:  .\vcrajre  count  of  colonies,  1,13.3  per  c.  c. 

Sample  No.  4,  takcu  from  tap  in  the  hf)si»ital  after  allowintr  the  water  to  run  30 
minutes:  Average  count  of  colonies,  i),7o»)  jier  c.  c. 

Condition  wlien  recein'il.  —  So.  1,  moderately  turbid,  slight  deposit  of  mud  at  bottom 
of  bottle. 

No.  2,  slightly  turl)id,  a  similar  dejio.«it  at  bottom  of  bottle. 

No.  3,  clear,  a  very  fine  de])osit,  just  percejitiiile. 

No.  4,  clear,  a  very  line  deposit,  just  percei)tible. 

To  deterndne  the  i)resence  or  absence  of  gas-producing  bacteria,  four  .«ets  of  ten 
gluco.sc  bouillon  fermentation  tubes  were  inoculated,  each  set  received  1  c.  c.  in  each 
tube  of  the  water  from  a  single  samjtle.  .\fter  incubation  for  three  ilays  the  result 
was  as  follows: 


Sample. 

Ga.*. 

1. 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

9. 

10. 

No.  1 

Per  ct. 
35 
45 
35 
22 

Per  ct. 
32 
18 
20 
12 

Perct. 
40 
24 
12 
22 

Perct. 
30 
28 
25 
40 

Perct. 
20 
15 
25 
20 

Per  ct. 
28 
35 

Per  ct. 

30 

5 

Perct. 
12 
30 

Per  ct. 
5 
15 

Per  ct. 
35 

No.  2 

10 

No.  3 

25 

No.  4  

25 



1 

From  this  it  will  be  seen  that  the  bacteria  content  of  the  water  at  the  intake  (No. 
2)  is  practically  the  same  iis  at  a  point  nO  yards  below  the  outlet  of  the  main  sewer 
(No.  1  ).  The  last  settling  reservoir  and  the  tap  in  the  hospital  give  the  same  result, 
viz,  60  per  cent  of  the  tubes  give  evidence  of  the  presence  of  gas  produi-ing  bac- 
teria, showing  a  <liminution  in  their  number  of  al)out  40  percent.  The  amount  of 
gas  obtained  in  the  larger  nmnber  of  the  tubes  of  each  set  that  contained  it  is  indic- 
ative of  the  i)resence  of  the  colon  bacillus,  and  this  was  found  to  be  the  prevailing 
organism  in  the  jilate  cultures  prei)ared  from  some  of  the  tulies  in  sets  1,  2,  and  4. 
From  set  .3  an  organism  was  obtained  which  api)eared  to  belong  to  an  intermediate 
type  between  the  colon  and  hog  cholera  groujis.  Both  tubes  of  set  4  (tap  water), 
from  which  plate  cultures  were  prepared,  yielded  the  colon  i)aciilus.  The  evidence 
appears  to  be  conclusive  that  tlie  presence  of  the  colon  bacillus  in  the  taji  water  is 
the  direct  result  of  contannnation  by  sewage.  No  importance  can  be  attached  to 
the  munerical  count  of  colonies  on  account  of  the  time  consumed  in  transit. 

The  ofiieers  eoncerned  in  proteetiiio"  the  healtli  of  the  troops  at  Fort 
Leavenworth  have  not  been  l)lind  to  the  l)ad  conditions  e.vistinji' at  that 
post.  On  the  contrary.  Lieut.  Col.  J.  \'an  K.  Iloti'.  dejiuty  surjjfeon- 
general,  V.  S.  Army,  the  post  stiro-eon.  has  ealhnl  attention  to  tinMii 
in  numerous  reports  and  the  post  coimnaiider  has  attempted  to  enforce 
in  the  commaiifl  the  exchisive  use  of  hoiU'd  water  for  diMniviiiir  pur- 
po.ses.  Doubtless  .some  cases  of  ty|ihoid  fever  have  been  ]n"i'\"ented 
by  this  sterilization  of  the  driukino-  water,  but  the  year's  records 
sliow  that  it  can  not  be  (lej)en(h'd  on  for  satisfactory  results.  Neither 
this  method  nor  distillation  of  driiikino*  water,  which  has  l)een  pro- 
posed for  Fort  Leavenworth,  nu'ct  the  re(|uirements  of  sanitation.  A 
safe  water  sup])ly  should  be  pn^vided  for  all  purposes,  and  until  this 
is  done,  abnormally  hi*;h  rates  for  ty]ihoid  may  l)e  expected. 

In  the  latter  part  of  li><»:>  a  board  of  ollicers  was  convened  to  report 
upon  a  water  supply  and  a  s(Mverao-e  system  for  P'ort  Leavenworth. 
Lieutenant-C'olon«'l    Iloti'  rei)orted  as  follows  on  a  propo.sed  .sewaoe 
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pui'itication  plant  designed  by  the  Municipal  Engineering  Company  of 
New  York,  which  this  board  had  under  consideration: 

As  I  understand  it,  the  problem  that  the  proposed  installation  is  to  solve  is  a  sewajre 
affluent  which  will  not  affect  injuriou.sly  the  quality  of  the  water  supply  of  this  p(jst 
at  the  intake  4,000  feet  downstream.  The  conditions  obtaining  here  seem  to  confine 
the  means  to  this  end  to  some  form  of  sewaj^e  filtration.  If  I  have  correctly  read  the 
plans,  the  engineering  company  propf)ses  to  install:  First,  a  crematory  for  the  destruc- 
tion of  the  coarsest  parts  of  the  sewage  and  other  wastes;  second,  a  sej^tic  tank  for 
bacteriological  saturation  (putrefaction);  third,  bacteria  base  for  purification. 

This  scheme  seems  to  embrace  the  latest  features  of  these  forms  of  sewage  disposal 
and  should,  if  successful,  thoroughly  antisepticise  the  sewage. 

I  understand  from  Mr.  Smith,  the  engineer  of  the  company,  that  all  the  features 
of  the  present  i)lan  have  never  been  put  into  actual  use  l)y  his  company  in  the  pro- 
posed combination,  though,  as  we  knijw,  each  has  repeatedly  demonstrated  its  value 
in  sewage  disposal.  In  this  sense  the  undertaking  must  be  regarded  as  an  experi- 
ment, the  value  of  which  can  be  determined  only  by  the  result.  I  would  therefore 
respectfully  suggest  that,  if  the  plans  of  the  Municipal  P>ngineering  Company  be 
adopted,  this  company  be  required  to  superintend  the  construction  of  the  plant  and 
to  guarantee  its  efficiency  for  a  period  of  years.  I  have  no  doubt  as  to  the  correct- 
ness of  the  principles  upon  which  the  plans  are  V)ased,  but  I  am  not  prepared  to 
express  an  opinion  as  to  their  application.  The  responsibility  of  this  should  rest 
upon  the  municipal  company,  not  for  a  month  or  two,  but  for  several  years. 

Of  course  the  most  radical  fault  of  the  whole  system  is  the  fact  that  the  outfall  of 
the  sewer  system  is  so  short  a  distance  above  the  intake  of  the  water  supply. 

In  accordance  with  the  recommendations  of  the  board,  a  contract 
was  entered  into  with  this  company.  At  last  report  the  sewage- 
disposal  plant  had  not  ))een  put  into  operation.  An  opinion  can  not 
be  expressed,  therefore,  as  to  its  efticiency, 

A  number  of  plans  for  obtaining  better  water  have  received  consid- 
eration. Among  these  were  wells  in  series,  which  have  been  very  sat- 
isfactor}'  at  Fort  Riley,  and  which  apparently  should  be  equal!}'  so 
here;  a  post  waterworks  and  purchase  from  the  water  company  at 
Fort  Leavenworth,  Kans.  The  last  has  been  selected;  negotiations  are 
now  in  progress  with  a  view  to  determining  the  price  to  be  paid  the 
company  for  water,  and  it  is  hoped  that  the  important  sanitary  ques- 
tions in  connection  with  the  water  supply  are  now  on  the  eve  of  settle- 
ment in  a  satisfactory  manner.  It  is  but  just,  as  the  atfair  now  stands, 
that  an  opportunit}'  be  given  for  a  trial  of  the  sewage-disposal  system 
and  the  new  water  supply;  but  if  it  is  found  that  existing  conditions 
are  not  remedied  and  that  this  post,  important  not  only  from  the  size 
of  its  garrison  but  as  the  home  of  several  service  schools,  is  still  a  prey 
to  typhoid  fever,  they  can  not  be  too  quickly  condemned  and  other  and 
more  effective  measures  adopted. 

Fort  Niagara,  New  York,  is  another  post  which  has  contaminated 
water  that  requires  sterilization  before  use  for  drinking  purposes. 
Capt.  Ira  A.  Shimer,  assistant  surgeon.  V.  S.  Army,  surgeon,  under 
date  of  Mav  15, 1904,  made  the  following  interesting  report  on  tvphoid 
fever  at  that  station: 

On  my  arrival  at  Fort  Niagara  for  duty  as  surgeon  (in  January,  1902)  I  made  an 
examination  of  the  sanitary  conditions  in  and  surrounding  the  post,  and  upon  inves- 
tigation of  the  water  supply  I  found  that  the  general  supply  for  all  purposes  was 
pumped  from  the  Niagara  Kiver.  Owing  to  the  large  population  resident  along  this 
river,  I  became  suspicious  of  its  potability,  ])ut  upon  examination  of  the  hospital  rec- 
ords, and  inquiry  among  resident  physicians,  I  was  satisfied  that  such  cases  of  typhoid 
fever  as  had  occurred  in  the  post  and  vicinity  had  had  tlieir  sources  of  infection  in 
other  sections. 

The  chemical  analysis  of  the  water  as  taken  from  the  post  supply  was  made  by  Dr. 
AV.  M.  Mew,  of  the  laboratory  of  the  Surgeon-General's  Office,  on  August  3,  1896, 
with  the  following  results  expressed  in  parts  per  100,000:  Chlorine,  0.7;  nitrites, 
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none;  nitrates,  trace;  tree  ammonia,  U.UU4;  albuminoid  ammonia,  O.Ul;  total  solifls, 
14;  <;ram.s  on  i^Miition,  4. 

Doctor  Mew  expressed  the  ojtinion  at  that  time  that  the  water  "may  be  repanled 
as  repre.sentin<r  a  river  water  of  jfood  ijuality." 

Cases  of  tvidioid  fever  were  treated  in  this  hospital  aw  follows: 

Case  270l!  admitted  May  27,  1^02;  origin,  Bnffalo,  N.  Y. 

Case  2837,  admitted  December  4,  1902;  ttrigin  unknown,  probably  local. 

Case  2868,  treated  in  ipiarters,  besinnini;  January  25,  1908. 

On  the  confirmation  of  the  diajrnosis  in  case  2S87  n-commendation  \va.«  made  to  the 
adjutant.  Fort  Niatrara,  New  York,  that  all  members  of  this  command  be  instructed 
that  when  al)sent  from  tliis  post,  and  especially  when  visitin^r  Buffalo,  Niaj^ara  Falls, 
or  Lewiston,  N.  Y.  (typhoid  fever  l)ein}i  endemic  in  those  cities),  they  use  the  utmost 
caution  that  they  do  not  drink  either  water  or  milk  that  had  not  been  previously 
])oiled,  and  orders  were  issued  to  acconl  with  the  recommendation.  On  the  api)ear- 
ance  of  case  2868  I  Ix'came  again  suspicious  of  the  integrity  of  the  water  a.s  supplied 
to  the  post,  and  on  January  28,  1903,  a  sample  was  secured  by  allowing  the  water  to 
flow  freely  in  the  cellar  of  the  steward's  (piarters  for  over  an  hour,  when  the  specimen 
was  taken,  sealed,  and  forwarde<l  to  the  curator  of  Army  Medical  Museum,  Washing- 
ton, D.  C,  for  bacteriological  examination.  Under  date  of  .February  10,  1903,  Dr. 
James  Carroll  furnished  the  following  report  thereon: 

"*  *  *  l)accillus  cloacic  was  obtainetl.  Hanging  drop  preparations  from  four 
of  the  original  fermentation  tubes  revealed  the  presence  of  a  streptococcus.  Subse- 
quent cultivations  upon  the  various  culture  media  and  usual  bacteriological  tests  con- 
firmed the  identity  of  the  colon  bacilli. 

"The  presence  of  the  colon  bacillus  alone  in  such  a  large  proportion  of  the  tubes  is 
sufficient  ground  for  regarding  the  water  with  grave  suspicion.  Sincethecolon  bacillus, 
bacillus  cloacif,  and  the  streptococcus  are  all  acknowledged  sewage  bacteria  it  is 
believed  that  this  water  should  be  condemned  ixs  unfit  for  use  and  liable  to  produce 
di.sease." 

On  February  20,  1903,  the  adjutant,  Fort  Niagara,  N.  Y.,  was  furnished  witli  a 
copy  of  this  report  witli  tlie  recommemlations:  1.  That  Waterhou.^e-Forbes  steri- 
lizers be  supplied  l)y  the  iiuartermaster's  department  and  that  all  water  used  on  the 
reservation  for  culinary  or  drinking  purposes  be  re<|uired  to  be  sterilized.  2.  That 
as  soon  as  weather  conditions  permit,  artesian  or  other  wells  be  constructed  to  sup- 
ply a  .safe  and  suitable  water  for  this  stiition. 

On  Ajiril  20,  the  delivery  of  sterilized  water  was  begun,  all  organizations  and  fam- 
ilies on  the  reservation  being  supi>lied,  and  the  use  thereof  enjoined  upon  all  persons 
in  accordance  with  the  above  recommendation,  and  following  the  use  of  sterilized 
water  was  notice<l  an  immediate  and  total  ces.>jation  of  the  cases  of  minor  diarrhea 
that  had  l)een  appealing  at  sick  call  for  treatment,  leaving  no  doubt  in  my  mind  tliat 
if  the  Niagara  River  water  was  not  in  itself  a  source  of  infection  of  typhoid  fever  it  was 
productive  of  an  intlannnatory  contlition  of  the  intestinal  tract  that  formed  an  ideal 
lodging  place  for  the  bacillus  typlmsus. 

During  the  month  of  .April,  1903,  a  bricked  well  was  constructed  near  the  quar- 
terma.«ter's  warehouses,  and  upon  work  being  stopjied  was  covered  over. 

On  July  14,  1903,  ca."-e  2946  developed,  but  as  the  jiatient  had  joined  his  company 
but  three  days  previously  from  Fort  Sloeum,  that  post  was  considered  the  source  of 
infection. 

The  cases  includeil  in  the  epidemic  which  is  the  cause  of  this  re|)ort  wen'  admitted 
to  this  hosjiital  asfoll(»ws: 

Case  3004,  L.  W.  R.,  i)rivate,  (",  Ninth  Infantry,  admitted  December  26,  1903. 

Ca.se  3011,  D.  S.,  corporal.  K,  Kigbth  Inlantrv,"  admitted  January  6,  1904. 

Case  3012,  C.  R.,  i>rivate.  K,  Kiglith  Infantrv,  admitteil  January '»>,  1904. 

Ca.-^e  .3014,  C.  H.  R..  private.  K,  I'.igbth  I nfa'ntry,  admitted  .hin'uary  11,  1904. 

Ca.«ie  301.">,  ('.  F.  R..  private.  K,  Fightli  Infantrv,  adndtted  .January  13.  1904. 

('ase301(i,  T.  -M..  sergeant,  K,  Kighth  Infantrv",  admitteil  January"]8.  1904. 

Case  3017,  J.  E.  II..  private,  K,  Kighth  Infantry,  admitted  .lamiary  21,  1904. 

Case  3018,  C.  A.  K.,  private,  K,  Eighth  Infantry,  admitted  February  .">,  1904. 

Having  learne<l  that  private  B..  C.  Ninth  Infantry,  was  in  the  habit  of  s])ending 
his  evenings  in  the  barracks  occupieil  by  Company  K  of  the  Eighth  Infantry,  and 
the  fact  that  he  with  meinl>ers  of  that  i'omjKiny  alone  were  infected,  led  me  to  make 
a  thorough  inspection  of  those  barracks  and  the  conditions  existing  there.  It  was 
found  that  at  this  tinu'  Company  K  was  numerically  about  30  per  cent  stronger  than 
the  other  companies  statione<l  at  this  post  i  Comjianies  .\,C,  and  D.  Ninth  Infantry) 
owing  to  the  recent  ac<]uisitioii  of  a  nund)er  of  recruits  by  Company  K.  and  to  the 
absence  of  details  from  the  several  companies  of  the  Ninth  Infantry  on  guard  <luty 
at  Allegheny  .\rsenal,  at  that  time  a  subpost  of  Fort  Niagara.  .\s  the  same  amount 
of  water  was  delivered  to  each  of  the  four  companies,  the  augmented  strength  of 
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Company  K  caus-ed  the  8ui>ply  at  tliose  barracks  to  become  exhausted  during  the 
evenings,  with  the  result  that  the  men  were  obliged  to  resort  to  the  faucets  supply- 
ing the  river  water,  owing  to  the  noncommissioned  officers  of  that  company  failing 
to  have  the  containers  refilled.  During  this  time  the  Niagara  River  was  filled  with 
floating  ice,  some  of  it  coming  from  the  upper  Niagara  River,  Lake  Erie,  and  their 
tributaries,  and  no  doul)t  containing  an  unusual  amount  of  the  sewage  of  Buffalo 
and  Niagara  Falls,  which  being  ground  up  by  its  passage  over  the  Niagara  Falls 
and  through  the  Niagara  ( iorge,  melted  raj.idly  in  the  swift  current  of  the  lower  river, 
fairly  loading  the  water  with  the  disease-producing  bacteria  present  in  sewage. 

At  this  time  the  members  of  Company  K  were  in  the  habit  of  drinking'a  large 
quantity  of  sweet  cider,  a  barrel  of  which  was  kept  on  tap  in  their  barracks  almost 
constantly,  causing  a  number  of  cases  of  slight  diarrhea,  and  which  was  no  douljt  a 
factor  in  the  predisposition  to  infection  caused  bv  the  irritant  action  of  the  river 
water. 

Under  date  of  January  11,  1904,  recommendation  was  made  to  the  commanding 
officer,  Fort  Niagara,  N.  Y.,  that  steps  be  taken  to  insure  a  constant  and  sufficient 
supply  of  sterilized  water,  and  that  all  persons  tielonging  to  the  command  be 
impressed  with  the  necessity  for  the  use  of  the  sterilized  water  and  no  other.  This 
was  done,  and  no  case  developed  beyond  the  incu))ation  period  from  that  time. 

Of  the  eight  cases  included  in  this  epidemic,  case  3017  alone  was  of  a  mild,  uncom- 
plicated form,  the  feljrile  condition  disapjiearing  on  the  eleventli  dav  after  admis- 
sion. Cases  3015  and  3016  ran  a  normal  course.  Cases  3004,  3011,  3012,  and  3014 
were  of  a  severe,  protracted  tyi)e  in  which  the  febrile  conrlition  lasted  over  forty 
days;  while  case  3018  was  of  an  extremely  severe  tvpe  complicated  with  hyperpy- 
rexia, lasting  for  nine  days,  meteorism  for  six  days."  extravasation  of  blood  from  all 
mucous  membranes  for  eight  days,  purpura  heniorrhagica,  intestinal  hemorrhage 
neces.«itating  transfusion,  phlebitis  of  the  dorsal  veins  of  the  penis,  which,  notwith- 
standing incision  of  the  dorsum,  involved  the  loss  of  the  anterior  third  of  the  penis, 
a  portion  of  which  was  rebuilt  by  skin  grafting  covering  a  period  of  twenty  davs! 
This  case  also  developed  a  post-typhoid  neuritis  of  the  left  sciatic  nerve  with  a  sli^^ht 
paralysis  of  the  left  leg  which  was  improved  by  galvanism.  ^ 

(^n  admission  all  of  these  cases  gave  positive  results  with  the  Ehrlich  diazo-reaction, 
liad  a  markedly  dicrotic  pulse,  high  temperature,  and  after  periods  ranging  from  three 
to  six  days  developed  the  characteristic  rose  s]iots.  The  Widal  reaction  was  applied 
to  cases  .3004,  301 1 ,  and  3012,  with  positive  results.  Ca.ses  3011,  3012,  and  3014  showed 
marked  bronchial  symptoms  on  admission.  There  was  no  mortality  during  this 
epidemic. 

At  the  time  of  rendering  this  report  the  svstem  of  supplving  sterilized  water  in 
cans  is  still  in  vogue  at  this  post. 

During  the  entire  period  of  almost  five  months  covered  bv  this  epidemic  the  utmost 
care  was  exerted  that  all  articles  used  on  or  al)Out  the  patients  were  thoroughly  dis- 
infected either  l)y  l)oiling  or  submersion  for  twelve  hours  in  a  one-half  per  cent'sokv- 
tion  of  tricresol;  the  patients  were  isolated  and  all  the  dejecta  disinfected  with  crude 
carbolic  acid,  and  the  necessity  for  extreme  care  and  watchfulness  was  made  plain  to 
all  persons  whose  duties  brought  them  in  contact  with  the  sick  or  articles  used  in 
their  care,  with  the  result  that  there  was  no  infection  from  the  patients  in  hospital. 
At  the  conclusion  of  the  outbreak  the  ward  occupied  bv  the  cases  was  thoroughly 
cleansed,  the  wax  coating  removed  from  the  floor  and  a  new  one  applied  .''the 
beds,  furniture,  and  woodwork  washed  with  a  solution  of  carbolic  acid,  and  all  the 
bedding  disinfected  by  formaldehyde. 

Before  concluding  this  report  it'is  my  de.eire  to  call  attention  (of  the  chief  surgeon 
of  this  department  and  of  the  Surgeon-General)  to  the  conduct  of  this  detachment  of 
the  hos})ital  corps  during  the  epidemic.  Although  undermanned  bv  one  of  the 
detachment  l)eing  sick  in  hospital  they  at  all  times  performed  each  and  everv  duty 
incident  to  the  proper  care  of  the  sick  and  the  administration  of  the  ho-pital  without 
regard  to  hours  or  personal  inclinations,  and  to  their  devotion  to  dutv  can  be  ascribed 
a  large  measure  of  the  results  achieved.  Some  idea  of  the  work  performed  by  them 
may  l)e  obtained  from  the  fact  that  during  the  height  of  the  epidemic  no  le=s  than 
534  bathe  were  given,  and  the  additional  labor  and  care  rendered  necessary  by  a  tem- 
perature varying  from  zero  to  14°  below. 

As  drainage  into  the  Niagara  River  mii.st  increa.se  greatly  it  i.s 
improhable  that  this  stream  can  ever  again  be  depended  upon  for  a 
safe  water  supply,  and  driven  wells  are  now  being  considered  as  a 
source  for  the  post  water  supply. 

P'ort  Monroe.  Va..  had  11  cases  of  typhoid  fever  during  the  year. 
Possible  sources  of  infection  of  that  conunand,  as  stated  by  Maj.  K.  W. 
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Johnson,  surgeon,  U.  S.  Army,  wore  from  the  sidjoining  town  of  Phoe- 
bus, by  drinking  well  water  or  by  eating  oysters  from  Mill  Creek, 
which  receives  tiie  town  sewage,  or  by  diinkitig  water  derived  from 
the  Newport  News  city  mains  in  the  post,  which  is  the  common  prac- 
tice of  some  of  the  men.  as  they  dislike  the  taste  of  distiUed  water, 
which,  on  account  of  the  dangerous  (piality  of  the  gai'rison  water  suj)- 
pl\-.  is  furnished  the  cntirt'  command.  Fort  Monroe  has  had  a  l)ad 
water  supply  for  some  yeai's  and  in  cons(»(|Ucnce  has  sull'ei-ed  severely 
from  typhoid  fever.  At  the  tinu'  of  the  Spanish-American  war  a  dis- 
tilling plant  was  put  in  operation  for  the  genei-al  hospital  which  was 
established  there  at  that  tim(\  and  since  the  breaking  uj)  of  the  hospital- 
the  post  has  used  the  plant  for  its  drinking-water  supi)ly.  with  the 
result  that  there  has  been  sonx'  lessening  in  (Miteric.  although,  as  stated 
bv  the  surgeon,  the  usual  ditliculty  of  conlining  men  to  sterih^  water 
when  another  more  i)alatable  is  at  hand  has  been  experienced. 

Thi^  subject  of  a  i)ure-water  supply  for  Fort  Monroe  has  received 
consideiation  during  the  y<>ar.  Tlie  old  distilling  ))lant  having  proved 
too  small  tor  the  needs  of  the  garrison,  the  mechanical  system  of  fil- 
tration for  all  water  was  rec(»mmen(led  l»y  this  office,  but  it  was  decided 
to  install  a  larger  distilling  plant. 

At  Camj)  (Jeorge  H.  Tliomas,  (ieorgia,  15  cases  of  typhoid  fever 
appeared  ni  the  command.  A  lumiber  of  the  patients  undoulitedl}' 
became  infected  while  absent  from  the  station.  The  rifle  range  for 
Camp  Thomas  is  at  Waco.  (ni..  and  the  detail  of  troops  at  this  range 
has  always  been  prolific  of  typhoid  cases,  jjartly  >)ecause  of  contami- 
nated water  there,  and  partly  on  account  of  th(>  bad  watei-  ol)tained 
while  on  the  march  going  and  returning.  Contaminated  water  is 
obtained  near  Camp  Thomas  by  men  on  pass,  and  while  the  dritdving 
water  is  from  an  artesian  well  and  is  excellent,  the  surgeon,  Maj. 
Henry  C.  Fisher,  surgeon,  U.  S.  Army,  believes  some  cases  were  due 
to  the  water  of  Chickamauga  Creek,  which  is  used  foi-  bathing,  dish- 
washing, etc.  The  last  source  of  infection  will  ))e  done  away  with  on 
the  oci'upation  of  tiie  new  post.  prol)at>ly  in  the  early  part  of  the 
coming  year. 

The  maneuver  cam]rs  of  the  year  have  been  exceptionally  free  from 
typhoid  fever.  At  the  combined  army  and  na\v  maneuvers.  Port- 
land llaibor.  Maine,  not  a  single  case  appeared,  although  some  of  the 
troops  were  in  camp  for  over  four  months.  The  joint  maneuvers  at 
West  Point,  K\'..  were  equally  fortunate,  but  a  few  cases  of  enteric 
occurred  at  similar  maneuvei's  at  Fort  Riley.  Kans. 

Retui'n  of  the  Sixth  Battery.  Field  Artillei-y.  which  contained  nearly 
all  th(»  surt'erers.  to  (|uartei-s  in  the  ])()st  at  Fort  Kiley.  in  accoidance 
with  the  rei  onuiiendation  of  the  chief  surg(M)n  of  the  Pi'o\  isional 
Division.  Lieut.  Col.  John  \'an  K.  llotl.  de])uty  surgeon-general.  I'.  S. 
Army,  and  careful  disinfection  ])rev(>nted  further  extension  of  the 
disease.  The  cau>e  of  this  outlireak  was  cai'efully  studied  by  a  board 
of  medical  olHcers.  consisting  of  Lieut.  Col.  K.  F.  (iardner.  tlej^)uty 
surgeon-general,  l'.  S.  Army,  and  Maj.  Paul  Shillock,  surgeon.  I  .  S. 
Ainiy.  .NIaj.  K.  B.  P^rick.  surgeon.  I'.  S.  Army,  who  was  detailed  on 
the  board  in  the  order  convening  it,  was  prevented  by  other  duties 
from  attending  its  sessions,  and  therefore  took  no  part  in  th(^  ])roc(M'd- 
ings.      The  board's  rept)rt  was  in  pai't  as  follows: 

The  l)oiinl  liavinji  seemed  the  histories  ut  and  careliiiiy  examined  tiie  .suspected 
cases,  reached  tlieeonelusion  that  there  was  sutHeient  i>n»hal)ility  of  thedisea.se  being 
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typhoid  fever  to  make  immediate  action  necessary,  and  verbal  recommendation  was 
therefore  made  to  the  division  surgeon  that  the  Sixth  Battery,  Field  Artillery,  in 
which  moat  of  the  eases  originated,  be  removed  at  once  from  the  camp  and  returned ' 
to  its  Imrracks  at  Fort  Riley. 

The  board  then  proceeded  to  a  further  investigation  of  the  cases  in  the  Sixth  Bat- 
tery, Field  Artillery,  with  a  view  to  ascertaining  the  probable  source  of  origin  of  the 
disease.  The  patients  were  questioned  as  to  their  di-inking  water,  other  than  that 
from  the  post  supply,  as  to  their  use  of  milk  and  where  obtained,  as  to  articles  of 
food  or  drink  which  tjiey  may  have  obtained  in  Junrtion  City  or  from  neighboring 
ranches,  as  to  water  drank  on  practice  marches  in  the  vicinity  of  the  post,  and  as  to 
whether  those  attacked  were  intimate  companions  and  therefore  likely  to  have  Ijeen 
subjected  to  the  same  causes.  No  positive  definite  relation  between  the  disease  and 
any  of  these  })Ossil)le  cau.«es  could  be  discovered,  except,  perhaps,  the  drinking  of 
water  on  practice  marches. 

Capt.  G.  W.  (Tatchell,  Artillery  Corps,  U.  S.  Army,  commanding  the  battery,  was 
also  examined  by  the  board  and  was  unal)le  to  fm-nish  any  information  upon  which 
a  legitimate  conclusi(jn  c(Juld  be  reached,  but  stated  that  the  men  may  have  drank 
watei;  from  wells,  etc.,  on  i)ractice  and  road  marches. 

The  barracks  occupied  by  tlie  ])attery  were  carefully  examined,  with  negative 
result.  The  board  finds  that  the  men  attacked  lived  in  three  different  squad  rooms 
on  different  floors  of  the  barracks.  In  eac-ii  squad  room,  however,  the  beds  of  the 
men  attacked  were  not  far  ai)art.  It  would  seem  that  the  post  water  supply  or  other 
post  conditions  can  not  be  at  fault,  or  the  disease  would  not  Vje  confined  to  this  bat- 
tery. The  })arracks  occupied  by  this  battery  are  located  between  two  others,  in  all 
respects  similarly  constructed,  on  the  east  side  of  the  artillery  parade. 

There  were  eight  suspected  cases  in  this  battery  which  were  investigated  by  the 
board.     The  following  points  are  to  be  noted  in  conm-ction  with  these  cases: 

1.  The  improbability  of  the  cause  existing  within  the  po.'^t,  as  the  ca.ses,  with  one 
exception,  are  confined  to  one  organization,  which  obtains  its  milk  and  other  supplies 
from  a  soiutc  conunon  to  all. 

2.  That  the  disease  did  not  originate  in  the  maneuver  camp,  as  some  of  the  cases 
occurred  before  and  others  only  a  few  days  after  the  camp  was  formed. 

3.  That  this  battery  had  recently  made  two  practice  maiches  without  other  organ- 
izations, viz:  One  to  Wakefield,  Kans.,  September  17,  a  distance  of  16  miles,  where 
they  remained  over  night  and  on  which  occasion  water  was  drunk  from  wells  on  the 
road  and  from  the  tank  at  Wakefield.  Another  march,  returning  the  same  day,  was 
made  to  Ogden,  Kans.,  about  6  miles,  about  Octol)er  5  or  6,  but  on  this  occasion 
little  water  was  drunk  except  that  taken  from  the  post.  The  first  cases  appeared 
only  two  or  three  days  after  this  latter  march,  and  it  is  extremely  improbable  that  the 
disease  was  then  contracted. 

4.  That  typhoid  fever  has  been  endemic  in  the  Kaw  Valley  since  the  June  floods. 
From  the  history,  symptoms,  and  course  of  the  disease,  and  notwithstanding  the 

negative  result  of  the  blood  and  urine  examinations,  the  board  is  constrained  to 
believe  that  cases  1  and  2  are  typhoid  fever,  probably  contracted  by  drinking  water 
on  the  Wakefield  march,  September  17,  giving  a  period  of  incubation  of  about  nine- 
teen or  twenty  days.  Case  No.  3  is  one  that  has  been  considered  doubtful,  but  it  is 
probably  typhoid,  although  the  urine  and  blood  examinations  are  negative.  Cases 
Nos.  4,  .5,  6,  and  7  give  positive  reactions  in  both  examinations,  and  their  general 
histories  also  indicate  typhoid.  In  regard  to  the  source  of  origin  of  the  disease  in 
these  cases,  and  also  of  case  3,  it  may  be  noted  that  they  first  began  to  feel  sick  on 
October  15,  16,  14,  12,  and  10,  respectively.  Cases  4  and  7  were  not  on  the  march 
to  ^^'akefield,  and  if  the  others  be  attributed  to  drinking  Avater  on  that  march  it 
makes  the  period  of  incubation  about  one  month,  which  is  believed  to  be  rather  long. 

It  may  be  noted  that  case  2  was  on  kitchen  police  the  dav  he  was  taken  sick,  Octo- 
ber 7;  also  the  proximity  of  the  bunks  of  the  later  cases  to  those  of  the  earlier  ones. 
As  has  been  stated  in  the  histories,  these  cases  (Nos.  1  and  2)  remained  in  quarters 
two  or  three  days  after  being  taken  sick,  October  6  and  7.  Whether  these  later  cases 
ma}'  have  been  infected  from  one  or  the  otlier  of  these  conditions  is  a  question  that 
can  not  be  positively  answered,  but  it  would  seem  that  while  this  does  not  appear 
probable  it  is  not  beA'ond  the  limit  of  pos.sibility. 

The  period  of  incul)ation  would  be  from  six  to  nine  days  if  that  were  the  case, 
excej)t  in  case  7,  in  which  it  would  be  three  or  four  days.  But  the  date  on  which 
the  sickness  first  appeared  being  taken  from  the  patient,  his  memory  may  be  at 
fault,  especially  as  he  is  sick.  A  latitude  of  several  days  may  well  be  allowed  for 
such  failure  of  memory.  Case  8  is  also  a  case  about  which  there  has  been  some 
doubt,  but  it  is  believed  to  be  typhoid.  The  diazo  and  Widal  reactions  are  nega- 
tive.    He  occupies  the  squad  room  with  case  3,  but  was  taken  sick  about  the  same 
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time,  and  \va>?  not  on  the  march  to  WaketieM.  In  this  cas^e,  too,  the  correctnesf?  of 
the  infdrmatiiin  given  by  the  patient  as  to  first  symi)tonis  is  ojien  to  mneh  doubt, 
and  tlie  board  is  unaljle  to  reach  any  satisfactory  concUisinn  in  this  case. 

Kefrardinfj  the  cases  in  tlie  Sixtli  Battery,  the  board  has  jriven  the  matter  due  con- 
sideration an<l  study.  It  is  very  ditiicult,  if  not  impo.<sil)le,  to  reach  conchisinns  in 
all  these  cases  consistent  with  the  evidence  tliat  can  beat  present  adduceii.  but  the 
foregoinfi  emlxulies  the  opinion  of  the  board,  l)ase<l  <jn  the  conditions  luny  existing 
and  on  the  obtainaiile  information.  Later  developments  may  throw  more  light  on 
the  source  of  origin  of  tiiese  cases  and  a  different  .<ohition  of  the  matter  may  be  found. 

Regarding  the  case  in  the  Twenty-liftli  Battery  stationed  at  this  iiost,  the  ])atient 
wa.s  a(hnitteil  Octol)er  '20.  The  diazo  reaction  is  negative  and  the  Widal  positive.  It 
is  probably  typhoid.  This  liattery  has  been  at  the  post  only  two  months  and  has 
made  no  practice  march.  The  l)oard  is  unable  to  discover  the  ."^ource  of  infection  of 
this  ca.^e.     There  has  been  no  other  case  in  this  battery. 

The  case  originating  in  the  Twenty-fifth  Infantry  was  contracted  on  the  march  of 
that  regiment  from  Nioluara  to  Norfolk,  the  point  on  the  railroa<l  where  they  took 
the  train.  The  diazo  and  Widal  tests  were  made  for  the  board  i)y  First  Lieut.  Robert 
C.  Loving,  assistant  surgeon,  U.  S.  Army,  using  culture  media  from  three  different 
sources,  viz:  Fort  Kiley,  Fort  Leavenworth,  and  the  Surgeori-Cieneral's  Oflice.  All 
bi  the  suspected  ca.ses  have  been  isolated  in  one  of  the  wards  at  the  post  hospital. 
The  Sixth  Uattery  (juarters  are  in  process  of  being  cleaned  and  disinfected. 

Xo  other  stejis  are  deemed  necessary  at  present.  There  have  been  no  new  cjuses 
since  ()ctol)er  24.  19()M. 

There  being  no  further  bu.-Jiness  before  it  the  board  adjounuMl  at  3.30  o'clock  \).  m., 
Octol)er  L'ii,  U)03. 

Subsequent  to  the  adjournment  of  the  board  yesterday  there  have  been  the  fol- 
lowing developments:  Case  6,  Private  A.  IL,  Sixth  Battery,  Field  Artillery,  has  had 
a  severe  intestinal  hemorrhage.  This  seem.s  to  remove  all  doubt  as  to  the  diagnosis 
in  this  case. 

The  case  coming  from  the  Twenty-lifth  Infantry  died  la.st  night  at  10.30  p.  m. 
The  ])ost-mortem  shows  the  chara<teristic  lesions  of  typhoid  in  the  intestines.  This 
case  has  no  bearing  on  the  cases  occurring  in  the  Sixth  Battery,  which  have  been 
more  particularly  under  investigation,  as  it  was  contracted  in  another  locality.  It  is 
of  im|)ortance,  however,  because  the  examination  of  the  urine  and  lilood  in  the  ca.^^e 
gave  negative  reactions,  the  Widal  tests  having  been  made  three  times  with  cultures 
from  different  .^^ources  and  being  net-ative  each  time.  The  failure  to  obtain  jmsitive 
results  in  these  examinations  in  ca.ses  Xos.  1  and  2,  Sixth  Battery,  may  therefore  have 
been  due"to  accidental  causes,  and  such  results  might  have  been  obtained  by  further 
examinations.  But  it  wa.s  nece.s.«ary  t\)r  the  board  to  complete  its  proceedings  and 
there  was  not  time  for  such  examinations. 

It  is  iioticfaldc  tliiit  the  oiithiu'tiks  of  typhoid  fovor  dp.scrihod.  and 
pfiicticuily  all  tlu'  other  ca.sos  whii-h  have  occmTcd  in  tln»  Tiiited  States 
dm-iiio-  the  yeaf.  have  heen  due  to  contaminated  water.  There  can  be 
but  little  doubt  that  thi.'^  is  the  usual  medium  for  the  dissemination  of 
the  disease  in  armies  in  time  of  peace,  just  as  it  is  in  civil  life.  Quite 
a  diderent  condition  of  atl'airs  obtains  in  time  of  war  when  water  ])lays 
a  minor  part.  This  phase  of  the  sul)ject  will  b(>  treated  in  detail  in  tlie 
fidl  report  of  the  Army  Hoard.  *•  On  th<>  Oritrin  and  Spread  of 
Typhoid  Fever  in  th(^  United  States  Military  Camps  durino-  the  Span- 
ish \\'ar  of  Is'.ts."  which  is  now  in  the  hands  of  the  printer.  The 
abstract  of  the  report.  })iiblished  in  Il>(»o.  attracted  much  attention 
jimonof  sanitarians  throuohont  the  world,  and  the  fidl  rejiort,  on  which 
Prof.  \'.  L\  \'auL;han,  the  only  surxivino-  member  of  the  board,  ha.s 
been  enijaoed  durinj^  the  3'ear.  will  imdoubtedly  be  a  classic  on  this 
important  sul)ject. 

TinKKCl  LOSIS. 

l>urino-  the  calendar  year  It»Oo.  i>«>o  cases  of  pidmoiiarv  tutterculosis, 
equivalent  to  an  admission  rate  of  o.8'.>  per  thousand  of  stren«rth.  were 
reported  from  the  Army,  with  ist»  discliarofos  and  3»>  deaths.  (Mjual  to 
2.79  and  0.58  per  tlu)usand  men  respectively. 
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Troops  in  the  Pacitic  Islands  and  China  showed  an  admission  rate 
of  4.37  per  thousand  of  strength  as  compared  with  3,8-i  in  Cuba  and 
Porto  Rico  and  3.02  in  the  United  States. 

Four  cases  of  tuberculosis  of  the  larynx,  1  resulting-  fatally  and  2 
being-  discharg-ed  for  disability,  o<-curred  during  the  year,  while  the  2 
cases  of  abdominal  tuberculosis  admitted  to  sick  re})ort  both  died. 

The  rates  of  admission,  discharge,  and  death  for  men  sutfei-ing  with 
tuberculosis  of  other  organs  were  (>.3<J,  0.10,  and  0.03  per  thousand, 
respectively,  while  2  admissions,  with  1  discharge  for  disability, 
occurred  from  white  swelling  and  the  1  admission  for  tuberculous 
abscess  was  returned  to  dut}". 

For  all  other  tuberculosis  cases,  including  pulmonary  tuberculosis, 
there  were  300  admissions,  or  4.43  per  thousand  of  the  strength  of  the 
Army,  of  which  201,  or  2.9(3  per  thousand,  resulted  in  discharge  for 
disability,  and  4.5,  or  ().()<)  per  thousand,  terminated  fatally.  During 
the  previous  year  354  cases  of  this  disease  were  admitted,  or  a  rate 
of  4.3S  per  thousand  of  strength.  There  were  lH(j  discharges  and  69 
deaths,  equivalent  to  rates  of  2.43  and  0.85,  respectively. 

Of  these  cases  178,  or  4.20  per  thousand,  occurred  in  the  United 
States,  with  173,  or  4.10,  discharged  for  disability,  and  36,  or  0.86 
deaths  per  thousand  of  mean  strength.  In  Cuba  and  Porto  Rico  there 
were  6  cases,  equivalent  to  3.84  per  thousand  men.  with  1  discharge  for 
disability  and  no  d(>ath.  One  hundred  and  sixteen  admissions,  equal 
to  4.86  per  thousand  of  strength,  were  recorded  in  the  Pacific  Islands 
and  China,  of  wliich  9  terminated  fatally  and  27  were  discharged  for 
resulting-  disal)ility. 

At  the  Tuberculosis  P^xposition,  held  at  Baltimore.  ]\Id.,  in  Januar\', 
1904,  tiie  Medical  Department  of  the  Army  was  represented  by 
Maj.  George  E.  Bushnell,  surgeon,  U.  S.  Arm}-.  The  following 
extracts  taken  from  his  report  are  of  interest: 

The  exposition  was  lield  under  the  auspices  of  the  tulieroulosis  commission  of 
Maryland  conjointly  with  the  State  l>oar<l  of  health  of  Maryland  and  the  3Iaryland 
Public  Health  Association.  In  the  words  of  its  founders,  it  was  intended  as  "an 
objective  i)resentation  to  the  peoj^le  of  ^laryland  of  the  history,  distribution,  varie-  • 
ties,  cost,  j)revention,  and  cure  of  tuberculosis."  The  exhibits  were  displayed  in  the 
corridors  adjoininji  the  McCoy  Hall  of  Johns  Hopkins  University.  A  large  number 
of  charts  presented  the  statistics  of  the  sul)jectin  a  graphic  way,  showing  the  relation 
of  tuberculosis  to  other  ciiseases  as  a  cause  of  mortality,  its  incidence  as  affected  by 
race,  age,  sex,  occujiation,  heredity,  marriage,  food  and  drink,  dwellings,  wages, 
etc.,  and  the  economic  loss  to  the  community  by  its  prevalence.  Many  photographs 
of  the  slums  of  the  great  cities  showed  the  unhealthful  and  crowded  tenements  in 
which  tuberculosis  develops  with  especial  frequency  and  also  the  amelioration  of  the 
sanitary  conditions  effected  through  the  advice  and  assistance  of  visiting  nurses, 
the  nature  and  scope  of  whose  work  were  further  shown  by  statistical  reports  and  by 
tlie  histories  and  iihotographs  of  individual  cases. 

Sanatoria,  i)ublic  and  private,  for  the  treatment  of  tuberculosis  in  the  United  States 
and  abroad  were  shown  in  photographs,  plans,  and  even  in  some  cases  by  models, 
one  of  the  most  interesting  of  the  latter  being  a  model  of  the  camp  at  ]\ianhattan 
State  Hospital  for  the  treatment  of  the  tuberculous  insane,  which  was  made  by  some 
of  the  patients.  Models  of  tents  and  "shacks"  used  in  the  outdoor  treatment  of  the 
disease  were  an  interesting  feature,  among  which  the  Gardner  tent  is  especially 
deserving  of  notice.  A. full  size,  Fisher  tent  was  one  of  the  exhibits.  This  tent, 
which  is  a  modilication  of  and  improvement  upon  the  (iardner  tent  as  respects  the 
mode  of  ventilation,  appeared  to  me  a  most  valuable  contribution  toward  the  desired 
end  of  securing  perfect  ventilation  in  cold  weather  with  the  avoiilance  of  draughts 
and  undue  exposure. 

The  pathologj'  and  bacteriology  of  tuberculosis  were  illustrated  by  a  special  exhibit 
(for  the  benefit  of  the  })rofession  only)  of  specimens  of  tuberculous  organs  in  man 
and  animals,  of  wax  models  of  tuberculous  skin  lesions,  and  of  pure  cultures  of  the 
tubercle  bacillus  of  man  and  animals. 
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III  conneL'tinn  witli  the  expOf^ition  proper  a  serie.s  i»f  iuterestiiit;  lettiires  npuii  ilif- 
ferent  pha.se.s  of  tnhercnlosis  wa:?  triveii  iti  the  ailjuinhi^  an<lit<iriiiiii. 

The  aiMresrt  of  Mr.  Hoffman,  wlio  is  the  actuary  of  a  larjie  insurance  company, 
discussed  tlie  mortahty  statistics  of  tulterculosis  as  influenced  hy  race.  a<re,  conjujral 
condition,  occupation,  relijzion,  heredity,  etc. 

Doctor  Fhck's  address  on  liouse  infection  in  tuberculosis  eniphasize<l  the  ilanjjer 
of  confined  spaces,  the  speaker  fjoinj;  so  far  a.s  to  say  that  an  inclosure  of  some  kind 
is  so  nece.»»sary  for  the  conveyance  of  the  disease  that  infection  is  impracticable  with- 
out it. 

The  pa|)erp  by  Doctor  Ravenei  and  Doctor  Salmon  were  of  more  technical  nature 
than  those  that  preceded  them.  Doctor  Ravenei  devoted  himself  mainly  to  com- 
batinjr  the  views  of  Kocli  as  to  the  nonconnnunicability  to  man  of  l)ovine  tuber- 
culosis, holdinj:  that  the  repeated  tin<lin<:  of  the  liovine  tul>ercle  ba«'illus  in  the 
intestinal  tract  of  children  was  proof  that  this  l)acillns  is  a  factor  in  tl>e  sjtread  of 
the  di.sease  in  the  hmiiau  race.  Doctor  Salmon's  paper  maintained  the  es.sential 
unity  of  tlie  tubercle  bacillus  of  man,  cattle,  lisli,  and  binls. 

The  nature  of  the  address  of  Doctor  Knopf  is  suliiciently  in<licated  by  its  title.  It 
was  an  a<bnirable  popular  presentation  of  the  facts  of  tuberculosis  which  must  be 
generally  understood  before  its  era<li<ation  can  be  hoped  for. 

The  address  of  Doctor  Adanii  consisted  mainly  in  a  critical  discus.sion  of  the  views 
of  Hehrin^  that  human  tuberculosis  is  chietly  caused  by  the  in<jrestion  of  the  tubercle 
bacillus,  and  that  the  bovine  tubercle  bacillus  is  more  infectious  to  man  than  the 
human.  Doctor  Adami  supported  the  more  commonly  held  view  that  the  bacillus 
•rains  access  to  the  human  ImxIv  chiefly  through  the  lungs  by  the  inhalatif>n  of  dried 
sputum. 

The  lantern  demonstration  on  Satunlay  afternoon  by  Doctor  Potter  of  a  large 
nund)er  of  micro}>hotographs  showing  the  histology  of  tubercle  was  preceded  by  a 
popular  ad<lre.ss  by  Doctor  Welch  on  the  [)athology  of  tuberculo.sis  and  the  hygienic 
means  of  prevention  and  cure  of  the  disease. 

In  the  lantern  demonstration  on  Saturday  evening  Doctor  Iluber  showed  by  charts 
and  j»hotograi>hs  the  distribution  of  tul)erculosis  in  New  York  City,  the  local  condi- 
tions favoring  its  spread,  its  raiial  inci<lence,  etc.  He  also  exhibited  many  views  (»f 
."Sanatoria  lor  the  treatment  of  tuberculosis  in  all  parts  of  the  worlil. 

This  demonsti'ation  completed  the  programme  of  the  exposition  as  originally 
planned,  but  on  account  of  the  great  and  unexpectetl  interest  manifested  it  was 
deciile<l  to  continue  the  exposition  for  two  days  longer,  and  an  aildress  was  given  on 
.Moiulay  night,  Fel)ruary  1,  Viy  Doctor  Osier,  on  the  "History  of  Tubenulosis."  or, 
to  be  more  exact,  on  the  history  of  the  development  of  medical  knowledge  of  the 
disease  and  of  its  treatment. 

The  success  of  the  exjtosition  in  accomplishing  its  chief  purjjose— ^hat  is,  the 
awakening  of  the  jieople  of  Maryland  to  a  sense  of  their  duty  with  reference  ♦^o  the 
prevention  of  tuberculosis  and  the  care  of  the  tuberculous— must  be  left  to  the 
future  to  determine.  The  plans  of  its  founders  were  certainly  wisely  conceive<l  and 
skillfully  (-arried  out,  and  the  popular  interest  was  all  that  could  be  desired.  In  fact, 
the  size  of  the  amliences,  even  in  the  most  unpleasant  weather,  was  constant  source 
of  sur])rise  and  gratification  to  the  officers  of  the  exjiosition. 

While  there  was  neces.-^arily  much  in  the  lectures  an<l  the  exhibits  which  was  not 
new  to  the  medical  visitor,  it  was  of  great  advantage  to  him  to  be  enabled  to  study 
the  methods  a<loi)t»'d  in  this  the  tirst  exposition  of  the  kiml  ever  attempted  in  the 
country  and  to  nieet  the  physicians  iire.>;ent  from  Baltimore  and  from  all  parts  of  the 
I'nited  States  and  Canada,  among  whom  were  some  of  the  most  noted  sjiecialists  in 
tnbenulosis. 

There  was  a  gratifying  unanimity  among  the  speakers  upon  the  ]>ractical  topics  as 
to  the  treatment  of  tuberculosis.  Rest,  relative  or  absolute,  as  the  activity  of  the 
di.<ea.<e  may  reipiire,  an  abundance  of  nourishing  food,  ami  out<loor  life  were  the 
three  essentials  insisted  upon  in  the  treatment. 

The  great  value  of  rest  a|>pears  to  be  so  little  understood  by  the  nie<lical  profession 
at  large  that  no  op|iortunity  should  be  neglected  of  emjihasizing  its  importance.  It 
coulfl  be  wished  that  the  many  phvsicians  who  send  atlvance<l  cases  of  tuberculosi.s 
to  the  Rocky  Mountains  plateau  with  injunctions  to  "  rougli  it"  might  have  had  the 
benefit  of  the.se  addresses. 

LEPROSY. 

Tho  t-a.^^o  of  leprcsy  luis  continued  under  tivutnient  since  hxst  report. 
The  resnlt.s  obtained  are  decidedly  favorable,  and  a  permanent  cure  is 
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at  least  a  possibility.  Lieut.  H.  L.  Gilchrist,  assistant  surgeon,  U.  S. 
Army,  who  has  had  charge  of  the  case,  under  date  of  December  21, 
1903,  reports  as  follows: 

At  a  recent  examination  of  the  patient  tlie  folio  wine;  conflition  was  found:  Physi- 
cal condition  excellent,  heart  and  lungs  normal,  liver  and  npleen  slightly  enlarged, 
urine  and  feces  negative;  blood  examination  shows  increased  nund)er  of  leucocytes. 
The  nodules  and  swellings  on  the  body  have  either  be(;ome  greatly  reduced  in  size, 
or  disai)peared  entirely,  leaving  discolored  outlines  of  a  yellowish  or  darkish  brown 
color.  With  the  disapi)earance  of  the  nodules  the  anesthetic  areas  have  also  disap- 
peared, so  that  at  present  areas  of  this  kind  are  not  to  he  found.  The  lepra  bacillus, 
the  sup'i^osed  organism  of  leprosy,  still  remains,  the  Roentgen  rays  having  no  apparent 
effect  on  it  as  regards  to  numbers,  but  this  organism  differs  from  all  others  in  rela- 
tion to  Koch's  law,  which  is  to  the  effect  that  in  order  to  absolutely  confirm  the  spe- 
cific signification  of  any  sort  of  bacteria  it  will  be  necessary  to  prove:  First,  that  the 
bacteria  or  organism  is  really  present;  second,  to  be  able  to  cultivate  it  outside  of  the 
organism;  and,  third,  to  again  originate  the  same  disease  by  means  of  transmission 
of  cultures. 

It  will  be  seen  according  to  this  law  there  is  no  direct  proof  that  the  organism 
found  is  the  cause  of  leprosy,  and  as  the  second  and  third  parts  can  not  be  carried 
out,  it  is  impossi)>le  to  state  whether  the  organism  found  is  an  active  or  dead  one. 

In  trying  to  cultivate  it  all  kinds  of  schemes  and  methods  have  been  resorted  to. 
Besides  the  regular  laboratory  media,  others  were  prepared  from  fish,  oysters,  crabs, 
snakes,  different  kinds  of  plants,  vegetables,  etc.;  these  were  inoculated  from  differ- 
ent sections  of  the  body  and  under  different  degrees  of  heat  and  moisture.  In  some 
cases  small  sections  of  tissues  were  introduced  directly  into  the  media,  but  all  to  no 
avail.  By  experiments  recently  made  here  it  has  been  demonstrated  that  if  tissues 
containing  the  organism  were  subjected  to  moist  and  dry  heat  and  to  the  different 
germ-destroying  li(|uids  the  l)acilli  would  undergo  no  change  whatsoever  in  regard 
to  its  staining  qualities,  showing  up  just  the  same  as  organisms  taken  directly  from 
the  nodules.  So  it  will  be  seen  that  there  is  no  po.ssit)le  way  of  determining  whether 
the  bacilli  are  dead  or  alive.  An  experiment  is  now  being  tried  on  the  patient  which, 
if  successful,  may  throw  some  light  on  the  subject.  In  the  experiment  a  part  of  the 
body  free  from  bacilli  is  being  used  as  a  medium  to  grow  the  organism  taken  from 
another  section.  A  small  piece  of  membrane  from  the  nasal  cavity  containing  many 
bacilli  has  been  introduced  beneath  the  skin  on  the  chest,  which  is  apparently  free 
from  disease.  Should  this  show  any  signs  of  growth  another  piece  will  be  put 
through  the  boiling  and  sterilization  process  and  this,  too,  transplanted;  and,  thirdly, 
a  scraping  from  the  base  of  the  nodule  that  has  not  been  exposed  much  will  be  tried 
in  like  manner  and  all  results  noted. 

Aitplication  has  been  made  to  tlie  superintendent  of  the  Louisiana  leper  colony  for 
tissue  from  some  of  the  cases  there,  w"hich  will  be  used  in  making  a  comparative 
study  of  the  organism  with  those  found  in  our  patient. 

Up  to  the  present  time  the  patient  has  hail  aljout  four  months  of  X-ray  treatment, 
including  exposures  to  various  kinds  of  lights,  etc. ;  although  actual  treatment  was 
commenced  about  May  20  last,  there  have  been  several  intervals  (hiring  which  no 
treatment  was  administered  whatsoever.  The  latter  part  of  September  all  treatment 
was  discontinued  for  a  period  of  two  months.  Thi^^  cessation  of  treatment  was 
decided  upon  not  only  to  give  the  patient  a  much-needed  rest  and^  opportunity  for 
the  heavily  tanned  skin  to  bleach  out,  but  also  to  determine  the  effect  of  ce.ssation  of 
treatment.  This  rest  proved  very  beneficial  to  the  patient,  and  the  desired  bleach- 
ing effect  of  the  skin  not  only  took  place,  but  some  of  the  swellings,  presumably 
from  slight  X-ray  burns,  subsided,  and  no  signs  of  new  nodules  appeared.  In  fact, 
since  commencing  the  X-ray  treatment  no  new  lesion  of  any  kind  has  been  discov- 
ered. Although  the  bacilli  have  not  disappeared  we  know  not  whether  they  are 
dead  and  harmless  or  alive  and  still  active.  One  thing  has  been  demonstrated,  that 
two  of  the  three  important  constituents  of  the  lepra  nodule  have  disappeared — the 
swelling  and  the  anesthesia. 

In  applying  the  rays  in  this  case  different  parts  of  the  body  have  been  treated  by 
different  methods,  and  various  schemes  have  been  resorted  to  in  a  vain  attempt  to 
rid  the  system  of  these  organisms.  The  rays  have  been  thrown  through  different 
colored  liquids  and  antiseptic  solutions  and  medicated  ointments  covering  the  skin; 
also  tubes  of  different  degrees  of  hardness  have  been  tried,  but  notwithstanding  all 
efforts  the  organism  still  remains. 

The  patient  is  living  in  the  building  intended  for  the  mortuary  just  in  rear  of  the 
hospital.  A  five-room  house  has  been  erected  for  him  in  an  isolated  section  of  the 
reservation,  but  as  all  of  the  excitement  and  fear  of  his  presence  has  subsided  and  his 
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present  quarters  are  far  eiKniirh  away  to  be  absolutely  safe,  it  was  nut  deemed  advisa- 
ble to  move  him  while  under  treatment.  Me  is  in  such  good  eondition  now  that  no 
restrictions  are  placed  upon  him  as  to  his  movements  about  the  island,  but  l)eforehe 
leaves  his  (juarters  he  is  com])elled  to  wash  his  hands,  face,  and  hair,  with  a  solution 
of  bichloride  1-2001),  ami  in  his  travels  he  is  not  allowed  to  enter  any  buildiiifrs  or 
outhouses,  an<l  no  one  is  permitted  to  ai)i)roach  him  nearer  than  S  feet;  in  fact,  all 
precautious  are  being  observi'd  to  jirevent  any  undue  criticisms  or  comment.  A  pri- 
vate of  the  hospital  corps  has  until  recently  always  accompanied  him  while  off  the 
reservation,  Imt  such  is  not  deemed  necessary  now.  He  spends  mo.<t  of  his  timeout 
of  doors,  weather  |)ermitting.  The  enlisted  men  are  very  friendly  to  him,  and  are 
allowed  to  talk  to  him  at  all  times,  the  only  restrictions  being  that  they  shall  not 
approach  him  closer  than  S  feet  and  not  enter  his  (piarters. 

As  before  stated  the  man  is  in  excellent  jdiysical  condition  and  claims  he  never 
felt  better  in  his  life,  lie  has  his  daily  routine  of  work  and  exercises;  goes  through 
the  morning  calistheuic  drill  with  his  company,  runs  on  the  beach,  and  takes  long 
walks  at  will.  At  present  he  is  receiving  very  few  X-ray  exposures,  and  no  medicine 
of  any  kind. 

As  the  X-ray  treatment  is  purely  experimental  it  is  going  to  take  some  time  to  tell 
what  the  final  results  will  be.  In  quoting  Bla.'-'chko:  "If  anything  can  be  done 
whereby  an  improvement  is  noticed  in  treating  lejirosy,  there  is  hoj)e."  With  the 
great  improvement  already  noticed,  I  can  only  repeat  a  statement  in  a  former  report: 
"The  residts  thus  far  obtained  look  decide<lly  favorable,  and  a  permanent  cure  is  at 
least  a  possibility."  It  is  hojied  that  before  long  arrangements  will  be  made  whereby 
the  }>atient  can  be  assigned  to  outside  work  of  some  kind  which  will  not  only  give 
the  C-iovernnient  the  benelit  of  his  services,  but  will  also  give  him  something  to  think 
al)out  besides  his  trouble. 

lender  date  of  xVpril  2-1:,  lOu-i,  Lieutenant  Gilohri.st  submitted  the 
folluwino"  additional  report  on  the  case  of  lepro.sy: 

As  stated  in  former  reports,  the  i)atient's  improvement  in  general  health  and 
apjiearance  and  as  a  result  of  one  year's  treatment  with  the  X-ray  is  ai)|«irent  to  all 
who  have  seen  him,  but  it  is  to  be  regretted  that  it  can  not  ))e  .said  that  he  has  made 
a  complete  recovery,  as  the  lepra  bacilli  are  still  present  in  great  mmdxM"s. 

It  iiuiy  be  said,  however,  that  we  are  still  in  the  <lark  regarding  the  nature  of  these 
organisms  that  have  not  comiilied  with  Koch's  law  for  the  determination  of  patho- 
genic bacteria  in  any  particular  and  some  are  inclined  to  consi<ler  them  an  effect 
rather  than  a  cause  of  the  disease.  I>e  that  as  it  may,  it  is  certain  that  up  to  the 
present  the  X-rays  have  had  no  apparent  effect  upon  the  organism  whatsoever. 

Mention  was  made  in  a  previous  report  of  experiments  made  by  inserting  under 
the  skin  pieces  of  bacilli-ladened  tissue  from  the  nasal  cavity,  which  had  been  sub- 
jected to  numerous  exposures  to  the  X-rays,  and  of  leprous  tissue  sent  me  by  the 
superintendent  of  the  Louisiana  leper  colony. 

In  November  the  tissues  were  introduced  under  the  skin  on  the  left  breast  just 
lieneath  the  nip]ile.  This  si'ction  of  the  body  was  decided  upon  because  it  was 
apparently  free  from  all  signs  of  the  disease  and  micr()scoi)ical  examinations  had 
faile<l  to  reveal  the  presence  of  the  organism  or  any  other  signs  of  leprosy.  Strict 
antiseptic  i)recautions  were  observed  throughout  the  experiment,  the  brea.st  having 
been  washed  ami  prepare*!  with  as  much  care  as  for  any  surgical  operation.  A  small 
lineal  incision  was  made  about  one-half  inch  long  and  one-fourth  inch  deep,  and 
into  this  the  ti.ssue  from  the  nose  was  introduced.  The  wound  was  sutured  with  silk- 
worm gut  and  sealed  with  collodion.  About  2  inches  lielow  and  to  the  left  (^f  this 
another  incision  was  madt-  of  similar  ilimensious  and  into  this  a  ]>iece  of  the  tissue 
obtained  from  the  Louisiana  colony  was  introduced  and  the  wound  closi'd  with  the 
.«ame  precautions.  The  objeit  of  the  exjieriment  was  to  determine  whether  the 
human  body  could  be  utilized  as  a  medium  for  the  growth  of  this  organism  which 
had  refused  to  grow  in  all  laboratory  media. 

In  the  case  of  the  tissue  which  had  been  taken  from  the  na.sal  cavity  and  previously 
subject  to  numerous  X-ray  exj)osures,  a  small  areaof  inflammation  .soon  start edaround 
the  wound,  this  was  followed  five  days  later  by  a  small  ulcer  involving  the  lower 
half  of  the  incision  and  from  which  a  slight  discharge  of  yellowish  pus  was  thrown 
out  containing  lepra  bacilli.  The  wouml  acted  very  nuich  like  one  causeil  by  the 
introduction  of  any  foreign  substance  into  a  wound.  After  a  few  days  the  discharge 
lessened,  the  h-jtra  bacilli  became  less  abundant  and  numerous  examinations  of  tlie 
resulting  bright  red  scar  have  failed  to  reveal  the  presence  of  the  organism. 

In  the  case  of  the  tissue  from  the  Louisiana  Leper  Colony  the  wound  healed  by 
(irst  intention  without  signs  of  intlammation  and  examinations  of  snippings  from  the 
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resulting  ^car  made  Irom  time  to  time  liave  revealed  the  presence  of  the  bacilli, 
but  up  to  the  i)resent  time  there  has  been  no  si^n  of  anesthesia  or  swelling. 

The  experiment  has  served  the  purpose  of  demonstrating  that  there  is  a  difference 
in  the  action  of  the  two  tissues,  the  tissue  which  ha'l  been  exposed  to  the  rays 
sloughed  out  and  disappeared,  while  that  which  had  never  been  exposed  to  the  rays 
remained  and  seemed  to  retain  its  morphohigical  condition,  but  showed  neither  evi- 
dence of  increase  in  size,  nodula  formation,  nor  area  of  anesthesia. 

MatK/rore  treatment. — Through  the  courtesy  of  Doctors  Dugue  and  ^loreno,  two 
])rominent  Cuban  lepra  specialists,  a  large  consignment  of  the  different  preparations 
of  Mangrove  bark  was  sent  here  to  be  used  for  the  patient.  It  was  decided  to  give 
this  treatment  a  trial  to  see  if  it  would  influence  in  any  way  the  organisms  which 
were  not  being  affected  by  the  X-rays.  All  of  the  different  preparations  of  the  drug 
sent  here  for  the  purpose  were  tried,  all  directions  being  followed  explicitly,  and  as 
the  remedy  was  suj)posed  to  cause  the  bacilli  to  disappear  from  the  body,  experi- 
ments were  carried  out  to  determine  what  effect  the  drug  has  on  the  bacilli  outside 
of  the  body. 

Pieces  of  tissue  which  had  been  expose<l  to  the  rays,  and  that  obtained  from  the 
Louisiana  I.eper  Colony,  were  sul)merged  into  different  solutions  of  the  Mangrove 
bark  of  varying  strength,  also  pieces  were  buried  in  the  powder  and  left  for  several 
weeks,  then  taken  out  and  examined  microscoi)ically  when  it  was  found  that  the 
organisms  remained  unchanged  in  all  cases,  the  drug  having  no  apparent  effect  upon 
the  bacilli  outside  of  the  body. 

The  treatment  was  commenced  on  December  24  and  continued  faithfully  until  all 
of  the  ilifferent  preparations  wei'e  used  up,  great  care  t)eing  exercised  at  all  times  in 
following  directions.  As  a  result  of  this  treatment  the  patient  experienced  continu- 
ous trouble  with  his  stomach  and  bowels  which  was  not  only  disagreeaV>le  to  himself 
but  to  those  around  him,  and  he  seemed  greatly  relieved  when  he  learneil  that  the 
last  of  it  had  been  taken.  Excepting  an  attack  of  indigestion  and  nausea  lasting 
several  weeks  there  was  n<j  cliange  whatsoever  in  his  condition. 

Phi/!<ical  e.iatninati()n.~OnApr\\  24, 1904,  the  patient  was  again  examined  thoroughly 
and  the  following  noted:  Heart  and  lungs  normal,  liver  normal,  spleen  slightly 
enlarged,  urine  showed  traces  of  sugar,  feces  negative,  no  large  nodules  anywhere, 
and  no  signs  of  anesthesia.  On  ^larch  15,  signs  of  X-ray  burns  were  discovered  on 
patient's  ellxnvs  and  later  developed  into  superficial  burns,  covering  areas  over  both 
elbows  the  size  of  the  palm  of  the  hand.  Immediately  following  these  burns,  small 
swellings  were  discovered  Ijetween  some  of  tlie  deeper  extensor  muscles  of  the  fore- 
arm and  one  or  two  along  the  t-ourse  of  the  ulna  nerve.  As  these  were  deep  .seated 
and  seemed  to  gradually  disappear  it  was  not  deemed  advisable  to  cut  down  on  them 
for  diagnostic  purposes. 

The  patient  having  been  subjected  to  almost  daily  X-ray  exposures  from  tubes  of 
different  degrees  of  hardness,  he  presents  a  heavy  coating  of  tan  all  over  the  exposed 
surfaces.  Throughout  the  past  year  he  has  enjoyed  excellent  health,  as  he  claims, 
the  best  in  his  recollection. 

Blood  exainintition. — Throughout  the  entire  year  the  blood  was  examined  from  time 
to  time  and  always  showed  an  increased  number  of  leucocytes  varying  from  15,000  to 
40,000  per  cubic  millimeter  with  an  unusual  large  number  of  eosinophiles.  The  man 
continues  with  his  daily  routine  of  work  and  exercise,  including  morning  calisthenics, 
long  walks,  and  boating.  As  he  has  been  under  constant  treatment  for  nearly  a  year, 
it  is  recommended  that  all  X-ray  treatment  be  discontinued  and  the  result  of  the 
year's  treatment  noted.  In  no  case  thus  far  has  their  been  any  sign  of  recurrence 
of  any  of  the  old  nodules. 

In  the  beginning  it  was  intended  to  work  on  different  parts  of  the  body  with  the 
different  kinds  of  apparatus  for  the  purpose  of  comparing  the  results  obtained  from 
each,  but  in  the  treatment  it  soon  became  apparent  that  the  scheme  was  not  feasible 
on  one  patient,  so  that  results  obtained  from  the  coil  or  the  static  machine  can  not 
be  noted,  but  as  far  as  the  workings  of  the  different  apparatus  are  concerned,  there 
is  no  comparison  between  a  static  machine  and  a  coil  for  general  work,  the  coil  being 
l)y  far  the  more  satisfactory  of  the  two. 

'l  wish  to  take  this  opportunity  of  thanking  Dr.  George  R.  White,  of  Savannah, 
Ga.,  an  ex-surgeon  in  the  United  States  Army  during  the  war  with  Spain,  for  the  kind 
assistance  and  encouragement  he  has  tendered  at  all  times,  and  Dr.  Isidore  Dyer, 
superintendent  of  the  Louisiana  Leper  Colony,  for  specimens  of  leper  tissue  which 
he  has  furnished  me  for  purposes  of  comparison. 

In  the  carrying  out  this  important  work  too  much  credit  can  not  be  given  to  the 
noncommissioned  otticers  and  privates  of  the  hospital  corps  detachment  at  this  post, 
for  the  great  assistance  they  have  rendered,  and  the  zeal  and  courage  they  have 
displayed  at  all  times  in  connection  with  the  work. 
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BEHI-IJKRI. 

There  were  630  cases  of  beri-l)eri.  ffivintr  Jin  admission  rate  of  UA2 
per  thousand  for  the  whoK'  Army  in  19(»3,  of  which  '.>  wtnv  di.scharo:ed 
for  di.sahility  and  25  died.  (Mjuivah-nt  to  0.13  and  0.37  per  thousand  of 
streno-th,  respectively.  The.<e  tioures  exceed  slio-htly  tho.-^e  of  the 
previous  year,  with  the  exception  of  the  death  rate,  which  is  a  little 
lower  tluui  for  l!»<»i>. 

( )ii(' adnii,«;.>ion  and  4  discharges  arc  recorded  as  occurring-  in  the 
United  States,  while  the  rcmainino-  cjiscs  and  all  deaths  are  reiiorted 
from  the  Pacirtc  Islands  and  China,  where  the  admission,  dixhartjie, 
and  death  rates  per  thousand  of  strenoth  were  26.«)t).  o.iM.  and  1.05, 
respectively. 

White  troops  o-ave  22  admissions,  or  0.37  per  thousand  men.  result- 
ing- in  4  dischartics  for  disahility  and  3  deaths,  equivalent  to  (».i)7  and 
0.05  per  thousand  of  strength,  while  Filipinos  wei-e  :idniitted  to  the 
extent  of  12S.21  per  thousand,  of  which  l.o-l-  were  diseharoed  for  dis- 
ability, and  4.51»  per  thousand  terminated  fatally.  Xo  case  of  this 
disease  was  reported  anions-  the  n(^»:ro  ti'oops  of  the  Army. 

H1150NIC   l'I,A(;UK. 

No  case  of  this  disease  was  reported  as  oceurrini:'  in  the  Army  durin«' 
the  calendar  year  ll»03. 

INTESTIN.M,    DISEASP:s. 

A  further  reduction  in  intestinal  art'ections  amono-  thi^  troops  is  noted 
for  the  last  calendar  year.  The  rate  of  admission  for  the  whole  Army 
of  l<is.3t)  per  thousand  of  strent^th  compares  most  favorably  with  that 
of  r.»02.  when  the  high  rate  of  2t»o,()l  per  thousand  was  i-eported.  The 
death  rate,  too,  is  less  than  half  of  that  of  the  preceding  year,  while  the 
rate  for  disciiarge  for  disability  remains  about  the  same  as  that  for 
the  previous  twelve  months.  The  rates  of  discharge  and  death  per 
thousand  men  were  1.75  and  l.o7.  respectively. 

^^'hile  the  rate  of  admission  reported  from  the  Tacitic  Islands  and 
China  of  330.11  ])er  thousand  men  is  still  high,  it  shows  an  improve- 
ment <)V(M"  r.toi;.  when  the  corresponding  rate  was4H5.(»2  per  thousand. 
The  death  rate  recorded  is  less  than  half  of  that  of  the  previous  calen- 
dar year,  being  but  2.21  per  thousand  of  ti'oops  on  foreign  service. 

For  the  I'liited  States  an  admission  rate  of  7'.».S1  per  thousand  is 
recorded,  with  rates  for  discharge  for  disability  and  death  of  2.77  and 
0.44.  respectively,  while  in  Culm  and  Porto  Kico  there  were  154  admis- 
sions. 1  discharge  for  disability,  and  no  death  reported  for  the  year. 

The  following  tal>les  show  in  detail  the  effect  of  intestinal  di.seases 
on  the  troops  during  the  calendar  year  lli03: 
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MY. 

^ 

Number. 

Ratio. 

Discharges. 

Deaths. 

Number. 

Ratio. 

Number. 
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'        1.710 

S41 

2.V28 
12.  43 
111.76 
2.  S.i 
.3.07 
2  03 

29 
21 

1 

S 

0.43 
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l.2rt 

.31 

Diarrhea!  acute   .  .            

7,  .T<iO 

.01 

Dinrrlien,  I'limnic 

lys 

1 

.09 
.07 

.(.« 

Appenili<'iti.>*  ami  absoi'.>».se.><  of  iliac 

fos.«w....'            208 
'            137 

.12 

Knteritis 

740 

10.  «>» 

22 

.33 

ii 

.i7 
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1      11.3S9 
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118         l.-b 

72           1.07 
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PACIFIC  ISLANDS  AND  CHINA. 


Cases. 

Discharges. 

Deaths. 

Number. 

Ratio. 

Number. 

Ratio. 

Number. 

Ratio. 

Dysenterv,  acute 

1,544 

64  K3 

26 
17 

1 
2 

1.09 

594          24.94 

5,018  1      210.69 

109            4. 5« 

.71 

Diarrhea,  acute 

.04 

.08 

Appendicitis  and  abscesses  of  iliac  fossae  ..'.. 

Intestinal  parasites 

Enteritis 

63 
75 
459 

2.  65 
3  15 

2            .08 

19.27 

5  '          .21 

Total 

7. 862 

330.11 



53 

2.21 

UNITED  STATES. 


Dysentery,  acute 

1.55 

243  ! 

2,423  ' 

82  , 
142 

60 
268  1 

3.67 
5.75 
57.33 
1.94 
3.36 
1.42 
6.34 

3 
4 

0.07 
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2.01 

.09 

Diarrhea,  acute ...   

Diarrhea,  chronic 

6 
5 

.14 
.12 

Appendicitis  and  abscesses  of  iliac  fosste 

Intestinal  parasites 

6 

.14 

21 

..50 

6 

.14 

Total 

3,373 

79.81 

117 

2.77 

19 

.44 

CUBA  AND  PORTO  RICO. 


Dysentery,  acute 

Dysentery,  chronic 

Diarrhea"  acute 

Diarrhea,  chronic 

Appendicitis  and  abscesses  of  iliac  fossse 

Intestinal  parasites 

Enteritis 


Total. 


7.05 
2.56 
76.24 
1.28 
1.92 
1.28 
8.33 


98.66 


The  encouraging-  results  obtained  at  the  United  States  Army  General 
Hospital,  Presidio  of  San  Francisco,  Cal.,  Iast3'ear  in  the  treatment  of 
chronic  dysenter3%  sprue,  and  enterocolitis  with  pure  olive  oil  did  not 
prevail  in  the  treatment  of  a  small  number  of  cases  of  amebic  dysentery 
in  the  Philippine  Islands  during  1903.  It  appears  that  the  oil  caused 
more  or  less  gastric  disarrangement  and  its  administration  had  to  be 
discontinued  within  a  few  days. 

Lieut.  C  C.  Collins,  assistant  surgeon,  U.  S.  Army,  reports  as  fol- 
lows on  four  cases  treated  with  oil  at  the  First  Reserve  Hospital, 
Manila,  P.  I. : 

No.  1.  Began  oil  in  20  c.  c.  doses  three  times  a  day  in  a  glass  of  hot  Australian 
milk  on  September  22  and  gradually  increased  oil  to  40  c.  c.  Weight  at  beginning 
of  treatment  100  pounds.  Number  of  bowel  movements  in  twenty-four  hours  6. 
Sick  for  two  months  with  amebic  dysentery.  No  other  treatment  was  given  in  this 
case  except  high  irrigations  of  the  lower  bowel  with  ^o'^f „  solution  of  ciuinine  sulph. 
The  patient  complained  that  he  was  nauseated  after  each  dose  of  oil,  but  did  not 
vomit.  Oil  discontinued  October  10;  weight  at  this  time  being  9Hk  pounds.  Num- 
ber bowel  movements  4  in  twenty-four  hours.     General  condition  not  improved. 

No.  2.  Condition  at  beginning  of  treatment:  Weight,  108i  pounds;  bowel  move- 
ments, 15  in  twenty-four  hours.  Oil  begun  September  22,  20  c.  c,  increased  later  to 
60  c.  c.  t.  i.(l-.  Diagnosis:  Chronic  amebic  dysentery,  nine  weeks'  dm-ation.  Treat- 
ment discontinued  September  10,  when  patient  was  transfered  to  the  U.  S.  Army 
transport  Thomas.  Condition  at  this  time  as  follows:  Weight,  105  pounds;  number 
of  bowel  movements,  7  in  twenty-four  hours.  (General  condition  somewhat  improved ; 
very  little  nausea  in  this  case. 

No.  3.  Condition  at  beginning  of  treatment:  Weight,  111  pounds;  number  of  bowel 
m-ovements  in  twenty-four  hours,  6.  Diagnosis:  P^nteritis,  chronic,  digestion  poor. 
Oil  given  as  in  al)ove  cases.  Frequent  nausea  and  occasional  vomiting  after  taking 
oil.     Condition  on  discontinuing  treatment  October  10,  when  he  was  transferred  to 
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the  U.  8.  Army  transpurt  Tlioinmc  Weight,  114  piunds:  howel  luoveiuent^.  4  in 
twenty-four  hours.  Notwithstanding  the  nausea  and  vomiting  this  rase  seems  to  have 
sliown  more  improvement  than  any  other  under  my  observation.  He  received  no 
other  treatment. 

Xo.  4.  Weight,  12!U  jxiunds;  number  of  bowel  movements  in  twenty-fnur  hours,  8. 
Diagnosis:  Chronic  amebic  dysentery  of  six  months"  duration.  Oil  given  as  above. 
Commenced  treatment  Septeml)er  1'2,  discontinued  it  October  1(1.  Tiiis  ca.se  siiowed 
no  improvement  either  in  weight  or  number  of  bowel  movements. 

The  oil  treatment  has  only  proved  of  marked  bcnelit  in  one  of  the  above  cases. 
In  the  ca.«es  of  amebic  dysentery  no  imi>rovemeht  wa.^  noticed  different  from  that 
noticed  in  other  patients  who  did  not  get  the  oil.  1  think  the  aVx)ve  results  justify 
a  further  trial  incases  of  freijuent  bowel  movements  where  the  ameba  is  not  found 
and  where  the  stomach  is  in  con<lition  to  retain  it. 

The  followino"  i.«<  an  interestino-  report  on  tlic  troatnicnt  of  patients 
.xuti'orino-  from  dy.senterv  in  the  United  State  Army  General  llo'spital, 
Washinoton  Barracks,  D.  C,  by  Capt.  J.  H.  Ford,  assistant  surt^eon, 
U.  S.  Army: 

Having  noted  in  the  report  of  Dr.  Kichard  V.  Strong,  formerly  in  charge  of  the 
army  medical  laboratory  in  Manila,  that  the  bacillus  and  ameba  dy.«enteri;f  liad 
occasionally  l)een  found  asi^ociated  in  acute  cases  of  dysentery,  I  suspected  that  the 
chronicity  of  some  of  my  cases  might  t)e  ilue  to  a  mixed  infection.  For  this  reason 
I  requested  Poctor  Taylor-Jones  (at  that  time  by  your  permission  stu<lying  this  bacil- 
lus in  the  laboratory  of  the  Army  .Medical  Museum)  to  examine  the  blood  of  those 
patients  in  order  to  determine  wliether  slie  co\ild  obtain  therewith  tlie  I'feifer  reac- 
tion with  the  bacillus  dysenteriii-.  .\11  specimens  of  Idood  examined  agglutinated 
(with  different  degrees  of  intensity)  tlie  acid  tyi)e  of  this  organism,  but  not  the  alka- 
line until  after  the  patient  had  been  treated  with  antidyscnteric  serum,  when  this 
reaction  was  obtainetl  witii  the  alkaline  type  in  the  only  case  examined  for  it. 

Five  control  cases  examine"!  for  both  types  were  negative.  Though  the  occurrence 
of  the  reaction  did  not  of  itself  jirove  that  those  patients  harbored  the  bacillus  when 
they  came  under  observation,  no  other  means  of  determining  their  present  infection 
was  available  and  tlie  fact  was  deemed  wt)rthy  of  consideration  in  treatment.  It 
may  be  mentioned  that  in  the  chronic  cases  the  B.  dysenteria-  is  very  rarely  found 
in  the  st<iols  e.xcept  in  acute  exacerbations,  and  very  rarely  then,  though  they  may 
be  found  post-mortem  in  such  ciuses  embeilded  in  the  tissues  of  the  colon.  Doctor 
Taylor-Jones  isolated  the  bacillus  from  the  .^itools  of  one  of  my  patients  when  he  was 
suffering  from  an  acute  exacerbation.  This  patient.  Lieutenant  J.,  had  been  ill  for 
two  years  and  four  months  and  had  been  operated  upon  one  year  before  he  came 
under  my  care  for  abscess  of  the  left  lobe  of  the  liver. 

Until  (|uite  recently,  1  have  tried  with  mediocre  results,  hy<lrozone,  silver  nitrate, 
and  other  drugs  usually  em|)loyed  in  the  treatn.ent  of  this  <lisease.  (Quinine  in  solu- 
tions of  the  strength  usually  employed  gave  poor  results,  but  the  following  formula 
I  have  found  efhcacious  and  still  use  it  in  chronic  cases  when  the  drugs  here  recom- 
mende<l'are  not  available: 

R.  (Juinine  sulph \r\ 

\v.  tannic oO 

At|.  steril 1 ,  hy\(\ 

Sig:  Use  a.s  enema  daily. 

Far  better  than  (|uinine  for  this  pinpo.-e,  however,  is  eucalyptol  or  Ol.  eucalyi^ti 
in  solutions  of  from  O.O'i  to  O.L'O  percent  strength.  Of  these  the  former  is  much 
preferable,  since  its  composition  is  le.'^s  complex  than  is  that  of  tin-  latter,  and  it  passes 
into  suspension  much  more  readily,  (ilycerin  in  small  amounts  (  10  to  ."50  c.  c.  i>er 
1,000  c.  c.  of  water)  may  be  employe<l  to  facilitate  diffusion.  I>ut  is  not  nect'ssary. 
Both  of  these  iirei)arations,  becau.^e  of  their  stinuilating  projierties  and  toxii-  jniwi-r 
upon  proto/oa,  were  of  great  value  in  amebic  dysentery,  but  only  in  chronic  ca.<es. 
Upon  the  appearance  of  an  acute  or  subacute  exacerbation,  from  whatever  cause, 
their  use  wa.s  stopped  at  once  and  eucalyptiis  gum,  in  solutions  <if  from  0.10  to  0.40 
per  cent  strength,  was  em|)loyed  in  enemata  in  their  stead.  This  la.«it-mentioned 
drug  has  both  astringent  and  amebacidal  properties,  and  proved  of  such  value  in  the 
treatment  of  those  t-xacerbations  occurring  in  the  i-ourse  of  chronic  amebic  dy,«entery 
that  its  employment  is  strongly  suggesteil  in  cases  of  this  variety  which  are  frankly 
acute.  It  is  also  fouml  of  value  in  chronic  cases  which  are  especially  liable  to  exac- 
erbations, but  in  which  none  were  actually  occurring.  I  have  given  both  eucalyi>tus 
gum  and  eucalyptol  in  the  same  solution  in  .^elected  causes  of  this  type  with  gratifying 
results. 
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As  an  excipient  ior  tlie  eucaly|>tnH  gnin  in  the  more  acute  cas^H  sterile  water  was 
generally  used,  V)iit  much  l)etter  results  were  secured  from  the  use  of  milk,  or  a  mix- 
ture of  milk  and  olive  oil. 

Much  of  the  efficiency  of  olive  oil  in  the  treatment  of  dysentery  is,  I  believe,  due 
to  its  local  action  upon  the  intlanied  surface  in  the  bowel.  All  patients  in  my  series 
were  given  the  oil  ( the  pinity  of  which  had  been  authenticated  l)y  Doctor  Hodge,  the 
official  analy.'^t  Un-  the  Medical  Department),  l)Ut  only  two  were  benefited  by  its  use 
per  Oram.  The  others  were  unable  to  take  more  than  gm.  VIII  three  times  daily 
because  of  the  gastric  uneasiness  its  use  occasioned.  The  two  who  were  benefited 
took  about  twice  that  amount  without  much  discomfort.  Since  the  oil  appeared  in 
small  i|uantities  in  stools  of  these  two  patients,  but  did  not  appear  in  the  stools  of 
those  who  took  the  smaller  amounts,  I  was  led  to  believe  that  the  oil  absorbed  had 
but  little  beneficial  influence,  while  that  eliminated  tendeil  to  heal  the  surface  with 
which  it  came  in  contact.  The  l)est  results  from  its  use  by  enema  were  secured  in 
the  case  of  Major  A.  The  local  use  of  oil  is  followed  by  l)etter  results  in  the  bacil- 
lary  type  of  the  disease  than  in  the  amebic  type,  and  in  the  acute  rather  than  in  the 
chronic  stages  of  the  disease.     Its  function  is  essentially  sedative. 

With  olive  oil,  modifying  its  soothing  influence  but  not  destroying  it,  I  have  given 
with  most  gratifying  results  0\.  gaultheria-  in  solutions  of  0.05  to  0.20  per  cent 
streniith.  This  found  its  greatest  usefulness  in  chronic  dysentery  of  bacillary  origin. 
With  the  apjiearance  of  an  exacerliation  its  use  had  to  be  discontinued,  but  was 
renewed  with  advantage  when  the  sym]>toms  ameliorated. 

Because  of  tlie  scarcity  of  pure  olive  oil  I  have  used  it  in  quantities  of  from  60c.  c. 
to  12o  -c.  c.  suspended  in  1,000  c.  c.  of  warm  fresh  milk,  with  which  it  had  l>een 
recently  agitated.  It  may  be  mentioned  that  fresh  milk  is  a  homely  remedy  which 
ha&  proven  efficacious  in  relieving  inflammatory  conditions  of  the  lower  bowel  when 
pure  olive  oil  was  not  obtainal)le. 

About  one-half  hour  before  the  administration  of  a  medicated  enema  the  patients 
have  as  a  rule  been  given  a  cleansing  enema  of  sodium  bicarbonate  in  from  2  to  4  per 
cent  strength.  A  solution  of  tliis  salt  gives  mucli  l)etter  results  than  does  a  solution 
of  calcium  chloride,  since  it  is  less  irritating  and  removes  mucus  more  readily.  If 
for  any  reason  a  separate  cleansing  enema  is  not  desired,  the  sodium  bicarbonate  may 
be  given  in  the  same  solution  with  the  eucalyptus  or  other  remedial  agents  of  this 
type.  I  have  generally  given  only  one  medicated  enema  daily,  and  have  sought  to 
eliminate  the  ameba  l)y  use  of  eucalyptol  and  eucalyptus  gum  before  I  employed 
01.  ganltheria'  in  bactericidal  enemata.  I  nave  never  given  eucalyptol  and  01.  gaul- 
theria  in  tlie  same  solution,  but  it  is  probalile  that  this  could  be  done  with  advan- 
tage in  chronic  cases  of  mixed  infection. 

Of  the  other  agents  which  have  been  employed  jier  rectum  I  may  state  that  the 
mineral  astringents,  of  which  silver  nitrate  is  the  l)est,  gave  less  satisfactory  results 
than  did  the  vegetable  ones.  It  was  supposed  that  protargol,  l)ecause  of  its  power 
of  peneti-ating  the  tissues,  would  prove  of  value,  but  its  use  in  solutions  of  even  0.25  • 
per  cent  strength  caused  arrythmia  cordis,  so  that  its  usage  had  to  be  discontinued. 
I  have  had  no  experience  in  this  connection  with  the  other  solulile  silver  salts, 
argyrol,  eollargol,  etc. 

An  antidySenteric  serum  prepared  T)y  an  American  firm  was  used  with  fair  success. 
It  certainly  was  not  as  useful  as  that  which  I  have  seen  ased  by  Strong  in  Manila  or 
that  which  Doctor  Hodge  tells  me  is  jirejiared  in  Kitasato's  laboratory  in  .lajtan. 
The  tirm  furnishing  the  supply  which  1  used  frankly  refused  to  vouch  for  its  effi- 
ciency. This  serum  was  said  to  have  l)eeii  developed  from  both  the  alkaline  and 
acid  types  of  the  B.  dysenteri.e.  Injections  of  10  c.  c.  were  given  at  intervals  for  sev- 
eral weeks  with  rather  indifferent  results.  In  only  one  case  was  much  improvement 
manifest.  This  patient  gained  13  pounds  in  twenty-eight  days,  having  received  dur- 
ing that  period  50  c.  c.  of  serum.  A  supply  of  the  serum  manufactured  in  Kitasato's 
laboratory  has  recently  lieen  requisitioned,  and  it  is  hoped  that  this  will  give  more 
satisfactory  results. 

The  only  remedy  given  l)y  mouth  was  cujiric  arsenite.  This  drug,  because  of  its 
tonic,  antiperiodic,  and  slight  astringent  ju-operties,  is  peculiarly  valuable  in  thi.s 
disease.  In  the  series  here  discussed  there  was  no  case  in  which  malaria  played  an 
obvious  part,  but  the  fact  that  a  latent  infection  with  the  malarial  organism  may  cau.se 
protracted  illne.ss  clinically  identit-al  with  dysentery  has  proved  that  the  exhibition  of 
the  drug  is  useful  routine  practice.  No  salts  of  l:)isinuth  were  used,  since  it  is 
believed  they  hinder  the  elimination  of  the  ameba^  and  bacillie  dyseiiteri;e. 

Of  the  seven  patients  whose  cases  are  here  discussed  five  have  returned  to  duty  or 
are  al)out  to  do  so.  The  remaining  two  cases  are  improving  steadily.  In  view  of 
the  fact  that  the  line  of  treatment  above  described  has  been  followed  less  than  two 
months,  that  one  of  the  uncured  patients  has  been  ill  with  dysentery  for  five  years 
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and  tlu'  otlitT  for  two  years  and  four  months,  and  that  in  the/ither — i.  v.,  the  cured 
^-agejj — tlie  illness  averajred  two  years  and  one  month  diirati<in,  it  is  believed  that  the 
eventual  recovery  of  tlxtsae  who  remain  under  treatment  may  yet  be  expected. 

In  Janiiarv.  11»(U.  tho  suioeon  at  Fort  Porter,  X.  Y.,  reported  the 
presence  of  intt^stinal  parasites  in  men  of  the  command,  nearly  all  of 
whom  were  admitted  for  other  conditions.  \o  sym])tom  was  noted  in 
these  cas<'s  other  than  slight  irreoiilarity  in  the  howels.  to  which  no 
attention  had  Ix'cn  oiveii.  Tlie  jinkylostoma  a]){)eared  to  he  prestMit  in 
.small  nundx-rs  in  most  cases.  I)nt  in  one  instance  moie  than  tifty  worms 
were  obtained  after  a  sinfjh*  administration  of  thymol.  The  tricho- 
cephaliis  was  very  constant.  l)nt  apparently  there  were  only  a  few 
worms  in  each  host.  The  ascarides  were  found  in  nimd)ers  of  from 
one  to  eioht  or  ten.  The  Ticnia  nana  was  of  most  interest  and  was 
found  in  old  chrpnic  cases  of  bowel  trouble  associated  with  anemia. 
From  one  case  al)out  fifty  were  obtained  after  a.  sintfle  dose  of  male 
fern,  and  from  the  other  over  a  hundrctl.  Owino-  to  the  ditticulty  in 
,detectino-  them  in  the  stools  there  is  no(loid)t  Imt  that  they  were  pres- 
ent bv  hundreds.  NVht^ther  or  not  their  removal  will  <-ure  these  old 
chronic  cases  remains  to  be  seen. 

All  the  diao-noses  were  made  by  the  microst-opical  examinations  of 
the  feces,  and  owino'  to  the  number  of  cases  di'tected  the  exanunation 
of  the  stools  of  all  ])atients  admitted  to  hospital  has  been  made  a  mat- 
ter of  routine.  The  diao-nosis  has  been  conhrmed  by  tindino-  the  worms 
themselves  in  each  instance  except  the  trichocephali,  which  have  not 
been  found,  but  the  ova  are  so  easy  of  absolute  identitication  that  there 
can  be  no  doubt  whatexer  of  the  presence  of  the  worms. 

VKXEKEAL    DISEASES. 

The  mind)er  of  admissions  to  sick  report  for  venereal  diseases  in 
lOo;;  i-emains  laro(\  Althouoh  the  admission  rate  for  the  whole  Army 
was  sliohtly  lower  than  that  of  the  precedino-  year,  the  ratio  of  dis- 
chai'o'e  per  thousand  of  strenoth  was  a  little  in  excess  of  that  of  last 
3^ear,  while  a  total  of  4  deaths  was  rei)orted  for  the  Army. 

The  ratios  of  admission,  discharo-e.  and  deatii  in  the  Army  per 
thousand  of  mean  strcMioth  durino-  the  cahMidar  year  IHH.'i  were  l.-tl.-ts. 
4.t)4,  and  <».u.")  respectively,  compared  with  Itld.Jt-i,  8.SH.  and  <>.<il.  the 
correspoiulino"  rates  for  the  previous  year. 

The  followino-  is  a  tabulated  statement  of  vcMiereal  diseases  in  the 
Army  occurrino-  in  the  diticrent  countries  in  (he  past  year: 

WHOIJ:  AKMY.  rKK'THorsAND  OK  STKKNinil. 


A  dm 

issions. 

Dischnrge.s. 

3.23 
1.41 

Deaths. 

Svpliilis 

23.42 
W.  1-1 

:n.<.»2 

0.05 

Total 

151.  JS 

4.64 

.05 

AKMY  IX  THE  I'SITED  STATES. 

Syphilis 

23.  (W 

M.09 
2S.  1 1 

4.S9 
2.  l.i 

0.07 

CliaiuToids 

Total 

135.84 

7.04 

.07 
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Syphilis 

Gonorrhea  and  complications 
Chancroids 

Total 


Admissions. 


22. 12 

11.5.  68 

37. 20 


175.00 


Discharges. 


0.08 
.08 


.16 


Deaths. 


0.04 


.04 


ARMY  IN  CUBA  AND  PORTO  RICO. 


Syphilis 

Gonorrhea  and  eomplicaliiiiis 
Chancroids 

Total 


37.80 

124. 2S 
54. 45 


216. 53 


6.40 

1.28 


Under  date  of  March  3,  l'.)04,  Maj.  Charles  F.  Mason,  surgeon,  U.  S. 
Army,  reports  his  experience  in  the  treatment  of  syphilis  b}^  hypo- 
dermic injections  of  mercury  as  follows: 

Most  of  the  infections  here  beinjif  of  a  mixed  eharacter  (chancroid  and  syphiUs), 
we  do  not  commence  treatment  imtil  secondaries  aj^pear — a  rash,  mucous  patches, 
periostitis,  etc.  Then  the  injections  are  begun  at  once,  being  given  twice  a  week 
until  all  symptoms  have  disappeared,  and  then  once  a  week  until  12  to  15  injections 
have  been  given.  After  this  the  patient,  whose  name  meantime  has  been  placed  on 
the  syphilitic  register,  is  kept  under  observation,  Vjut  is  given  no  further  injections, 
unless  symptoms  reappear,  when  he  is  given  a  second  course  of  six  injections  at  inter- 
vals of  a  week.     Very  seldom  lias  a  second  course  been  nece.ssary. 

The  preparation  used  is  a  gray  oil  made  of  metallic  mercury,  carefully  rubl)ed  up 
with  lanolin,  with  or  without  licpiid  vaseline.  I  have  tried  both  formul&e  and  am 
inclined  to  prefer  that  with  li(|uid  vaseline  (formula  of  Lang). 

I?.  Lanolin  dehvdrat 15.  000 

Chloroformi" 50.  000 

Evaporate  in  a  large  mortar  with  continual  stirring  down  to  30.000.  Then  add 
Hydrarg.  bidistillat.,  30.000.  Stir  slowly  until  the  chloroform  is  wholly  evaporated 
and  the  mercury  can  no  longer  be  distinguished. 

Sig.  Ung.  cinereum  lanolinat.  fort. 

I^.  Ung.  ciner.  lanolinat.  fort 9.  000 

Petrolat  liquid 3.  000 

Add  the  oil  to  the  ointment  very  gradually  with  constant  stirring  until  a  smooth, 
oily  mixture  is  oljtained.     Keep  in  a  wide-mouthed  phial  with  glass  stopper. 

Sig.  01.  cinereum,  50  per  cent. 

Of  this  the  dose  is  a  minim,  containing  about  a  grain  of  metallic  mercury. 

The  injection  is  made,  with  antiseptic  precautions,  on  either  side  of  the  spinal 
column,  about  1  h  inches  apart,  six  injections  being  placed  on  each  side.  The  needle 
is  carried  obliquely  into  the  nuiscles.  The  injections  are  not  painful,  but  are  usually 
followed  by  considerable  induration  and  tenderness,  which  often  lasts  a  week  or 
more.  The  patient  sometimes  states  that  the  injection  causes  a  sensation  of  a  blow 
on  the  back  and  is  almost  immediately  followed  by  a  metallic  taste  in  the  mouth. 
About  150  cases,  aggregating  some  2,000  injections,  have  1ieen  given  under  my  direc- 
tion with  most  satisfactory  results.  The  only  bad  effects  in  all  these  cases  have 
been  about  a  dozen  local  abscesses,  and  less  than  half  a  dozen  mild  cases  of  ptyalism. 
I  believe  that  with  care  neither  of  these  complications  should  occur,  except  very 
rarely.     In  over  500  injections  given  by  me  there  were  no  bad  results  of  any  sort. 

There  is  one  point  to  be  borne  in  mind,  viz:  often  a  painful,  tender,  and  even 
reddened  swelling  occurs  at  the  point  of  injection,  which  would,  if  let  alone,  disap- 
pear of  itself;  opened  under  the  mistaken  idea  that  it  is  an  abscess  no  pus  is  found, 
but  a  slow-healing  wound  is  left. 

The  disappearance  of  symptoms  under  this  treatment  is  marvelous;  skin  eruptions 
fade,  fever  ceases,  and  the  patient  gains  flesh  and  strength.  One  case,  however,  of 
my  series,  developed  acute  jntlmonary  tuberculosis  (T.  B.  in  sputum),  in  the  midst 
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of  his  course,  and  died  from  it;  as  he  was  a  recently  arrive<l   recruit   his  previous 
health  could  not  be  determined. 

As  to  permanence  of  results  my  oldest  cases  are  of  ahout  two  years  standing; 
nearly  all  the  older  cases  have  none  to  the  Philippines,  but  a  few  who  are  still  under 
observation  continue  in  perfect  health. 

A  casoof  g"0!U)rr}ioul  pyoinia  avjis  iidinittod  to  tho  United  States  Army 
General  ri()s])ital.  l/ivsidio  oi'  San  Fraiieisco,  Cal.,  .lanuary  15.  r.»<»4. 
The  patient  complained  of  pain  and  swellin*^-  in  innseles  of  rii^'lit  side 
of  neck,  right  arm,  ri^ht  leg,  and  left  arm.  No  other  symptoms  were 
complained  of,  nor  were  any  discovered,  except  a  .slight  temperature 
and  coated  tongue.  In  June,  lOoo,  patient  had  a  severe  attack  of 
gonorrhea,  complicated  by  an  epididymitis  of  the  right  side,  which  he 
claims  was  cured  after  about  two  months*  treatment,  when  also  the 
discharge  from  urethra  ceased,  ^^'hile  en  route  from  Manila.  P.  I., 
to  San  Francisco,  Cal..  the  paticMit  had  intercourse  at  Xagaski.  Japan, 
hut  emphatically  denies  that  he  had  any  symptoms  of  gonori'liea  or 
any  inconvenience  whatever  luitil  about  two  days  l)efore  arrival  at 
San  Francisco,  when  he  noticed  pain  and  swelling  of  the  muscles  above 
mentioned,  namely,  of  the  right  sterno-mastoid,  the  right  shoulder,  the 
right  thigh  posteriorly,  and  left  upper  forearm.  These  localities  were 
tender,  red,  and  swollen,  and  even  at  this  time  no  discharge  had  been 
noticed  from  the  urethra  until  the  day  he  was  admitted  to  this  hospi- 
tah  Upon  carefid  examination  the  day  after  admittance,  January  16, 
l!H»4,  a  circumscril)e(l  abscess  was  found,  involving  the  extensor  carpi 
ulnaris  and  ext(Misor  minimi  digiti  nuiscles  at  the  upper  part  of  the 
forearm,  about  H  inches  below  the  inner  condyle  of  the  humerus; 
another  abscess  at  the  lower  anterior  border  of  the  right  sterno-mastoid 
muscle,  just  underneath  the  latter.  The  right  biceps  was  hard  and 
indurated  about  its  middle,  and  the  flexor  nuiscles  of  the  thigh  were 
in  like  condition.  Also  tenderness  at  the  right  shoulder  just  at  the 
anterior  l)order  of  the  deltoid  muscle  was  noted.  These  inflamed 
localities  were  carefully  cleansed  externally  and  wet  di'essings  of 
bichlorid  of  mercury  (o^,\,„  solution)  applied,  and  the  urethra  irrigated 
twice  daily  with  ])rotargol  (solution  1  per  cent). 

January  21  the  al)scess  of  the  left  forcnirm  was  o])ened  and  ai)()ut  4."> 
c.  c.  of  pus  evacuated.  Two  smears  of  this  pus  were  taken  for  micro- 
scopical examination.  The  cavit\'  was  flushed  with  hot  bichloritl  solu- 
tion, packed  with  iodoform  gauze  and  dres.sed  antise])tically.  The 
abscess  at  the  border  of  the  right  sterno-mastoid  nuiscle  was  opened 
at  this  time  also,  carefully  cleaned  out.  and  packed  with  gauze. 

On  January  22  the  swelling  at  the  jinu-tion  of  the  i-ight  deltoid  and 
pectoralis  major  muscles  had  (lt'velo])ed  to  such  an  extent  that  fluctua- 
tion was  detect(Hl  and  it  was  ])r()m})tly  opened.  A  culture  of  the  pus 
was  made  on  blood  serum,  this  cavity  was  then  flushed  out  and  packed 
with  iodoform  gau/(\  and,  as  no  more  abscesses  were  in  evidence  or  have 
been  since,  the  })atient  was  placed  on  light  nutritious  diet,  bowels  kept 
open  by  salines,  whisky  given  ever}'  four  hours,  and  a  careful  tem- 
perature and  ])ulse  chart  kept  daily.  The  pus  from  the  last  ab.sce.ss, 
that  of  the  shoulder,  was  also  obtained  on  a  cover  glass  and  prepared 
for  staining  for  microscopical  examination.  It  showed  innumerable 
gonococci  and  nothing  else,  the  cocci  being  mon*  plainly  s(>en  in  this 
s]>ecimen  than  any  pjwious  ones.  A  blood  count  sjiowtnl  a  markinl 
leucocvtosis.  »)•'»,()( Ml. 

On  .lanuarv  24  tln^  blood  serum  culture  sjiowed  a  typical  growth  of 
the  gonococcus  in  yellowish  isohited  spots  on  the  culture  media. 
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It  is  highly  probable  that  this  case  was  one  of  pyemia  of  some  dura- 
tion, more  or  less  latent  until  a  new  stinmlus  was  awakened  by  the 
second  infection  acquired  in  Japan,  and  not  f ulh^  developing  until  two 
or  three  weeks  afterwards. 

AUogether  it  is  an  interesting  case,  and  those  patients  having  gon- 
orrhea, suddenly  developing  abscesses  of  the  musclei?,  etc.,  or  of  inter- 
nal organs,  with  no  other  appreciable  cause,  can  be  suspected,  with 
reason,  of  having  gonorrheal  pyemia,  but  the  diagnosis  should  l^e 
guarded  until  the  condition  is  assured  })y  a  bacteriological  examination. 

METHYL   ALCOHOL    POISONING. 

Three  cases  were  reported  during  the  year  with  two  deaths,  ])oth 
occurring  in  less  than  twenty-four  hours.  The  symptoms  were  pain 
in  abdomen,  vomiting,  headache,  albuminuria  {2  cases),  depression  of 
the  heart  and  respiration,  followed  in  the  fatal  cases  ))y  unconscious- 
ness preceding  death. 

FILAKIASIS. 

In  the  Army  as  a  whole  there  were  12  cases  of  this  disease  reported 
during  the  year,  with  no  death  and  no  discharge.  All  of  the  admissions 
occurred  among  native  Porto  Kican  soldiers  in  whose  blood  tilarial 
embryos  had  been  demonstrated.  Seven  of  the  cases  were  lympha- 
denitis and  lymphangitis,  3  were  tilarial  fever,  and  2  were  diagnosed 
simply  tilariasls. 

The  following  extract  is  taken  from  an  interesting  report  of  Capt. 
B.  K.  Ashford,  assistant  surgeon,  U.  S.  Army,  on  the  prevalence  of 
tilariasis  in  the  troops  of  the  Porto  Ricau  Provisional  Regiment: 

While  at  Ponce  in  1902-3  with  Asst.  Surg.  Joseph  Goldberger,  United  States  Public 
Health  and  Marine-Hospital  Service,  I  made  an  extended  study  of  many  cases  of 
filariasis.  From  the  wards  of  the  Tricoche  Hospital,  a  large  civil  institution  of  Ponce, 
to  which  I  had  access  by  the  courtesy  of  its  chief,  Dr.  Luis  Aguerrevere,  1  was  enabled 
to  obtain  abundant  material.  To  these  may  he  added  cases  seen  in  the  city  and  in 
consultation  with  its  i>hysicians.  Struck  by  the  decidedly  large  number  of  such 
cases,  I  was  of  the  belief  from  what  had  l)een  seen  that  about  10  per  cent  of  the. 
people  of  Ponce  were  infected. 

On  change  of  station  to  Cayey  these  observations  were  furthered  by  a  study  of  the 
blood  of  the  250  native  soldiers  at  this  post.  Nightly  a  squad  of  from  10  to  15  men 
were  examined,  and  not  only  did  I  tind  that  30  men  in  all  were  infected,  but  that 
each  company  contributed  about  an  equal  (piota.  This  number  of  men  examined  is 
insufficient  to  form  a  correct  idea  of  the  j)ropi)rtion  of  infected  here  on  the  island, 
even  without  considering  the  ]iossil)ility  that  mosquitoes  have  fomented  an  epidemic 
from  a  few  original  cases.  The  latter  objection  seems,  however,  to  l)e  not  very  valid 
if  personal  histories  from  the  lips  of  these  men  are  true.  Such  histories,  when  con- 
sidered in  one  or  two  cases,  generally  admit  of  doubt.  Certain  distinctly  suspicious 
attacks  of  ])hlebitis,  with  or  without  chyluria,  and  always  with  swollen  and  painful 
inguinal  g]an<ls,  are  recounted  by  nearly  all.  These  attacks,  in  nearly  everv  case, 
preceded  tlieir  enlistment,  and  when  one  considered  that  the  soldier  is  unwilling  to 
give  a  history  of  iirevious  disease  which  might  damage  his  record,  and  which  he 
himself  is  personally  persuaded  is  of  venereal  origin,  these  histories  may  be  given 
more  credence.  It  is  of  additional  note  that  mosquitoes  are  not  the  pest  here  (  Henry 
Barracks)  that  they  are  in  the  immediately  adjoining  town  of  Cayey,  owing  to  the 
strenuous  efforts  of  the  former  po*t  surgeon  and  commanding  officer  to  rid  the  post 
of  them  as  a  general  means  of  sanitation. 

]My  conclusion  is  therefore  that,  ))roadly  speaking,  the  ti'oops  of  this  command 
have  nut  l)een  the  subject  of  an  increasing  epidemic  of  lilariasis,  but  that  those 
infected  with  the  pai'asite  brought  it  into  the  service  with  them.  It  is  extremely 
difficndt  to  get  family  histories  of  the  disease,  as  while  generally  willing  to  acknowl- 
edge the  existence  of  "buboes"  in  themselves,  they  did  not  care — naturally  enough — 
to  thereby  involve  their  parents  or  other  relatives.  The  type  was  apparently,  in  all 
cases,  fdaria  nocturna. 


REPORT  OF  THE  SURGEON-GENERAL  OF  THE  ARMY.     U8 

There  have  l)een  Imt  few  physicians  on  the  island  who  have  stmlied  indivitlual 
Cases  microscopically.  The  lirst  to  diatrnose  lilariasis  by  the  microscope  seems  to 
have  been  Dr.  Jimenez  Cruz,  of  Caguas,  P.  K.,  who  states  that  ten  years  ajro  he 
found  the  circulatin<r  embryos  in  the  blood.  There  has  Ijeen  no  attempt  whatso- 
ever previ<»ns  to  this  report  to  determine  the  extent  of  the  infection  amonji  the 
people  at  larj.'e. 

.ASIATIf    (HOI.KIt.V. 

Ill  i!>(»3  ii  very  iioticciible  (lecrcaM'  in  the  luuuherol'  cases  and  dojiths 
from  this  (li.seasc  i.s  recofded  over  the  preccdiDo-  year.  The  admission 
rate  of  :^."2o  and  death  rate  of  1.42  compart's  most  favorably  with  tlie 
I'orrcspoiidiiio-  rates  of  hist  year  for  the  whoh'  Army,  whoii  (>  \wv  tlioii- 
saiid  of  streiiotli  wevv  a(hiiitt('d  and  H.r»4  died. 

The  14!;*  cases  occurred  in  ilic  Philippine  Ishinds.  and  ^how  an  admis- 
sion rate  e((uivah^nt  to  <i.26  per  thou.sand  of  troops  servino-  in  the 
Pucitic  Ishmds  and  China,  with  a  deatli  rate  of  4.((3.  Colored  troops 
escaped  infection,  while  white  troops  had  105  cases,  or  l.TO  per  thou- 
sand of  strcMio-th.  with  HS  dt^aths.  ciiual  to  1.14  per  thousand  men.  and 
th(>  Filipino  troojis  had  44 admissions  and  28  deaths,  e([ui\alent  to  1*.U> 
and  .j.-S;)  per  thousand,  respectively. 

alcohoms:m. 

A  slioht  decrease  in  the  nund)er  of  admissions  for  alcoholism  in 
V.H)Z  is  noted  over  the  calendar  year  l'.to2,  l)ut  the  rate  rcMnains  sliohtly 
hiohcr.  From  tiie  whole  Army  l.t;7o  cases.  cMjuivalent  to  24. ♦U*  per 
thousand  of  strenotJi.  were  admitted,  resultino-  in  12  dischai"o-es  for 
disability  and  12  deaths.  The  correspond i no-  data  for  the  previous 
year  wen*  1,S80  admissions,  eciuivalent  to  22.65  per  "thousand  of 
strenj^th.  with  7  di.scharo-es  and  24  deaths,  ecpial  to  0.0!>  and  o.;-5o  per 
thousand,  respectively. 

Of  the  total  number  of  athnissions  1.541  were  for  acute  alcoholism, 
78  for  chronic,  and  5b  for  delirimn  tremens.  (Mjuivalent  to  22.7.S,  1.08, 
and  0.88  per  thousand  men.  Kioht  deaths  residted  from  acute  alco- 
holism. e(pu\alent  to  U.12  per  thousand  mean  strenoth:  ;-).  or  o.o4  per 
thousand,  from  ciironic,  and  1  fromdtdirium  tremens,  while  1  discharir*' 
was  caused  from  deliriuiu  trenuMis  and  11.  oi'  0.17  per  thousand,  from 
chronic  alcoholisiu. 

Of  the42,2b4  troops s(>rvinji' in  the  I'luted  States,  1,041,  or  24. b3  per 
thousand,  were  admitted  for  acute  alcoholism,  of  which  0,  or  0.14  per 
thousand,  ttM'nnnatiHJ  fatally.  Thirty-seven  cases,  or  O.SS  per  thousand^ 
were  treated  for  delirium  tremens,  with  1  discharo(\  and  51.  or  1.21 
pel'  thousand,  for  chronic  alcoholism,  with  11  discharocs,  e(|uivalent 
to  0.2t;  per  thousand  men,  and  2  (h'aths. 

For  troops  servino-  in  Cul)a  and  Porto  Kico  a  hioher  rate  than  the 
laroe  c)ne  of  last  year  was  reported.  The  rate  of  admission  for  acilte 
alcoholism  was  51.25.  or  nearly  three  times  as  oreat  as  the  correspond- 
inof  rate  for  the  troo])s  in  the  Pacific  Islands  and  China.  There  were 
4  admissions,  or  2.5«)  per  thousand  men,  for  deliriiun  tremens  and  2. 
or  1.2S,  for  chronic  alcoholism,  with  no  d»nith  and  no  discharoft'. 

A  sliufht  increase  in  alcoholism  is  noted  in  the  Pacitic  Islands  and 
China  over  th(>  rate  of  last  year.  The  42o  admissions  foi-  acute  alco- 
holism oave  an  adnussion  rate  of  17.t!,8  per  thousand  trooj)s.  resnltinoin 
2  deaths,  whih*  of  the  15  cas(>s  of  delirium  trtMuens  treated  1  terminated 
fatally.  Twenty  admissions.  e(|uivalent  to  (».84  per  thousand,  and  1 
death  resulted  from  chronic  alcoholism. 
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INSANITY. 

A  large  reduction  in  the  cases  of  insanity  occurred  in  the  Army 
during-  1903,  there  being  onl}^  72  original  admissions  for  the  calendar 
_year,  equivalent  to  the  low  rate  of  1.0(5  per  thousand  of  strength. 

Of  the  cases  admitted  this  VRai'  find  those  remaining  in  the  Govern- 
ment Hospital  for  the  Insane  and  the  army  hospitals  at  the  close  of 
the  last  calendar  .year,  2  were  returned  to  duty,  2  discharged  bj'^ 
special  orders.  War  Department,  1  died  en  route  to  the  asyhmi,  3 
committed  suicide,  and  T5,  or  1.11  per  thousand  of  strength  for  the 
whole  Army,  were  discharged  for  disability,  leaving  19  under  treat- 
ment.Deceinber  31,  1903. 

Of  the  total  number  of  admissions  for  the  year,  1:3,  or  1.02  per  thou- 
sand men,  occuri-ed  in  the  United  States,  while  71  of  the  75  discharges 
for  disability  and  the  1  death  were  reported  from  home  stations. 

In  Cuba  and  Porto  Rico  the  high  rate  of  2.. 56  per  thousand  is 
recoi'ded  for  the  4  cases  admitted  to  sick  report,  all  being  discharged 
for  disal)ility. 

The  admission  rate  in  the  Pacific  Islands  and  China  was  1.05  per 
thousand  of  mean  strength  for  the  25  cases  reported.  There  was  no 
death  and  no  discharge  from  this  cause  among  the  troops  in  the  Phil- 
ippines during  the  year. 

EXTERNAL    CAUSES. 

The  admission  rate  for  external  causes  was  222.68  per  thousand  men 
for  the  15,063  cases  reported  in  the  Army  from  a  mean  strength  of 
67,643  during  the  year.  Of  the  total  number  of  cases,  120  were  dis- 
charged for  disability,  or  1.77  per  thousand  troops,  and  154  died,  equiva- 
lent to  a  mortality  rate  of  2.28  per  thousand  of  strength. 

The  10,371  cases  in  the  United  States  gave  an  admission  rate  of 
245.39,  with  116  discharges  for  disability,  equivalent  to  2.74  per  thou- 
sand, and  a  death  rate  of  1.82  for  troops  serving  at  home  stations. 

For  the  Pacific  Islands  and  China,  less  than. one-half  of  the  total 
number  of  cases  reported  in  the  United  States  is  recorded,  equivalent 
to  an  admission  rate  of  178.27  per  thousand  of  strength,  with  3  dis- 
charges and  76  deaths,  including  those  killed  in  battle,  equal  to  rates 
per  thousand  of  troops  on  foreign  service  of  0.13  and  3.19,  respectively. 

In  Cuba  and  Porto  Rico,  with  a  mean  strength  of  but  1,561,  the  high 
admission  rate  of  285.72  is  recorded,  with  but  1  discharge  and  1  death. 

There  were  30  deaths  from  drowning,  equivalent  to  a  rate  of  0.44 
per  thousand,  reported  for  the  whole  Army  during  the  .year,  13  in  the 
United  States  and  17  in  the  Pacific  Islands  and  China,  a  decided  decrease 
when  compared  with  1902,  when  the  rate  reported  for  the  whole  Army 
wffs  0.61  per  thousand  of  mean  strength. 

Exhaustion  from  exposure  and  fatigue  caused  the  admission  of  but 
48  cases  to  sick  report  during  the  year,  equivalent  to  the  small  rate  of 
0.71  per  thousand  for  the  whole  Armv.  There  was  no  fatalitv  from 
these  causes.  Twenty-two  of  these  cases  occurred  in  the  United  States, 
equal  to  a  rate  of  0.52  per  thousand;  in  Cuba  and  Porto  Rico  1,  equiva- 
lent to  0.64  per  thousand,  and  in  the  Pacific  Islands  and  China  25,  or 
1.05  per  thousand  of  strength. 

The  number  of  cases  of  heat  stroke  increased  from  85  admissions  in 
1902  for  the  whole  Army  to  198,  equivalent  to  a  rate  of  2.93  per 
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thousiiiid  fluriiio-  the  last  ciiloiular  yoar.  Of  tlioso.  r»()  or  l.l^H  per 
thousand  nv(MV  lecoidcd  in  the  United  States;  while  the  Paeitic  Ishmds 
and  China  liad  131  or  5.50  per  thousand  athnissions,  and  Cuba  and 
Porto  Kieo  11,  or  7.05  per  tlioiisand  of  mean  sti-enoth.  witli  the  one 
fatal  ease  reported  in  the  Army  for  the  year. 

One  death  occurred  in  the  Philijipines  and  one  admission  was  reported 
with  recovery  as  a  result  of  l)ein<>'  struck  l)v  liohtnini<;. 

From  venomous  l)ites,  stinos,  and  wounds.  Kiii  entries  are  recorded 
oil  sick  report  for  the  year,  i'(|uivalent  to  an  admission  rate  for  the 
whole  Army  of  2. ;')'.♦  per  thousand,  w  ith  no  death  and  no  diseharji'e.  a 
decided  decrease  in  the  number  of  admissicMis  for  llMi2.  when  585  cases 
were  reported. 

Of  the  admission  rate  for  external  causes  for  the  wlioh'  Army  of 
-Il!l^«».S  per  thousand  of  strength,  121.4(5  per  thousand  were  for  abra- 
sions, burns,  sprains,  and  wounds  contused,  inyised,  lacerated,  and 
punctured.  There  were  613  fractures,  exclusive  of  o'unshot,  ecjuiva- 
lent  to  9.07  per  thousand  men.  Avith  25  discharo-es  for  disal)ility  and  12 
deaths,  eciual  to  rates  per  thousand  of  < ».37  and  ( MS.  I'espectively.  Two 
hundred  and  foity-three  dislocations,  or  one  less  than  in  1902.  were 
re])orted.  with  -t  discharges  and  3  deaths. 

In  the  Philii)pine  Islanils  f)  men  were  killed  in  action,  exclusive  of 
gunshot,  and  18  wounded,  of  which  3  died  and  1  was  dischargt'd  for 
disability.  The  following  tal)les  show  in  detail  the  character  and  loca- 
tion of  the  wounds,  the  weapon  used,  and  the  disposition  in  each  case: 

W'oumis  other  than  gunshot  received  in  action  {exchmre  of  deaths  not  on  sick  report). 


Weapon. 

1 

o 

Disposition. 

Churactcr  and  locnlion  of  wound. 

o 

'a. 
S 
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u 

S3 
C 
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i 
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Il 
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0  o 
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.5" 

•5" 

S 
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Flesh 

1 

1 

....     2 
1       1 

2 

1 

Neck 

1 

1 

2 

1 
1 

1 

1 

1 

al 

Thorax: 

1 

I'cnclnilinK 

1 

Abdonicn.  ix'iK'tratiiiK 

1 

1 

1 
3 

1 
1 
3 

1 

1 

ShoiildiT,  Ik'sh 

1 

1 

Arm,  fk'sli 

2 
1 

1 

61 

cl 

dl 

1 

Hand,  flesh 

1 
1 

.... 

1 
3 
1 

Thiffli,  flesh 

2 

Iau',  flesh 

1 

Total 

5 

5 

1 

4 

3 

18 

11 

1 

3 

1 

Woundeil  .Inly  'JO,  1903;  died  day  after  injury  of  shock  following  operation  for  tniumatic  aneurism 

.lit  eoninion  earotid  arlerv. 

'•  \V(.nn<Ud  April  10,  I'.K):!:"  aiiiymtation  left  arm,  middle  third,  on  date  of  injury:  April  U.  1903, 
-Imiililcr  iiiiiit  ampiilation:  disehargcd  on  surgeon's  eertifieate  of  disability  August  i-l,  1903. 

■  Pied  clay  of  injury  of  hemorrhage  from  severed  axillary  artery. 

'Wounded  .\pril  li).  liXtH;  amputation  left  arm,  middle  third,  April  13,  1903:  partial  reamptttation 
A|.rir.'f.,  l>Ht3:  removal  of  hnmenis  1  inch  higher  to  gain  sutlieient  flap;  discharged  at  expiration 
•  'I  >erviee,  Deeemljer 'J.'i,  Ut03. 
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Killed  ill.  action  hi/  icoiutds  otlwr  lliau.  ijiin.'ili(jt.  Hointih. 


Character  and  location  of  wound. 


Neck 

Thorax,  penetrating. . . 
Abdomen,  penetnitinK 

Thigh,  flesh 

Leg,  flesh 


Bolo. 


Total 


Kris,   i  Spear. 


1 
1 

b2 


f<  Head  nearly  severed. 

')  Femoral  vessels  severed  in  both  cases. 

'Died  of  hemorrhage  from  divided  popliteal  artery. 


GUNSHOT   INJURIES. 

At  the  close  of  tlu^  la.st  annual  report  there  remained  under  treat 
ment  l-i  cases  of  ounshot  wounds,  .5  of  which  were  received  in  action 
and  9  not  in  action.  Of  those  received  in  action.  2  were  discharo-ed 
for  disal)ility  and  3  were  returned  to  duty.  Of  the  S>  cases  which  were 
not  battle  wounds,  5  were  returned  to  duty  and  i  were  dischar^-ed  for 
disabilit}^  as  shown  in  the  following"  tabulation: 

DhposHlnn.  of  (/uii><hot-irniind  cases  reinaiidug  in  Jio.yiital  Jannanj  1,  190S. 


How  received. 

In  action. 

Not  in  action. 

Total. 

ti 

Disposition. 

^ 

Disposition. 

o 
c 

Dispo.sition . 

o. 

c 

Character  and  location  of  wound. 
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X 
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"C 
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ai 
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« 

^ 

o      - 

1 

1 
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1 

1    

Shoulder,  flesh 

1 

1 

} 

1 

1 

1 

Thigh: 

Flesh 

1 

2 

i 

2 

1 

1 

4 
1 

3 

\ 

1 

Kneejoint 

1 

1 

1 

1 

Leg  fracture 

1          1 

2 

1 

1 

Foot: 

Flesh  

1 

2 

~.\      i" 

2 

1 

2 

Fracture 

1 

Total 

5 

o   1          2 

9 

5  1         4 

14 

8            6 

Note. — In  addition  to  the  above,  there  were  three  discharges  for  old  gunshot  wounds  not  on  sick 
report  during  the  years  1902-3- 

During-  the  year  1903,  3H  men  were  killed  by  gunshot,  only  T  of 
whom  met  their  death  in  action.  Seven  of  the  deaths  were  accidental. 
19  suicidal,  and  3  homicidal.  The  following  table  gives  a  summary  of 
these  cases: 
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KUlid  by  gunshot,  I'JOS. 


How  received. 

Nature  of  missile. 

Not  in  ac- 
tion. 

In  action. 

Not  in  action. 
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•c 

CliaractcT  and  locution  of  wound. 
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H  ead,  fracture 
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4 

? 

? 

1 

1 

1 
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0 
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7     10 
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2 

36 

1 

3 

1 

Total 

~ 

1 

3 

1 

2 

12 

10 

4 

"  In  one  case  the  pofilitoal,  in  the  otlier  the  femoral,  artery  was  severed. 

Besides  the  3(1  men  killed  outrij^'ht  by  oiinshot  there  were  li^H  cases 
of  g;iinshot  injury  brought  to  tlie  hospitals  for  treatment,  of  which 
12G  were  returned  to  duty,  Ifl  discharged  foi-  disal)ility.  21  died, 
4  were  otherwise  disposed  of.  and  iJS  remained  under  treatiiicnt  at  the 
end  of  the  last  calendar  year.  Of  the  VM\  cases  admitted  during  the 
year  only  4.'-»  were  received  in  action.  l)ut  10s  of  the  remainder  were 
reported  as  having  l»een  incurnHJ  in  the  line  of  duty,  ?>'!  not  in  the  line 
of  duty,  It  suicidal,  and  4  homicidal.  The  gunshot  casualties  of  battle 
amounted,  therefore,  to  7  killed  and  43  wounded,  a  total  of  50,  the 
killed  constituting  14  per  cent  of  those  struck;  Ijut  as  3  of  the  cases 
admitted  to  hospital  died  from  the  effects  of  their  injuries,  the  deaths 
among  those  struck  constituted  20  per  cent. 

Five  cases  of  fracture  of  cranium  were  reported.  4  of  which  died 
and  1  remained  undei- treatment  at  the  end  of  the  calendar  year.  This 
case  was  tre})hined.  branch  of  cerebral  artery  ligated.  but  the  l)all  was 
not  recovered. 

Four  cases  of  fi-acture  of  facial  bones  were  admitted  to  sick  re])ort, 
1  of  which  proved  fatal,  while  the  othei's  were  returned  to  duty. 

The  one  case  of  fracture  of  the  spine,  which  occurred  not  in  the  line 
of  duty,  terminated  fatally.    , 

The  thorax  was  p(Mieti-ated  14  times,  3  of  which  were  fatal.  In  1 
of  the  2  cases  remaining  under  treatment  December  31,  15MI3.  resec- 
tion of  the  eighth  and  ninth  ril)s  for  drainage  of  empvemic  ca\ity  was 
done. 

Nine  cases  of  ])(Mietratiiig  wound  of  abdomen  were  rei)ort(>d.  S  of 
which  wen^  fatal  and  L  was  i-eturned  to  duty.  In  1  case  laparotomy,  inci- 
sion •  ')  inch(>s  long  in  median  line,  rent  1  inch  in  diameter  in  posterior 
wall  of  bladder,  was  sutured;  while  in  a  second  case  laparotomy,  resec- 
tion 5  c.  m.  of  ileum,  anastomosis  with  Murj)hy*s  button,  was  done. 

The  arm  was  reported  as  having  been  fractured  M  times,  with  1  case 
returned  to  duty.  (^  discharged  for  disal)ility,  and  '1  remaining  at  end 
of  year.  Amputation  was  pei-formed  in  4  of  thes(>  cases,  while  resec- 
tion was  done  in  a  tifth,  all  of  which  resulted  in  recovtM'v. 

Five  cases  of  fracture  of  forearm  app(>ar  on  the  i-epoi-ts  of  sick  and 

636;?— 04 7 


98 


REPORT  OF  THE  SURGEON-GENERAL  OF  THE  ARMY. 


wounded,  1  remaining  under  treatment  at  the  end  of  the  calendar 
year.  Three  of  the  cases  were  returned  to  duty  and  1  was  discharged 
for  disability. 

Among  the  16  flesh  wounds  of  the  thigh  there  was  1  death  from 
gangrene,  acute  emphysematous. 

The  carpus  or  metacarpus  was  fractured  in  15  instances,  of  which  6 
cases  were  returned  to  dut}-,  4  discharged  for  disability,  1  discharged 
by  order,  3  remained  on  sick  report  at  end  of  3'ear,  and  1  died  from 
tetanus  after  operation  for  i-emoval  of  trapezium,  trapezoid,  external 
half  of  scaphoid  and  disarticulation  tirst  finger  and  second  metacarpal, 
ligation  of  radial  and  superficial  palmar  branch  of  ulnar  arter}'  and 
radial  extremity  of  deep  palmar  areh. 

The  two  fractures  of  middle  third  of  thigh  reported  ])oth  terminated 
fatalh'.  In  one  a  resection  of  comminuted  fracture  was  done  and  in 
the  other  amputation  at  junction  of  middle  and  upper  thirds  was 
performed. 

The  1  case  of  fracture  of  leg  reported  in  1903  was  returned  to  duty. 

The  foot  was  fractured  in  9  cases,  including  1  case  of  fractured  toe. 
One  case  in  which  the  great  toe  was  amputated  remain(>d  under  treat- 
ment Decem])er  31,  1903,  while  no  fatal  case  was  reported  from  the 
fractures  of  the  foot. 

A  summary  of  the  data  concerning  these  gunshot  wounds  is  given 
in  the  following  taljulations: 

A.  Gunshot  wounds  received  in  action. 

B.  Gunshot  wounds  other  than  battle  wounds. 

C.  All  gunshot  wounds. 

D.  Gunshot  wounds  which  terminated  fatally. 

E.  Surgical  operations  for  gunshot  wounds. 

A. — Gunshot  wounds  received  in  action  (exclusive  of  deaths  not  on  sick  report). 


Nature  of  missile.           |         Disposition. 

Character  and  location  of  wounrl. 
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S A  N I T A  K  Y  CONDITIONS. 
DEPAUTMKXT   OF    TMF,    FAST. 

The  chief  suri;-eoii  ivpoi-ts  that  the  siuiiturv  coiiditioii  of  the  posts 
is,  as  a  rule,  good. 

Fort  Ningarn,  N.  Y'. — An  epidemic  of  typhoid  fever  occurred  at  thiH  popt  in  Decem- 
ber, 1903,  and  Jiiimary,  1904,  which  was  attributt'(l  to  the  use  of  unsterilized  water 
I'roiii  tlie  Nia^'ara  Kivcr  in  vinhvtion  of  post  ohUts,  steriUzi'd  water  lu'luiLr  furnished 
hy  the  (Quartermaster's  Department.  Tliere  were  S  casey,  with  no  deatli.  Test  wells 
liave  recently  l)een  (hiven  at  this  post  with  a  view'  of  obtaining  an  adequate  and 
wholesome  supply  of  water. 

luifl  Ttrri/,  X.  y. — The  water  supply  at  Fort  Terry  has  been  reported  as  contam- 
inated by  sewage  and  stable  excrement,  but  measures  are  now  under  way  to  remove 
the  causes  of  contamination. 

Fort  II.  (1.  Wrii/lit,  \.  V. — The  water  supply  at  Fort  H.  G.  Wright  has  been  greatly 
improved  bv  the  installation  of  a  water  still  of  1,000  gallons  capacity  and  an  additional 
well. 

Fort  Dit  Pont,  Del. — The  water  supplied  this  post  has  l)een  founfl  objectionable  in 
odor  and  taste,  and  orders  have  been  given  for  boiling  and  lilteriug  the  water  used 
for  drinking  purposes,  llstnnates  for  furnishing  certain  ])uildings  with  jxitable  water 
stills  have  also  been  forwarded.     Drainage  in  wet  weather  is  excee<lingly  poor. 

Flirt  Mi/tr,  Va. — The  water  supply  has  been  carefully  watched,  and  measures 
taken  to  keep  the  juist  filter  in  working  order. 

/•or/  ('omtitiitidv,  y.  II. — The  water  supi)ly  at  this  post  and  Fort  Greble,  R.  I.,  has 
rei)eate(lly  l)een  rejxirti-d  as  inade(|nate,  being  supplied  mostly  by  boat  during  the 
sunnner,  and  recommendation  made  in  each  case  that  water  t)e  piped  from  ailjacent 
sources.  Specifications  and  estimate  for  water  sujiply  for  Fort  ( ireble  were  forwarded 
to  the  Chief  of  Staff  May  7,  1904,  while  action  relative  t<j  the  water  supply  of  Fort 
Constitution  has  been  suspended  until  a  site  for  the  new  l)uildings  to  be  erected  at 
that  po.st  has  been  selected. 

Fort  Slorinii,  X.  )'. — The  construction  of  one  doulile  barrack  for  two  comi)anies  at 
this  post,  which  has  been  approve<l  by  the  Secretary  of  War,  will  no  doubt  amel- 
iorate the  conditions  at  this  station  so  far  as  the  (juartering  of  recruits  is  concerned. 
.U  i>resent  they  are  quartered  in  tents. 

Fort  I'rrlilr,  'Mr. — Drainage  and  sewerage  reported  as  incomplete;  nmch  grading 
ahout  the  post  is  an  urgent  necessity.  New  (juarters  for  noncommissioneil  otHcers 
are  very  much  needed.  The  surgeon  and  commanding  othi'er  recommend  the  pnr- 
chasi',  with  a  view  to  control,  of  an  insanitary  plot  of  ground  adjoining  the  re.*erva- 
tion.  The  site  with  a  little  grading,  etc.,  woulil  be  an  admirable  location  for  the 
officers'  (|uarters,  gymnasium,  etc.,  so  much  needed  at  tliis  i)Ost. 

W'r.'it  I'l/Int,  X.  y. — Sanitary  condition  very  good;  sewerage  complete  and  satisfac- 
tory; water  supply  sullicieiit  and  of  good  i(uality. 

U'lt.thiiit/tnn  liiir'rdrk.i,  I).  C — Hoiletl  water  used  for  drinking  purposes. 

Fort  Wiut.iirortli,  .\.  )'.  —  Health  of  command  very  jtoor,  owing  to  defective  sani- 
tary conditions  of  the  casemate  i)arracks  occujiied  by  the  men.  They  are  poorly 
lighted,  leaky,  ami  generally  insanitary.  Drainage  poor.  Ixeconstruction  of  post 
contenq>lated. 

Fort  Strom/,  Mii.t.i. — Surgeon  reci>nnnends  that  additional  barrack  building  be  sup- 
plied, as  the  air  space  per  man  is  wholly  insutiicient. 

Fort  Sinnlliroixl,  Mil.  —  Buildings  at  this  post  are  unsuita!)le  for  quarters.  Water 
su|)ply  is  liable  to  contamination.     Watersent  from  Fort  Howard  three  times  a  week. 

Fo)i  lirrerr,  .l/fw.i. — Water  from  an  artesian  well  supplying  tlie]>ost  was  pronounced 
unlit  for  drinking  purposes  and  water  is  now  obtained  I'rom  the  llingham  water- 
works. 

Fort  I'orler,  X.   )'.  — (luardhouse  is  too  small. 

Fort  Molt,  N.  J. — Hnildings  largely  tenqiorary  ami  inailequate. 

Fort  Monroe,  Vit. — Public  buildings  not  recommended  for  removal  in  good  sanitary 
condition.  The  casemates  occu])ied  as  (juarters  need  more  suidight.  heat,  ami  ven- 
tilation. In  the  opinion  nf  the  surgeon  nothing  short  of  removing  the  I'Utire  struc- 
ture and  replai'ing  it  with  buildings  of  modern  design  will  »'ver  renu-dy  this  matter 
to  the  entire  satisfaction  of  all  concerned.  Water  from  the  mains  is  of  doubtful  qual- 
ity. The  drinking  water  furnished  by  the  condenser  is  excellent,  but  somewhat  lim- 
ited in  (juantity. 

Fort  MiHrnrii,  Md. — (.Quarters  occupied  by  troops  are  very  old  and  dilapidated  and 
are  very  hard  to  keep  clean;  unprovided  with  sutlicient  ventilati<tn;  nund>er  of  win- 
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dows  insufficient  in  many  rooms  for  proper  lighting;  bathing  faciUties  improvised; 
plumbing  in  detached  water-clo,«et8  defective. 

Fort  ILnnllton,  N.  Y. — Some  of  the  buildings  in  bad  repair  and  others  unsightly  as 
well.     None  of  the  barracks  i.s  jiroperly  heated. 

Fori  (hrroll,  Md. — The  water  is  reported  as  unfit  for  use  and  recommendation  is 
made  that  sufficient  water  be  provided  to  supply  the  demand  or  a  small  distilling 
plant  be  installed. 

Fort  Andrews,  il/«.s'.v. — The  surgeon  notes  that  the  frame  buildings  are  insufficient 
to  house  the  men,  and  recommen<ls  that  suital>le  structures  be  erected. 

Fort  Jay,  N.  Y. — Sewers  in  good  repair,  but  owing  to  scarcity  of  water  are  not 
flushed  out.     Water  supply  is  aV)Solutely  inadequate  for  domestic  purposes. 

DEPAKTMEXT   OF   THE    GULF. 

The  chief  surg-eon  reports  that  the  health  of  the  troops  and  the 
sanitary  conditions g-enerally  have  Ijeen  g'ood  during  the  year.  There 
have  been  very  few  cases  of  typhoid  fever  reported  during  the  period. 
The  source  of  inf(»ction  of  the  seven  cases  occurring  at  Camp  G.  H. 
Thomas  for  the  most  part  has  l)een  traced  to  the  drinking  of  unboiled 
water  from  creeks  and  branches  during  the  marches  and  while  the 
troops  were  on  duty  at  the  target  range  at  Waco,  Ga.  The  patients 
sufl'ering  from  this  disease  were  isolated,  bedding,  excreta,  etc.,  dis- 
infected, the  camp  being  kept  in  a  sanitary  condition.  It  is  probable 
that  some  of  these  cases  originated  at  Camp  Thomas  from  the  use  of 
water  from  Chickamauga  Creek.  All  possible  precaution  to  prevent 
the  unnecessary  use  of  this  water  was  taken  and  to  render  it  harmless 
where  its  use  was  necessary.  No  death  occurred  from  typhoid  fever 
at  this  station. 

Two  cases  of  typhoid  were  reported  from  Key  West  Barracks, 
Fla. ,  with  one  death.  The  source  of  infection  has  been  traced  to  the 
city  of  Ke}'  West,  where,  it  is  reported,  the  disease  has  been  quite 
prevalent.  The  patients  were  isolated  and  sanitary  measures  adopted 
to  prevent  the  spread  of  the  disease. 

The  following  are  extracts  from  the  sanitary  reports  of  the  posts  in 
the  department: 

Fort  Caxii'eU,  X.  C. — Drainage  reported  as  fair  and  reconunendation  made  that 
necessary  filling  in  be  done  as  soon  as  practicable.  Heating  of  officers'  quarters 
defective;  a  central  heating  apparatus  is  suggested.  Water  supply  defective.  New 
quarters  recommended  for  noncommissioned  officers.  The  commanding  officer  was 
directed  to  submit  estimates  for  carrying  into  effect  the  recommendation  of  the 
surgeon . 

Fort  Barrancas,  Fla. — Walls  and  ceilings  of  several  of  the  squad  rooms  are  damp 
and  covered  with  mold.  Clo.set  and  urinal  in  bathroom  are  in  an  unsatisfactory 
condition.  Barracks  are  poorly  lighted  and  ventilated,  old  and  damp  and  the  plumb- 
ing is  worn;  they  are  almost  unfit  for  occupancy.  Lavatory  facilities  urgently 
required. 

Foii  Frtnnoiit,  .S'.  C. — The  housing  of  the  command  is  defective,  most  of  the  build- 
ings being  temporary.  Drainage  has  been  improved,  but  considerable  work  will  be 
required  to  make  it  good. 

Key  West  Barracks,  Fla. — Insufficient  barracks  for  men  and  officers;  insufficient 
amount  of  fresh  water. 

Fort  McPherson,  Ga. — Buildings  are  in  good  sanitary  condition  and  police  of  grounds 
has  been  excellent.  The  plumbing  is  old  but  carefully  watched  and  repaired  when 
necessary. 

Fort  Screven,  Ga. — The  surgeon  recommended  that  old  style  of  barracks  be  done 
away  with,  and  that  rmmerous  drains  and  ditches  throughout  the  reservation  be  filled 
and  replaced  by  a  system  of  superficial  drains. 

Fort  Moxdtrie,  S.  C. — Sewerage  system  rendered  useless  by  insufficient  water  supply; 
no  proper  sinks  for  use  when  water  supply  gives  out.  Trough  latrines  have  been 
asked  for. 
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Cnni])  a.  If.  Tlionidx,  (Ja. — Screens  recommended  for  all  mess  rooms  and  kitchens 
to  exclude  flies.  Bnildin<;s  are  ])iK)r  shelter  from  cold  in  winter.  The  Chickamanga 
Creek  water  used  for  cooking  and  washing  dishes  is  a  <langerous  .source  of  typhoid 
fever. 


% 


DEPART.M?:XT   OF   THE    LAKES. 


The  .sRiiitiifv  conditions  o-(MHMally  in  this  depui'tniont  .iro  reported 
as  t(ood. 

('(ilumhuK  Barrock-K,  Ohio. — The  surgeon  reports  the  city  water  very  hard  and  should 
be  boile<l  before  being  used  for  drinking  purposes. 

Rock  hl(in<l  Arsenul,  III. — The  hos|)ital  building  is  a  temporary  frame  building  and 
is  now  in  a  very  bad  condition  and  almost  untenable. 

Fort  ThotiKix,  Kij. — Water  supply  is  ample,  but  in  view  of  ])ossible  contamination 
water  to  be  u.sed  for  drinking  purposes  is  Hrst  boileil. 

I>EPAKTMENT    OF   THE    MISSOUIU. 

The  chief  .suro'oon  of  the  dcpurtniont  reports  that  tiic  ininiinence  of 
an  opidoinic  of  ty])hoid  fcvcM"  at  Fort  Leavcnwortii,  Kans..  1ms  been 
the  most  menacino-  health  problem  of  the  year.  Despite  the  various 
sanitary  precautions  taken  and  the  drastic  measures  recommended  by 
the  .surj^eon  and  enforced  by  the  connnandinc^  officer,  typhoid  fever 
has  remained  endemic  practically  throuohout  the  entire  year  at  this 
post.  The  source  of  infection  is  undoubtedly  to  be  found  in  the  impure 
water  supply,  the  water  furnished  beino-,  accord  in  o-  tothi^  post  suryoon, 
oidy  a  dilution  of  ihv  j)ost's  own  scwaj^e.  The  new  water-puritication 
])lant  was  reported  in  March  as  almost  completed;  whether  it  has  yet 
bi'cn  put  in  operation  this  otKc(?  has  not  been  tidvised.  The  sewaoe- 
disposal  plant  that  hasl)eenin  process  of  construction  for  some  months 
past  has  not  3'et  been  tested.  Meanwhile  the  di-inkino-  of  sterilized 
water  has  been  as  strinoently  enforced  as  could  l)e  effected  l)y  repeated 
warnings  and  orders  and  the  court-nitirtialingof  detected  tran.so-ressors. 
During  the  ^-ear  47  cases  of  typhoid  fever  liave  been  admitted  to  sick 
rej)ort  at  Fort  Leavenworth,  new  cases  havino-  appeared  in  eleven  out 
of  the  twehe  months  of  the  year. 

Thirty-si.\  additional  cases  of  typhoid  from  oth(>r  i)osts  in  the  depart- 
ment have  l)een  reported  durino-  the  year.  Of  the  cases  occurrino-  at 
Jefferson  Barracks.  Mo.,  nine  apj)eared  during  the  month  of  August 
among  troops  rcM-ently  returned  from  target  practice.  It  was  the  opin- 
ion of  the  sui'geon  that  the  disease  was  contracted  at  the  Arcadia  riHe 
range.  The  water  supply  at  Jeffer.son  Barracks,  however,  while  not 
so  impure  as  at  Fort  Leavenworth,  is  yet  regartled  as  ujisafe  for  drink- 
ing purposes  ind(>ss  boiled.  At  the  instance  of  the  foi-mer  surgeon. 
Major  Raymond,  th(^  siid<ing  of  an  exp(>rimental  tubular  well,  in  the 
hope  of  securing  a  potable  water  supply  for  th(>  garrison,  was  begun 
in  Febi'uarv.  Report  as  to  the  success  of  the  \eiitur(>  has  not  been 
connnunicated  to  this  office. 

Of  the  18  cases  of  typhoid  fever  which  were  reported  from  Fort 
Riley,  Katis.,  10  developed  in  October  among  the  troops  assembled  for 
th(>  fall  maneuvers.  The  l)oard  of  medical  officers  appointed  to  inves- 
tigate the  origin  of  the  outbreak  reached  the  conclusion  that  the  .source 
of  infection  was  not  at  the  post,  but  that  the  disease  had  been  con- 
tracted through  drinking  water  from  wells  while  trooj)s  were  on  reciMit 
l)ractice  marches. 

Four  out  of  the  total  of  S3  cases  of  typhoid  fever  in  the  department 
have  resulted  fatidlv. 
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While  the  number  of  pneumonia  cases  was  not  so  large  by  four  this 
year  as  in  the  preceding,  the  death  rate  from  this  cause  has  been  the 
highest  reached  in  years.  More  than  one-third  of  the  cases,  18  out  of 
47,  have  proved  fatal.  The  disease  has  not  been  confined  to  anv  one 
post  or  to  any  particular  month,  but  has  appeared  among  various  gar- 
risons and  at  varied  seasons. 

An  epidemic  of  measles  occurred  at  Fort  Leavenworth  in  March  and 
one  at  Fort  Riley,  Kans.,  and  Fort  D.  A.  Russell,  Wyo.,  in  April. 

Not  only  at  Fort  Leavenworth  and  Jefferson  Barracks,  but  at  Forts 
Meade,  8.  Dak.,  Robinson  and  Niobrara,  Nebr.,  has  the  water  supply 
been  a  matter  for  comment  in  certain  of  the  monthly  sanitarv  reports. 
The  purity  of  the  water  at  Forts  Meade  and  Robinson  has' not  been 
questioned,  but  the  supply  at  Fort  Meade  has  been  pronounced  wholly 
inadequate  to  cope  with  a  lire  in  case  such  an  emergencv  should  arise, 
while  at  Fort  Robinson  a  scarcity,  apparently  due  to  insufficient  capacity 
of  the  pumping  apparatus,  was  reported  last  July.  It  was  understood 
that  an  effort  would  be  made  to  remedy  the  shortage  at  Robinson,  but 
so  far  no  action  has  been  taken  toward  affording  increased  security  at 
Meade.  At  Niobrara,  Nebr.,  the  danger  is  one  of  possible  contamina- 
tion rather  than  actual  existing  impurity.  The  several  springs  which 
constitute  the  source  of  this  post's  supply  are  not  so  protected  as  to 
preclude  the  entrance  thereinto  of  organic  matter. 

The  subject  of  inadequate  guardhouse  facilities  has  been  agitated 
throughout  the  greater  part  of  the  year  at  Forts  Crook  and  Leavenworth 
and  Jefferson  Barracks.  The  crowding  of  prisoners  and  consequent 
insufficient  air  space,  the  lack  of  bathing  facilities,  and  the  absence  of 
water-closet  conveniences  were  the  reported  insanitary  conditions 
existing  at  the  guardhouses  of  these  posts.  At  Fort  Leavenworth  the 
transfer  of  garrison  prisoners  to  new  quarters  in  February  somewhat 
rectified  the  unwholesome  state  of  affairs,  while  at  Jefferson  Barracks 
it  is  understood  that  either  the  present  guardhouse  will  be  enlarged  or 
a  new  one  erected.  The  proposed  utilization  of  the  Federal  prison  at 
Leavenworth  for  the  incarceration  of  general  military  prisoners  would 
appear  to  be  a  desideratum  as  affording  permanent  relief  from  con- 
gested conditions  that  have  obtained  at  these  several  posts. 

The  barracks  available  for  quartering  troops  at  Jefferson  Barracks 
are  reported  as  frequently  taxed  beyond  their  capacity  consistent  with 
proper  sanitation. 

In  the  opinion  of  the  respective  surgeons  the  barracks  at  Forts 
Meade  and  Niobrara  are  poorly  equipped  in  point  of  ventilation.  Steps 
looking  to  the  remedy  of  this  evil  at  Fort  Meade  have  been  taken  It 
would  seem  that  the  health  of  the  command  at  Fort  Niobrara  is  still 
further  jeopardized  during  the  sunmier  season  by  the  barracks  being 
so  ramshackle  as  to  render  it  impracticable,  in  the  opinion  of  the  com- 
manding officer,  to  make  these  buildings  proof  against  invasion  bv  tiies 
and  mosquitoes. 

The  clouds  of  dust  raised  by  the  high  winds  at  Fort  Robinson  have 
been  a  source  of  a  great  deal  of  annoyance  among  the  members  of  that 
garrison.  The  inhalation  of  the  dust  gives  rise  to  numerous  cases  of 
inflammation  of  the  nose,  throat,  and  bronchi. 

Fort  Niobrara,  as  was  the  case  in  each  of  the  two  preceding  years, 
has  the  best  health  record  of  all  posts  in  the  department,  only  I.'T  per 
cent  of  the  command  having  been  rendered  noneffective  b}' sickness 
and  injuries. 
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Fort  Moade  has  had  tlie  hi<ihost  pci-coiitaj,''!'  of  sickiioss,  .5  \wv  cent. 
This,  however,  may  not  he  a  just  comparison,  inasmuch  as  this  post  luis 
been  in  the  department  only  six  out  of  the  twelve  months. 

As  in  former  years  tiie  venereal  cases  have  outnumbered  every  other 
form  of  disease.  It  is  interestintj,  however,  to  note  tiiat.  as  compared 
with  the  precedini^'  year,  the  numlxM"  of  venereal  infections  were  less- 
ened hy  .52J-5,  the  percentaj^^c  of  sickness  from  this  cause  falling-  from 
24.7  per  cent  to  14.2  per  c«'nt  of  the  averaji^e  sti'ent»th  of  the  command 
for  the  respective  years.  The  decrease  in  percentaiic  of  jnalarial  fe\  er 
cases  has  heen  still  further  emphasized  in  the  year  just  ended.  12. ♦)  per 
cent,  8.2  ix'r  cent,  and  .j.U  per  cent  are  the  ti<>ures  for  the  last  three 
years.  This  improved  showing-  is  attributable  no  doubt  to  careful 
screening- of  post  l)uildint^s  and  to  incessant  warfare  upon  the  moscjuito 
and  his  breedino-  places. 

Congress  ai)propriated  %^-(>.0()0  for  the  construction  of  a  new  hos- 
pital at  Fort  Kilev.  A  new  and  modern  building  is  nuich  needed  at 
this  post,  as  the  present  hospital  is  reported  as  too  small,  obsolete  in 
plan,  unsatisfactory  in  ventilation,  and  without  a  suitable  operating 
room.  As  the  amount  of  the  api)roj)riation  is  nuich  too  small  to  pro- 
vide a  new  hospital  conunensurate  with  the  size  of  this  large  post,  it  is 
proposed  to  erect  the  building  by  sections,  utilizing  the  present  struc- 
ture in  the  general  plan. 

DErAKTMENT   OF    DAKOTA. 

The  chief  surgeon  reports  as  follows: 

Till-  lifaltli  of  the  troops  in  the  ile|)artineiit  during  the  year  has  heen  very  good, 
showing  an  improvement  at  nearly  all  posts  over  most  of  the  years  for  the  past 
decade. 

Fvrt  Assinnihniiic,  Mont. — No  expenditnre  for  repairs  to  the  liospital  was  anthorized 
and  this  office  was  informe<l  that  it  was  not  deemed  advisable  to  repair  the  present 
strneture  only  as  absolutely  necessary  for  the  comfort  of  the  sick,  for  the  reason  that 
funds  would  be  askt-d  tor  in  the  annual  estimate  for  the  year  ending  .June  'M.  1905, 
with  a  view  of  seiuring  an  apjiropriation  from  Congress  for  the  erection  of  a  new 
hospital  building.  The  hosjiital  building  is  unsuitable  and  inadequate  for  the  require- 
ments of  the  present  commaiul. 

Fort  Harrisoti,  Mont. — The  ratio  per  1,000  for  athnissions  to  sick  report,  discharges, 
deaths,  and  men  constantly  sick  was  lower  at  this  post  than  at  any  other  in  the 
department. 

Fort  Lincoln,  N.  Dale. — The  post  has  water  ami  eewer  systems.  The  sanitary  con- 
dition was  the  caus«'  of  no  unusual  complaint,  although  the  water  from  the  water 
system  of  the  post  is  not  potal)le.  I'lider  the  existing  circumstances  water  lor  drink- 
ing an<l  culinary  i)urposes  is  obtained  by  jiurchase  at  Bismarck  and  is  secured  from 
the  Missouri  Kiver. 

Fort  Snrllin;/,  .Minn. — The  hospital  at  Fort  Snelling  has  been  in  good  condition 
during  the  year  but  at  times,  owing  to  limited  space,  it  was  inadequate  for  the  best 
accomuKidations  retpiired.  To  enlarge  the  hospital  an  item  of  S.'>0,000  was  included 
in  the  annual  estimate  to  Congress  for  the  fiscal  year  ending  .June  30,  190.5.  The 
amount  approiiriuted  appears  to  be  specified  as  S^-'i^.OOO  to  enlarge  the  hospital  at 
Fort  Snelling,  Minn. 

DEPARTMENT   OF   TEXAS. 

Pile  chief  surgeon  re]iorts  that  pul>lic  buildings  and  grounds  gen- 
erally are  in  good  condition  except  at  Forts  Brown  and  Clark  and  Jack- 
son Barracks.  At  Fort  Brown.  Tex.,  tlu>  surgeon  recommended  that 
an  inspector  be  sent  to  detei'inine  the  Htness  of  the  barracks  for  occu- 
paJK'V,  and  reported  the  buildings  as  old,  out  of  repair,  and  the  dormi- 
tories as  not  furnishing  sutticient  air  space  per  capita  for  the  men. 
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After  an  inspection  by  the  department  commander  and  the  Chief 
Quartermaster  the  latter  reported  the  huildino.s  to  be  in  a  condition 
far  from  warrantino-  their  condenmation,  and  that  sufficient  air  space 
per  capita  may  be  had  by  removino-  the  ceilings  and  thereby  adding 
the  air  space  in  the  lofts  of  the  buildinos.  At  Jackson  Barracks.  La^^ 
the  surgeon  reports  the  remodeling-  of  post  and  that  this  will  correct 
existing  insanitary  condition  of  building-s.  At  Fort  Clark,  Tex.,  the 
surgeon  reports  the  public  buildings  as  old,  crumbling,  and  in  need  of 
repair,  but  states  that  the  cost  of  repairs  would  be  so  much  as  to  con- 
stitute wasteful  extravagance,  and  reconnnends  that  the  post  be  either 
rebuilt  or  abandoned,  the  commanding  officer  l)eing  of  the  opinion  that 
the  buildings  are  not  worth  cost  of  repairs  and  that  a  new  post  should 
not  be  built  anywhere  in  the  vicinity.  The  surgeon  at  Foil  Reno, 
Okla.,  reported  the  barracks  occupied  by  Company  G,  Thirtieth 
Infantry,  as  inadequate,  but  that  the  proposed  additions  will  remedy 
the  defect  mentioned. 

At  Fort  Sam  Houston,  Tex.,  ground  is  now  being  broken  for 
extensive  additional  barracks  and  quarters. 

In  the  last  annual  report  mention  was  made  of  unsatisfactory  sewer- 
age conditions  at  Jackson  Barracks,  La.,  and  Fort  Ringgold.  Tex. 
The  former  will  be  remedied  ])y  remodeling  of  the  post,  and  the  latter 
was  in  the  most  part  corrected  by  extension  to  sewer  system  com- 
pleted August  19,  1903.  During  the  year  a  sewer  system  has  been 
installed  at  Fort  Brown,  but  all  house  connections  have  not  yet  been 
made,  waste  water  from  officers"  line  and  hospital  still  emptying  into 
lagoon  in  rear  of  officers'  quarters.  Action  is  now  pending  on  esti- 
mates for  a  sewer  system  at  Fort  Mcintosh,  Tex.  Drainage  system 
at  Fort  Reno  is  reported  obsolete,  but  disposal  of  wastes  satisfactory. 
Disposal  of  wastes  throughout  the  department  reported  as  satisfactory. 

The  water  supply  is  reported  as  generally  good  and  sufficient  through- 
out the  department  except  at  Fort  Bliss.  Tex.,  where  the  surgeon 
reports  an  insufficient  reserve  for  emergencies,  but  quantity  adequate 
for  ordinary  needs.  At  Fort  Brown,  from  where  similar  report  of 
insufficiency  has  been  made,  contract  has  been  made  for  the  erection 
of  a  new  50,000-gallon  steel  tank.  Distilled  water  is  used  for  drinking 
purposes  at  posts  having  distilling  plants  or  ice  machines. 

With  a  view  to  the  prevention  of  malaria,  barracks  and  quarters 
have  been  screened,  pools  of  standing  water  drained  and  tilled  in  or 
treated  with  petroleum,  and  during  mosquito  months  men  compelled 
to  sleep  under  mosquito  bars. 

The  number  of  admissions  for  venereal  diseases  continues  to  be 
large,  there  being  019  during  the  year  out  of  a  total  of  -1,127  for  all 
causes,  equal  to  a  fraction  over  14  per  cent  of  the  total  admissions,  a 
part  of  which,  at  least,  ca-i  be  attributed  to  the  number  of  cases  dis- 
covered and  put  under  treatment  as  a  result  of  the  regular  physical 
inspections  carried  on  in  this  department,  as  without  these  inspections 
many  cases  not  borne  on  sick  report  would  remain  concealed  and 
receive  only  clandestine  treatment  by  the  sutferers.  The  good  results 
of  these  inspections  may  be  inferred  from  the  total  number  of  admis- 
sions, 619,  and  the  total  number  of  discharges  for  disability  on  account 
of  venereal  diseases,  11 — less  than  2  per  cent  becoming  finally  unfit  for 
the  service. 

Several  sporadic  cases  of  typhoid  fever  occurred  at  difl'erent  posts 
in  the  department,  and  3  at  Fort  Brown  in  June,  1904,  with  no  death 
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from  thiit  cause.  The  water  supply  is  reported  as  the  source  of  infec- 
tion at  Fort  Brown.  Proper  precautionary  measures  have  been  taken 
and  no  further  cases  liave  developed. 

DEPARTMENT  OF  THE  COLORADO. 

sr.MMARY    OF   SANITARY    REPORTS    FOR   THE   YEAR. 

Fuvt  A/mcJw,  Ariz. — A  new  sower  pyptem  is  bein»r  installed.  Water  is  obtained 
from  river;  boiled  belore  drinkin<r.     (ieneral  sanitary  cdnditions  repdrted  as  good. 

Fort  Doutjlii.i,  r/<///.— rnblie  buildings  and  grounds  in  generally  good  condition; 
many  of  the  outbuildings  in  bad  repair. 

Fort  Duchesne,  Ctnlt. — Water  su]i[>ly  abundant,  quality  fair;  boiled  before  using. 
Sanitary  conditions  good. 

Fort  Grant,  Ariz. — Public  buildings  in  poor  state  of  repair;  water  supply  insuffi- 
cient. 

Fort  Logan,  Colo. — All  sanitary  conditions  reported  as  gotxl. 

Fort  Wa»}inkie,  Wijo. — All  buildings  very  much  in  need  of  repair.  I'arracks  over- 
crowded.    Hathing  facilities  inade(|uate.     No  sewerage  system. 

]\'liljiple  JiarracLs,  Ariz. — Buildings  old  and  in  poor  repair.  New  buildings  in 
cour.se  of  construction.  A  new  12-bed  hospital  has  been  authorized  for  this  post. 
Sewer  system  old  and  unreliable.     Dry  earth  latrine  system  in  general  use. 

DEPARTMENT   OF   CALIFORNIA. 

The  chief  surt,n>on  reports  sanitary  conditions  as  satisfactory  with 
few  exceptions.  There  has  been  1  case  of  tyi)hoid  fever  at  Fort 
McDowell.  1  at  depot  of  recruits  and  casuals,  and  3  at  the  Presidio, 
ai)i)arently  iinpoi'ted  from  the  East.  An  isolation  ward  has  been  com- 
pleted at  Alcatraz  Ivjaiid.  the  ho.spital  at  Fort  liosecrans  has  ])een 
occupied,  and  satisfactory  progress  is  beino-  nuide  on  the  hospital  at 
Fort  McDowell,  oround  having-  been  broken  April  27.  1U»>4.  Over- 
ero>vding  of  barracks  at  Company  of  Instruction  Hospital  Corps  No. 
2  and  at  P\)rt  Baker  has  been  reported  during-  the  year  and  satisfac- 
torily corrected.  The  water  supply  at  Benicia  Barracks  is  being 
improved  by  the  erection  of  a  large  storage  reservoir.  Other  sanitary 
matters  in  the  departUKMit  are  satisfactory. 

TJK'  following  extracts  are  taken  from  the  sanitary  reports  of  posts 
in  the  department: 

Ord  Burrae/cK,  Oil. — Barracks  and  guardhouse  too  small.  Hosjiital  comi>leted  in 
(.)ctober,  IW.S,  too  small  for  needs  of  the  post,  but  in  view  of  the  fact  that  the  j)ost 
of  Ord  Barracks  is  a  cantonment,  no  funds  will  l)e  exj'ended  there  for  the  construc- 
tion of  a  large  permanent  hosjiital  until  the  status  of  the  garrison  is  distinctly  estab- 
lished. 

San  Diego  Barrarh,  Cnl. — City  water  used,  and  is  of  fairly  gotxl  (luality;  reported 
as  alkaline  and  the  cause  of  some  mild  cases  of  diarrhea  during  August  and  Septem- 
ber, iyo:i 

Prexidio  of  Son  FronriKco,  Col. — The  surgeon  reports  that  sanitary  conditions  are 
eatisfai'tory. 

Fort  McDoirell,  ( 'ol. — f  )vercrowding  of  barracks  noted  at  different  times  during  the 
year.  .Tune  SO,  1904,  the  surgeon  reports  that  each  organization  is  now  (piartered  in 
barracks  without  crowding. 

F'irt  Mileij,  Col. — The  sanitary  conditions  are  reported  as  good. 

Fort  MiiKon,  Oil. — Sanitary  conditions  are  satisfactory. 

Benicia  Barrackx,  I'ul.  —  Public  buildings  are  old,  reipiiring  constant  repairs,  more 
or  less.  Sewerage  and  plumbing,  including  the  water  system  ami  bathrooms  in  the 
barracks,  n'<|uire  rejuiirs  and  general  overhauling.  The  water  supply  is  at  present 
defective.  The  tank  into  which  tlu' water  from  the  IVnicia  waterworks  is  pumped 
for  distribution  shows  a  deposit  of  mud,  alg;e,  tish.  and  other  debris  of  vegetable 
matter  from  1  to  '1  inches  each  month.  No  facilities  are  ]>rovi<led  to  keep  the  tank 
free  from  the  impurities,     .\doption  of  some  kind  of  modern  filter  is  recommende<l. 

Fort  Baker,  Cal. — The  barracks  of  the  Thirty-Second  Comjiany  Coast  Artillery 
are  overcrowded;  the  surgeon  recommends  that  at  least  20  men  be  removed  from  this 
building. 
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Alcnfraz  Island,  C«L-Barracks  occupied  by  enlisted  men  very  much  overcrowded 
Ihe  casemates  can  not  be  properly  ventilated  and  are  damp  and  unfit  for  quarters' 
The  barracks  proper  are  old  and  poorly  ventilated. 

DEPARTMENT  OF  THE  COLUMBIA. 

The  sanitary  condition  of  the  posts  in  this  department  is  satisfactory 
as  a  rule,      the  tollowing- exceptions  are  noted: 

Old  buildinos  with  defects  as  to  ventilation  are  reported  at  Boise 
Barracks,  Vancouver  Barracks,  and  Fort  Walla  Walla  These  are 
being  remedied  by  new  construction  under  wav  or  proposed.  Tem- 
porary buildino-s  were  occupied  bv  the  commands  at  Fort  Worden  for 
a  portion  of  the  year,  but  new  barracks  are  now  complete.  The  new 
6- bed  hospital  at  Fort  Casey  is  reported  as  of  inadequate  capacity  for 
the  sti-ength  of  coumiand  and  also  as  lacking  facilities  for  bathing 
i^o^u  J  ^^^  "  ^^^°  i-eported  insufficient  hospital  accommodation  and  a 
12- bed  structure  has  been  allowed.  The  troops  at  Fort  Ward  are  in  a 
temporary  building.  At  Skagway,  about  to  be  abandoned,  the  houses 
are  rented  and  not  arranged  to  the  best  advantage.  The  grounds  are 
all  reported  as  well  policed. 

The  surgeon  at  Boise  Barracks  recommends  construction  of  sewer 
for  barracks  and  connection  with  city  system,  but  in  view  of  rebuild- 
ing of  post,  as  a  temporary  expedient,  dry-earth  closets  have  been 
asked  for.  Vancouver  Barracks  reports  trouble  with  frequent  block- 
age of  sewer  and  the  commanding  officer  states  that  a  new  s\^stem  in 
connection  with  construction  of  post  is  under  consideration.  Fort 
Walla  n  alia  has  a  recommendation  for  modei-n  closets  for  barracks 
and  connection  with  sewer  system,  which  is  disapproved,  as  the  build- 
ings are  so  old  that  they  will  have  to  be  torn  down  and  replaced  if  the 
post  IS  to  be  continued.  The  surgeon  at  Fort  Egbert  was  authorized 
to  expend  mineral  oil  to  cover  swamp  in  neighborhood  to  prevent  the 
breeding  of  mosquitoes. 

The  water  supply  has  been  reported  as  bad  at  Fort  Casey.  A  per- 
manent supply  for  this  post  has  been  located  and  steps  are'now  being 
taken  to  render  this  supply  available  as  soon  as  possible.  Forts 
llagler  and  Worden  report  equally  bad  conditions.  At  Fort  Flagler 
the  plumbing  is  in  constant  need  of  repairs  owing  to  corrosive  action  of 
water.  Boards  convened  for  the  purpose  of  securing  a  suitable  supply 
have  recommended  obtaining  water  from  the  Olympic  Mountains, 
there  being  no  nearer  permanent  source  of  pure  water  for  either  of 
these  posts.  Fort  Stevens  has  also  difficulties  to  overcome  in  this 
regard,  but  recent  experimental  wells  mav  solve  the  problem  The 
surgeon  at  Fort  Egbert  states  that  the  'well  from  which  water  is 
obtained  is  liable  to  infection  from  drainage  of  post  and  favors  the  use 
of  a  spring  in  the  hill  behind  the  quartermaster's  stables. 

The  clothing  is  reported  as  good  and  suitable  to  the  climatic 
conditions. 

Habits  of  the  men  have  been  stated  from  good  to  excellent. 
Reports  show  that  the  food  supply  has  been  ample  and  well  pre- 
pared.    Fort  St.  Michael  reports  an  absence  of  fresh  vegetables  from 
November,  1903,  until  opening  of  navigation,  June.  19ol. 

The  surgeon  at  Vancouver  Barracks  recommends  as  a  sanitary 
measure  the  establishment  of  a  steam  laundry  for  the  post,  to  insure 
greater  cleanliness  and  less  liability  of  introduction  of  disease  from 
without. 
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PHILIPPINES    DIVISION. 

The  chief  surgeon  reports: 

Tlie  a<ri;refrati<)ii  of  troops  in  larj^cr  ^'arrisoiis,  i-ariii-d  out  last  year,  lias  ln't-n  con- 
timu'd;  tlit^  coiict'iitratioii  ri'sultiiij.'  in  tlie  rt'iluctioii  of  the  minilxT  of  ^/arrisoia'd 
stations  from  \2ii  on  .Iiuk'  17,  Jito;;,  to  about  1 12  at  tiu-  juvscnt  date,  many  of  tlK-^e 
beiiiK  temporary  stations  of  scouts  in  the  field.  The  ^'radual  ehanjre  from  camps  to 
permanent  j)osts  with  barracks,  (juarters,  and  hospitals  of  durable  construction  is 
placing'  the  troops  under  approximately  normal  sanitary  londitions  and  enhances 
the  amelioration  of  service  in  the  l*hilipi)ines,  because  of  the  larger  amount  of  soi-ial 
life,  betterment  of  sup])lies  on  account  of  accessibility  of  the  new  ])osts,  inii)roYed 
conditioii  of  water  sujjply,  drainajije,  and  protection  from  damp  ground  and  from 
niosi|uito  resorts. 

Malaria  ha.s  lieclined  largely  through  the  universal  use  of  mosquito  bars  and  the 
projihylactic  measures  now  general.  Typhoid  fever,  always  noticeai)ly  rare  in  these 
islands,  has  .weenied  in  the  present  year  to  be  almost  eliminated.  Dysentery  has 
decrea.sed,  especially  where  there  are  improved  conditions  of  garrison  life,  absence 
of  hard  field  service,  the  free  sui)ply  of  ice  and  distilled  water,  and  enforced  absti- 
nence from  native  fruits  and  uncooked  vegetables.  In  a  general  way  it  may  be  said 
that  the  necessary  enforcement  of  the  rigid  rule.s  to  .>'tani])  out  cholera  has  pointed  to 
the  projier  means  for  eliminating  dysentery  also.  l)uringthe  period  covered  by  this 
report  there  have  lieen  bs  deaths  from  malaria,  or  7.2(j  jier  cent  of  total  deaths;  nine 
have  died  of  ty))hoid  fever,  or  ,'1(18  jht  cent  of  total  deaths;  while  there  have  been 
27  deaths  from  dysentery,  representing  10. Si)  jier  cent  of  the  total  mortality. 

Some  of  the  worst  outbreaks  of  l)eriberi  have  been  found  to  originate  where  the 
native  scouts  have  been  (juartered  in  old,  half-decayed  l)uildings.  It  i^  without 
doubt  very  unwholesome  to  sleejt  on  the  ground,  as  these  natives  often  do,  crowding 
together  do.sely  in  old  convents  or  other  buildings,  where  the  ground,  being  mostly 
dami»  and  unvisited  by  the  sun,  gives  out  exhalations  from  the  silt  of  past  occupation. 

Ten  native  scouts  succumbed  to  beril)eri  during  the  past  _\'ear;  there  was  no  death 
from  this  cause  among  the  white  troojis.  Out  of  nuicli  obscurity  that  hangs  around 
this  disease,  there  may  be  I'volved  two  or  three  working  theories  which  give  good 
promise  toward  eliminaticju  of  the  disease:  (1)  It  seems  to  be  ])eculiarly  a  native 
di.'sease;  (2)  it  is  found  that  a  generousdiet,  such  as  affordeil  by  the  full  army  ration, 
is  useful  in  promoting  a  cure,  even  though  it  be  doulitful  whether  the  rice  compo- 
nent has  any  bearing  on  the  cau.^ation  of  the  disea.«e;  (o)  it  .seems  to  be  a  "  place" 
disease.  Numerous  instances  have  occurred  wliere  removal  of  the  command  has 
lu'cn  followed  by  disappearance  of  the  di.sease.  The  main  indication,  indeed,  toward 
elimination  of  l)eriberi  ai)pears  to  be  a  complete  change  of  locality  to  a  clean,  dry, 
and  well- ventilated  buiMing. 

Active  service  has  obtained  in  the  Department  of  Mindanao,  where  there  have 
been  many  important  expeditions  an<l  frequent  practice  marches,  with  medical  otii- 
oers  and  liosjiital  corps  men  acconq)anying.  The  cessation  of  tield  operations  in 
the  Department  of  the  Visayas  has  resulted  in  a  general  state  of  quiet  at  most  of  the 
])osts.  In  the  I)ei)artment  of  Luzon  very  little  'hiking"  has  been  jierformed  out- 
side the  .service  of  the  native  scouts. 

The  hosi)i(al  buildings  at  the  various  posts  vary  in  characti-r  according  to  whether 
they  are  rented  buildings,  ha<l  recourse  to  in  emergency,  or  temporary  structures 
built  by  the  I'nited  States  (iovermnent  to  tide  over  a  |)resent  want,  or  the  buildings 
of  tropical  design — i.  v.,  well  raised  from  the  soil,  lightly  built,  spacious  and  airy — 
jiertaining  to  the  posts  lately  built,  supposed  to  be  permaiu-nt.  Except  those  last 
mentioned,  the  buildings  useil  as  hosi)itals  are  mostly  faulty  in  construction,  loca- 
tion, and  arrangement.  Many  of  them  are  built  of  niiia  and  native  materials  that  are 
short  lived,  and  the.'^e  have  already  lapsed  into  dt'cay.  Many  of  them  have  no  suit- 
able rooms  for  operative  work,  laboratory  work,  or  for  j>rotecting  the  necessarv  suj)- 
l)lies.  It  has  been  the  i>?actice  as  far  as  ])o.s«ibU'  to  utilize  tlu'  better  adapted  liosjii- 
tals  of  the  new  ])osts  as  "ba.<e  hospitals"  for  the  smaller  conunands,  and  cases 
rei  |ui  ri  ng  surgical  or  medical  at  tent  ion  a  re  fre(  I  uently  transferred  from  the  out  lying  posts. 
The  hos|iitals  at  Iloilo  and  Zamboanga  serve  in  this  capacity  for  the  lH'i>artments  of 
the  \'isayas  an<i  Mindanao,  respectively,  offering  good  geographical  advantages,  and 
many  cases  can  be  treated  in  these  that  otlu-rwise  would  have  to  be  transferred  to 
IManila.  The  First  Reserve  Hospital,  Manila,  an<l  the  Convalescent  Hospital,  Corre- 
gidor  Island,  constitute  jilaces  of  refuge  for  the  more  dilticult  ca<es  of  sicknV.ss. 
Most  of  the  important  surgical  oi>erations  are  ]>erformed  at  the  First  Reserve  Hos- 
]>ital.      Infectious  ili.seases  are  treated  in  Hospital  No.  4,  Manila. 
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There  has  been  a  marked  improvement  in  (juarters  in  some  stations,  while  in 
many  others  the  former  con<litions  of  rented  buildings,  etc.,  have  continued  to  make 
the  ha))itations  of  otticers  and  soldiers  very  unsatisfactory.  This  condition  is 
expected  to  be  relieved  in  a  measure  by  the  construction  of  the  new  posts;  there  are 
still  many  of  the  old  makeshifts,  howeVer,  and  it  is  found  that  little  or  nothin<r  will 
be  done  for  the  rei)air  of  the  buildings  of  a  post  while  the  land  is  occupied  with  an 
uncertain  tenure;  hence  the  importance  of  expediting  the  perfecting  of  leases  and 
establishment  of  titles.  The  supply  of  clothing  has  been  satisfactory  in  character 
and  no  marked  changes  are  nec-essary  in  this  respect. 

The  dry-earth  system  is  used  for  the  disposal  of  excreta.  The  pans,  as  also  the 
garbage  cans,  are  daily  emptied  into  the  sea,  or  the  contents  are  buried  in  the  earth, 
or  else  removed  to  a  distant  spot  in  a  favorable  location,  mixed  with  garbarge,  cov- 
ered with  waste  straw,  coal  oil,  and  other  combustible  materials,  and  burned. 

Orders  re(iuire  all  drinking  water  to  be  boiled  or  distilled;  and  it  is  generally  dis- 
tributed in  galvanized-iron  cans,  covered.  Many  cases  of  diarrhea  and  dysentery 
can  be  traced  to  disobedience  of  orders  in  this  respect. 

Satisfactory  reports  have  been  received  as  to  the  ()uality  and  quantity  of  the  food 
su})i)ly  and  its  preparation.  The  discontinuance  of  the  routine  issue  "of  the  emer- 
gency ration  in-  General  Orders,  No.  72,  Division  of  the  Philippines,  .series  1903,  has 
further  tended  to  improve  the  conditions  of  subsistenc-e  of  troops.  On  the  other  hand, 
the  new  scout  ration  is  hardly  an  advance,  inasmuch  as  it  diminishes  the  bread  and 
rice  portions  without  a  sufficient  increase  of  the  meat  constituents.  I  would  recom- 
mend that  the  scout  ration  slnnild  be  made  equal  to  that  of  the  white  troops.  A  good 
many  efforts  have  been  made  to  increase  the  scout  ration,  and  General  Orders,  Xo. 
62,  current  series.  War  Department,  was  suppo.sed  to  be  <iuite  an  improvement.  It 
was  only  a  step,  however.  The  scouts  ai-e  kept  hard  at  work,  and  are  likely  to  con- 
tinue to  ]^  so  used  for  a  long  time  to  come.  As  one  very  practical  inspector  has 
lately  said  in  one  of  his  careful  reports,  "If  they  are  expected  to  do  a  man's  work, 
they  should  have  a  man's  full  ration."  From  niy  own  observations,  I  entirely  agree 
with  Major  Tutherly's  opinion. 

The  furnishing  of  ice  to  organizations  of  the  Ai-my,  where  rations  are  issued  in 
kind,  has  had  most  satisfactory  results.  Similarly,  the  service  and  supplies  of  hospi- 
tals have  been  improved  by  Circular  Xo.  10,  War  Department,  series  1903,  author- 
ing the  purchase  of  ice  from  the  fund  of  40  cents  per  diem  appropriated  for  the 
special  diet  of  enlisted  patients  in  hospitals  who  are  too  sick  to  subsist  on  the  army 
ration.  Also,  where  the  40-cent  fund  has  proved  insufficient,  authority  has  been 
granted  for  purchase,  from  the  medical  department  approjtriation,  of  ice" for  the  use 
of  hospitals.  While  it  is  desired  to  avoid  any  extravagance  in  this  respect,  it  is  felt 
that  there  is  no  one  agent  that  is  productive  of  so  much  comfort  and  improvement 
of  the  diet  of  the  sick  as  a  plentiful  supply  of  ice. 

The  following  is  an  extract  from  a  report  submitted  by  the  sanitary  inspector, 
Headquarters  Philippines  Division:  "During  the  year  much  work  has  been  done  along 
the  quartermaster's  water  front  in  making  systematic  inspections  of  all  transports, 
launches.  Ion-has,  etc.  In  this  manner  four  cases  of  cholera  and  four  of  smallpox 
have  been  detected  and  immediately  isolated,  and  the  proper  cleansing  and  disinfect- 
ing measures  instituted.  The  last  case  of  cholera  coming  under  the  attention  of  this 
office  occurred  in  September,  last;  of  smallpox,  in  May,  1904.  Owing  to  the  fact 
that  a  considerable  number  of  cases  of  smallpox  developed  in  various  quarters  of  the 
city  about  this  time,  general  vaccination  of  civilian  and  native  employees  was  begun, 
and  approximately  fifteen  hundred  inoculations  made  during  May  and  June  just 
past.     Xo  further  case  of  smallpox  has  occurred. 

"The  two  distilling  jilants  operated  by  the  quartermaster's  department  are  doing 
satisfactory  work.  The  daily  capacity  is  about  10,000  gallons,  supplying  an  ample 
quantity  of  good  drinking  water.  Bacteriological  examinations  have  been  made  at 
intervals,  always  with  satisfacttory  result. 

"During  the  year  special  efforts  have  been  made  to  inspect  all  interisland  trans- 
ports on  their  return  to  this  port  from  each  trip,  paying  ])articular  attention  to  the 
steward's  department  and  the  facilities  for  proper  care  and  transportation  of  enlisted 
men.  Many  of  these  Iwats  are  chartered  by  the  Cjuartermaster's  department,  conse- 
quently there  has  been  considerable  difficulty  in  obtaining  the  standard  of  cleanliness 
to  be  desired.  The  (juartermaster  in  charge  of  water  transportation  has  rendered 
every  assistance:  several  ships  which  remained  filthy  after  repeated  protests  have 
had  their  charters  withdrawn.  The  result  is  that  while  much  improvement  can  still 
be  rftade,  much  has  already  Ijeen  accomplished." 
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I'OKTO    HICO. 

Ilenrtf  Barrnrh. — The  surface  <lraiiiaj:e  is  poor.  Water  from  inoiintain  streams 
pure  and  aluindant.     Other  sanitary  eoiiditions  ^rood. 

Sail  Juiui. — Water  supply  is  sntficient  in  i|uantity  and  of  gem-rally  piod  (piality. 
It  was  recommended  that  the  orders  at  present  in  force  in  regard  to  lioilingall  drink- 
ing water  he  contir)ued. 

HAWAII. 

No  unsanitary  condition  lias  Ix'cii  rcpoi-tcd  duiino-  tlic  ycai". 

(  lliA. 

Sanitary  conditions  o-enorally  satisfactory.  The  last  troops  wore 
witlidrawn  from  this  island  in  Fobriiaiy,  r.t(i4. 

CHIXA. 

A  severe  outbreak  of  typhoid  fever  in  theconunand  was  attributed, 
the  (>arlier  ca.se.s  to  drinkinounauthoiized  water  from  pollnted  sources, 
the  later  cases  to  carriage  b\'  flies  from  infected  <'afth  closets.  Water 
supply  used  for  drinking  and  cooking  purposes  is  condensed. 

SURGICAL  OPERATIONS. 

During  the  calendar  year  1003.  8.42S  surgical  operations  were 
rerx)rted  by  medical  oflicers  as  having  been  performed  by  them  on 
officers  and  enlisted  men  of  the  Army.  The  following  tabulation 
shows  in  detail  the  operation,  disease,  or  injury  for  which  operation 
was  done  and  the  result  in  each  case: 


Operation. 


Removal  of  tumors,  enucleation. 


Removal  of  foreign  bodies: 
Bullet  and  shot 

Miscellaneous  substances  . 
Opening  of  abscesises,  incision  . 


Operations  on  the  eye: 

Excision  disen.sed  appendages. 
Iridectomy 


Keratectomy 

Excision  of  eyeball 

Curettage 

Operations  on  the  ear: 

Opening  mastoid  cells. 

Paracentesis 

Operations  on  the  nose: 

Reparative 


Removal  of  diseased  parts 


Removal  of  polypus. . . 

Adenectomy 

Operations  on  the  mouth: 
Tonsillotomv 


Excision  of  uvula 

636.S— 04 8 


Disea.seor  injury. 


Angioma  1.  chalazion  1, 
cystic  13.  dermoid  1, 
fibroma?,  gumma  1,  lipo- 
ma 12,  myoma  1,  neuro- 
ma 1.  papilloma.  1,  poly- 
pus 1,  sarcoma  3,  seba- 
ceous 37,  osteoma  2,  not 
stated  3. 

Shot  wounds 


Injury  5,  disease  253. 


Pterygiinn 

Traumatic  cataract  "J.  glau- 
coma 1. 

Keratitis , 

Injury  2,  staphyloma  1 

Trachoma 


Otitis  . 
do 


Deformed  1,  deHected  sep- 
tum 3. 

Rhinitis  6.  catarrh  1,  oze- 
na 1. 


Rhinitis  . 


Tonsillitis    15,    hvpertri>- 

phy  8. 
Disease  not  stated 


85 


21 

1 

258 


85 


21 

1 

255 


Remarks. 


Death  from  septi- 
cemia 3. 


I'aratlin  mctlnxl 
for  def«)rmity. 

Exostosis  5,  turbi- 
nated bone  2, 
cartilage  1. 
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Operations,  veins 
Obliteriition 


Do. 


Operations  on  nerves: 

Excision 

Incision 

Operations  on  respiratory  organs 

Tracheotomy 

Thoracentesis 


Operations  on  digestive  organs 
Dilatation 

Gastrorrliaphy 

Laparotomy 

•'olostomy 

Appendectomy '■ 

Cholecystotomy 

Herniotomy 

Paracentesis 

Coccygectomy 

Incision  and  drainage 

Aspiration 

Closure  of  sinus 

Obliteration 


Operations  on  'lymphatic  organs 

Incision  and  extirpation. 
Operations  on  urinary  organs: 

Urethrotomy 

Nephrotomy 

Lithotomy 

Nephropexy 

Incision 

Operations  on  generative  organs: 
Circumcision 

Amputation  penis , 

Castration 

Inci.sion 

Closure  of  fistula 

Obliteration 


Varicose  veins. 


Shot  wound 
Contusion  . . 


Self-inflicted  incised 
woinid. 

Beri-beri  1,  pleurisy  13, 
pneumonia  4,  empyema 
5,  pulmonary  abscess  1, 
hepatic  abs(!ess  2,  incised 
wound  1. 


Esophageal  stricture  . 


Incised  wound  stomach 

Shot  wound  3,  cholelithiasis 
1,  intestinal  obstruction  2. 


Peritonitis 

Appendicitis 106 


Cholelithiasis 

Inguinal  148,  ventral «,  um- 
bilical 2,  femoral  1. 


Dysentery,  ascites 

Carcinoma 

Ischio-rectal  abscess  36,  he- 
patic abscess  16,  fistula 
in  ano  48,  rectal  ulcer  16, 
fissure  of  anus  5. 

Hepatic  abscess 

Hepatic  abscess 

Hemorrhoids,  internal  68, 
external  139,  mixed  37. 


Adenitis,  venereal  543,  non- 
venereal  91,  traumatic  15. 

Venereal  16,  nonvenereal  4 

Urinary  calculus , 

Vesical  calculus 

Displaced  kidney , 

Urethral  fistula"  3,  peri- 
nephritic  abscess  1,  rup- 
ture of  bladder  1. 

Venereal  124,  nonvenereal 
373. 

Chancroid 

Traumatic  orchitis  1,  vari- 
cocele 1,  tuberculosis  1, 
hydrocele  1. 

Orchitis  3 

Perineal  fistula,  gonor- 
rheal. 

Hydrocele,  injury  3,  dis- 
ease 34. 


28 

28 

1 
1 

1 
1 

1 

27 

20 

2 

2 

1 
6 

.  1 

1 
106 

"ioo' 

1 
159 

1 
158 

1 

1 

121 

"lis" 

5 

1 
244 

4 

1 
244 

649 

649 

20 

20 

3 

1 
1 
5 

3 
1 
1 
4 

497 

497 

1 
4 

1 
4 

3 
1 

3 

1 

37 

37 

Ulnar  1,  temporal 
1,  common  caro- 
tid, death  1." 

High  149,  open  8. 
scrotal  4,  exci- 
sion 14,  not 
stated  45. 

Ligation  4,  exci- 
sion 11,  excision 
and  ligation  7. 
not  stated  6. 

Part  of  .saphenous. 
Adhesionof  spiral. 

Died  within  8 
hours  of  hemor- 
rhage. 

Death  beri-beri  1, 
septicemia  1, 
empyema  1, 
pneumonifl  1, 
pleuri.syl,  hepat- 
ic abscess  2. 

Bum  by  .lye  in 
chUdhood. 

Death ,  sh  ot  wound 

3,  cholelithiasis 
1,  intestinal  ob- 
struction 2. 

Death,   peritonitis 

4,  tuberculosis  of 
intestines  1,  tu- 
berculosis 1. 

Death  from  tet- 
anus after  op- 
eration for  ven- 
tral hernia. 


Death,        hepatic 
abscess  6. 


Excision  53,  liga- 
tion 29.  exci.sion 
and  ligation  14, 
clamping  79,  not 
stated  69. 


External  3,  inter- 
nal 17. 


Death,  rupture  of 
bladder,  perito- 
nitis. 


Left  testicle  4. 


Tract  opened. 

Tapping  12.  exci- 
sion 12,  incision 
5,  injection  2, 
not  stated  6. 


"  Stab  woiuid  neck,  aneurism,  attempt  to  ligatc  common  carotid  artery  and  internal  jugular  vein. 
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lOperation«  on  bones: 
'        Trephining 


Excision . 


Laminectomy 

Removal  of  portions 


Union  of  bone. 
Incision 


Operations  on  joints: 

Reduction  of  dislocations 


Forcible  motion , 
Incision 


Aspiration... 
1)11  cartilage. 


Operations  on  limbs,  ampiitation: 
Shoulder  joint 


Forearm 

Part  of  hand 
Fingers 


Hip  joint . 
Thigh  . . . . 


Fracture  skull  4,  osteomye- 
litis femur  1. 

Shot    wound,    nunierus  1,  | 
rib  1.  femur  1. 

Fracture  spine 

Inj\iry  "i",  disease  11 


Injury, 


Periostitis  5,  osteonive- 
litisl. 


Injury 

Ankylosis 
Arthritis  . 


Injiiry  3,  synovitis  5 

Injury  2,  disea.se  5 


Shot  wound  l,bolo  wound  1. 


Shot  wound  3,  campilan  1, 
kris  1. 

Shot  wound 

Shot  wound 

Shot  wound  13,  other  in- 
jury 33,  disease  s. 

Traumatic  osteomyeliti.s  . . . 

Shot  wound  2,  injury  3 


Leg Injury. 


Toes Shot  wound    1,   injury    4, 

deformity  8. 
Operations  on  muscles,  fa.sci;e,  and 
tendons: 

Tenotomy !  Injury  3,  disease  4 

Myotomy Injury  1,  disease  6 

On  appendages Injury  1,  disease  7 

Operations  on  skin,  etc.: 

Closure  of  wounds Shot  wounds  2,  incised  5  . . . 

Removal,  nails Ingrowing  nails 

Removal,  skin  ]  KtMoids  3,  .shot  wound  1 


Incision 


Cellulitis  27,  carbuncle  27, 
furuncle  289,  whitlow  26. 


7 

223 

4 


13 


7 
7 
8 

7 

223 

3 


3.42K  13,385  I  43 


Death,  cerebral 
hemorrhage  2. 

Death,  .-hock  shot 
wound  femur. 

Necrosed  2iS,  frac- 
tured fragments 
7,  exostosis  6. 

Wired  9,  coap- 
tated  4. 


Shoulder  20.  elbow 
4,  hip  1,  knee  1. 

Knee  joint  2,  el- 
bow joint  1. 

Wri.st  1,  knee  2, 
ankle  1. 

Kneejoint. 

Removed  6.  an- 
chored 1. 

Primary  1,  second- 
ary 1. 

Primary  4,  second- 
ary 1.' 

Primary. 

Death,  tetanus. 


Primary  2,  second- 
ary 3,  death,  shot 
wound,  hemor- 
rhage. 

Primary  2,  second- 
ary 1. 


Death,  acute  gan- 
grene following 
shot  wound. 

Death,  multiple 
carbuncle. 


Note.— A  number  of  operations  not  included  in  the  above  table  were  performed  on  discharged 
soldiers,  general  pri.soners,  employee.s  of  the  Qnarterma.ster's  Department,  and  other  civilians 
admitted  to  army  hospitals  for  treatment.  Among  these  operations  were  rt  exci.sions  of  the  eyeball, 
1  extraction  of  cataniet,  1  ligation  of  tibial  artery,!  ligation  of  brachial  artery,  H  for  varicocele,  1 
tracheotomy,  5  thoracentesis,  1,S  herniotomy,  11  appendectomy,  ,=>  laparotomv,  2  lithotomy,  2  urethrot- 
omy, 1  prostiitotomy,  31  circumcisions,  10  for  hydrocele,  1  amputation  penis,  1  castmtion,  4  trephin- 
ing, 7  removal  of  bone,  1  amputation  shoulder  joint,  2  amputation  of  arm,  2  amputatinn  of  thigh,  10 
amputation  of  leg,  1  amputation  of  foot,  and  15  amputation  of  lingers  and  toes. 

NoTK.— Number  of  surgical  operations  on  soldiers  reported  3,428,  of  which  :iS6  were  neces-sitjited  by 
injury  and  3,042  by  disease. 


From  the  intorostiiio-  roport  on  the  surt,'-orv  of  old  nu^ii  l>y  Maj. 
AVilliani  TI.  Arthur,  suro(>()n.  T.  S.  Army.  atttMidinti-  surovon.  rnitcd 
Stiitos  vSoldiers"  Homo.  Washinoton,  I),  C'..  the  follow  in«i-  extracts  wert^ 
taken: 

The  hospital  of  the  I'liited  States  Soldiei-s'  Home  offers  uimsiial  opiuirtiiiiity  for 
observiufi  tlie  effect  of  old  age,  with  its  ai  foiii]ianyin<r  ilisabilities.  in  reduciii'j;  the 
chances  of  recovery  from  serious  snrjrical  operations,  involviiiir  prolonee<l  anesthesia; 


116    REPORT  OF  THE  SURGEON-GENERAL  OF  THE  ARMY. 

and  during  my  service  here  of  about  ten  mouths  I  have  been  greatly  impressed  with 

the  fact  that  old  men  are  much  better  subjects  than,  I  believe,  is  generally  supposed. 

******* 

Some  of  the  inmates  are  veterans  of  the  ^lexican  war;  many  of  them  were  mature 
men  at  the  outbreak  of  the  civil  war,  and  most  of  the  younger  men  are  the  debris  of 
the  Spanish  war  and  the  military  operations  in  the  Philippines.  This  clientele  does 
not  seem  to  offer  a  very  promising  field  for  surgery.  ]Many  of  these  men  suffer  from 
chronic  alcoholism,  general  arterio-sclerosis  very  far  advanced,  chronic  nephritis, 
cystitis,  tabes,  diabetes,  syphilis,  or  inoperable  visceral  cancer.  Heart  disea.ses 
(including  neuroses,  valvular  defects,  and  degenerations  of  the  heart  muscle)  and 
chronic  pulmonary  tuberculosis,  extensive  emphysema,  and  chronic  bronchitis  are 
very  conniioii.  Indeed,  it  is  the  exception  to  find  a  man  over  60  in  the  hospital 
entirely  free  from  one  or  otlier  of  these  diseases,  and  still  many  of  them  present  indi- 
cations for  operation  almost  mandatory,  if  what  is  left  of  their  lives  is  not  to  be 
intolera1)le. 

Out  of  65  operations  I  have  performed  here,  of  sufficient  severity  to  require  general 
anesthesia,  22  were  done  on  patients  averaging  70.4  years  of  age  (the  j'oungest  being 
62,  the  oldest  85)  and,  as  it  is  these  cases  only  that  present  anything  of  interest  in 
this  connection,  the  others  will  not  be  considered. 

*  *  *  *  *  *  * 

The  operations  in  the  22  cases  under  consideration  comprised: 


Amputation i  4  3  1 

Hernia,  inguinal '  8  8  0 

Hemorrhoids 3  3  0 

Exploratory  laparotomy 2  2  0 

Ventral  hernia 110 

Lithotomy  (supra  pubic- ) 1  1  0 

Trephining  and  removal  of  depre.ssed  bone  of  skull 110 

Varicose  veins 110 

Nephrectomy 110 


The  one  case  among  the  22  that  ended  fatally  (this  man  died  on  the  fifth  day  after 
the  operation)  was  a  case  of  amputation  2  inches  below  trochanter  for  senile  gangrene 
of  lower  extremity.  There  was  no  oozing  from  the  flaps,  the  femoral  arteries  were 
obliterated,  no  attempt  at  union  resulted,  and  the  stump  became  gangrenous.  This 
man  had  three  years  before  lost  the  other  lower  extremity  (amputation  at  about  the 
same  point)  for  the  same  cause.  He  was  69  years  of  age  and  in  general  poor  condi- 
tion. The  operation  was  done  at  the  patient's  earnest  solicitation  to  relieve  intoler- 
able suffering  in  the  extremity. 

*  *  *  *  *  *  * 

The  only  conclusion  to  be  drawn  from  these  cases  is  that  we  need  not  hesitate  to 
operate  even  on  very  old  men;  that  their  chances  are  rather  better  than  is  generally 
supposed,  and  that  in  view  of  the  record  of  the  anesthetist  at  this  hospital,  who  has 
been  administering  the  anesthetics  for  fourteen  years  without  a  death  (586  cases  in 
all),  it  would  appear  that  general  anesthesia  is  not  so  dangerous  for  old  people  as  we 
are  led  to  believe. 

In  an  interesting  paper,  discussing  at  length  results  of  surgery  in 
the  Philippine  Islands,  Maj.  J.  M.  Banister,  surgeon,  U.  S.  Army,  in 
conclusion  presents  the  following  propositions: 

1.  Aseptic  results  will  just  as  surely  follow  aseptic  methods  in  the  Philippines  as 
in  the  United  States  or  Europe. 

2.  Should  septic  infection  occur  in  any  clean  case  subjected  to  operation  in  the 
Philippines,  blame  the  technique,  not  the  climate. 

3.  Successful  attainment  of  the  object  for  which  the  operation  has  been  undertaken 
will  follow  careful  and  skillful  surgery  in  the  Philippines  with  the  same  regularity 
that  we  have  been  accustomed  to  observe  in  such  work  at  home. 

4.  Convalescence  after  surgical  operations  in  the  Philippines  is  rapid  and  satisfac- 
tory when  such  operations  have  been  carefully  and  skillfully  performed. 

5.  The  danger  of  mortality  after  a  skillfully'performed  surgical  operation  in  which 


Opera- 

Recov- 

tions. 

ered. 

4 

3 

8 

8 

3 

3 

2 

2 
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all  the  details  of  a  rigid  aseptic  technique  have  been  carried  out  is  not  increased  by 
the  influences  of  the  climate  of  the  Philippines  unless  the  patient  is  at  the  same  time 
the  victim  of  some  other  serious  disease. 

INTERNATIONAL   CONGRESS   OF    HYGIENE    AND    DEMOCiRAlMl V. 

'  Maj.  Walter  D.  McC'aw.  surgeon,  U.  S.  Army,  who  attended  the 
Eleventh  International  Conirress  of  Hygiene  and  Denioirraphy  in 
session  at  Brussels.  Septenil)er  "2  to  S,  "l'.>(i8,  rendered  the  following 
interesting  report  on  the  proceedings  of  the  congress: 

The  opening  session  of  the  congress  took  place  next  day  in  the  Palais  des 
Academies,  His  Koyal  li-ghness  Prince  Albert  of  Belgium  acting  as  honorary 
president.  In  the  afternoon  the  various  sections  of  congress  assembled  for  work. 
Two  grand  divisions  were  organized — the  division  of  hygiene  and  that  of  demo- 
graphy. The  division  of  hygiene  which  met  in  the  Palais  de  la  Nation  was  sub- 
divided into  .'?even  sections  as  follows: 

I.  Bacteriologv,  microbiology,  and  parasitology  applied  to  hygiene. 

II.  Hygiene  of  alimentation.  Chemical  and  veterinary  sciences  applied  to 
hygiene. 

III.  Technology.     Hygienic  engineering  an<l  architecture. 

IV.  Industrial  and  jirofessional  hygiene. 

V.  Hygiene  of  public  transportation. 

VI.  Administrative  hygiene.  Prevention  of  transmissible  diseases.  Dwellings 
of  the  working  class.     Hygiene  of  infancy. 

VII.  Colonial  hygiene. 

As  it  was  entirely  impossible  to  attend  more  than  one  section,  I  confined  my 
attendance  to  the  section  on  colonial  hygiene  with  the  exception  of  one  day  when  I 
attended  the  third  section  to  listen  to  a  very  vaiualile  paper  by  Mr.  Fowler,  of  Man- 
chester, England,  on  the  bacterial  purjtication  of  sewage  exemplified  by  the  city 
svstem  of  Manchester. 

"  By  far  the  greater  part  of  the  papers  had  been  printed  prior  to  the  meeting  of  the 
congress  and  issued  in  the  form  of  leaflets  to  the  different  members.  It  was  there- 
fore an  easv  matter  to  follow  the  discussion  of  the  various  (piestions  intelligently.  A 
journal  of  the  congress  was  issued  daily  giving  briefly  the  main  points  of  the  various 
discussions.  The  thii<l  section  after  listening  to  the  pai>ers  of  Fowler,  of  Manchester; 
Dunbar,  of  Hamburg;  Lauiiay,  of  Paris;  Rideal,  of  London,  and  others  set  the  seal  of 
its  approval  upon  the  bacterial  method  of  purifying  sewage  as  being  l)oth  econom- 
ical and  hygienic,  practicable  and  effective. 

The  section  on  colonial  hygiene  held  a  long  discussion  on  the  subject  of  proper 
diet  for  the  Tropics,  the  final  outcome  of  which  was  a  decision  that  mo<leration  in 
eating  and  a  liberal  and  varied  diet  were  advisable  for  Europeans  in  the  Tropics,  but 
did  not  recommend  anv  very  defined  change  from  the  accustomed  diet  in  temperate 
climates.  The  opinion  of  the  section  on  this  point  seems  to  be  entirely  in  acconl 
with  the  experience  of  the  I'niteil  States  army  in  the  Philippine  Islands. 

Doctor  Celli,  of  Rome,  matlc  a  report  upon  the  prophylaxis  of  malaria  and  stated 
that  excellent  results  had  been  obtained  by  the  frei-  distribution  of  (piinine  to  the 
poorer  daa^es.  Sir  Patrick  Manson  stated  that  be  did  not  believe  mos<|uitoes  to  be  the 
sole  cause  of  the  disease,  but  that  some  other  factor,  evidently  as  yet  unknown, 
existed.  He  laid  great  stress  upon  the  necj-ssity  of  examining  all  candidates  for  serv- 
ice in  tropical  climates  as  to  their  ability  to"  take  quinine,  and  believ»'d  that  no 
persons  who  from  special  iiliosyncrasy  were  unable  to  bear  quinine  should  be  so 
employed.  The  prophvlaxis  of  "malaria,  it  was  decided,  should  be  under  three  head- 
ings: (1)  The  destruction  of  mo.-quitoes  and  of  their  larva-;  [2]  the  protection  of  the 
individual  bv  mos(|uito  bars;  (oi  and  most  important,  the  segregation  of  Europeans 
from  the  native  villages  at  a  safe  distance.  The  specific  remedies  for  malaria  are 
quinine  and  small  doses  of  arsenic.  The  section  universally  congratulated  the 
Italian  (iovernment  for  the  measures  taken  in  the  fight  against  malaria. 

The  discussion  on  the  prevention  of  bubonic  plague  develoju'tl  nothing  of  especial 
interest. 

The  sleeping  sickness  of  Africa  was  discu.><sed  by  Doetor  Van  Cauq>enhaut,  Irom 
the  Congo,  who  proposed  the  following  conclusions:  (1)  Isolate  as  soon  as  possible 
individuals  attackeil  by  the  sleepin-.'  sickness;  (2)  to  not  jiermit  their  transportation 
by  public  carria^rt — laiid  or  water;  ( o)  not  to  send  to  their  own  countries  individuals 
attacketl  while  absent  therefrom.  Sir  Patrick  .Mansou  stated  that  the  cause  of  this 
sickness  is  still  unknown,  but  believes  that  the  trypano.<oma  is  the  cause.     Doctor 
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Blanchard  described  a  French  mission  to  Africa  and  confirmed  Doctor  Manson's 
belief  as  to  the  cause  of  the  sleeping  sickness. 

The  prophylaxis  of  beriberi  was  then  taken  up  by  the  section.  Much  difference 
of  opinion  was  expressed  as  to  the  cause  of  this  disease,  such  as  monotonous  diet,  the 
use  of  alcohol,  infection  of  dysentery,  typhoid  fever,  etc.  No  final  conclusions  on 
this  point  were  made,  but  the  following  resolution  was  adopted: 

"In  the  absence  of  positive  and  sufficient  knowle(Jge  on  the  origin  of  different 
varieties  of  beriberi,  a  more  complete  study  of  this  affection  is  necessary.  While 
waiting  the  definite  result  of  further  research,  it  is  necessary  to  apply  strictly  to 
native  populations  the  rules  of  hygiene  concerning  alimentation  and  dwelling  places 
which  have  been  found  of  value  "l)y  colonial  physicians." 

A  discussion  on  vaccination  and  the  preservation  of  the  virus  in  the  Tropics  then 
followed.  Doctor  Guerin  stated  that  the  virus  should  not  be  mixed  with  too  much 
glycerin  and  should  not  be  triturated  when  it  was  necessary  to  transport  it  some 
distance.  He  stated  that  the  rabbit  was  an  excellent  vaccinifer.  Doctor  Calmette 
suggested  that  monkeys  could  be  inoculated  with  variola,  and  after  several  passages 
the  rabbit  could  be  inoculated,  and  if  the  latter  showed  pustules  the  material  might 
be  authorized  as  vaccine. 

The  final  question  before  the  section  was  on  the  question  of  instruction  in  colonial 
medicine,  the  necessity  of  which  was  unanimously  acknowledged. 

The  congress  closed  by  a  formal  session  on  the  «th  of  September.     Professor  Har- 


^   meetmg  _.  

congress  in  the  United  States  in  that  year  would  be  agreeable  to  the  Government, 
this  invitation  subject  to  future  formal  action  by  ther  (Government  of  the  United 
States.     The  place  of  meeting  for  the  next  congres:s  in  1907  will  be  Berlin. 

NUTRITION    INVESTIGATION. 

A  very  interesting  nutrition  inve.stigation  was  conducted  upon  a 
detachment  of  the  hospital  corps,  at  New  Haven,  Conn,,  under  the 
direction  of  Prof.  R.  H.  Chittenden,  director  of  the  Sheffield  Scientific 
School,  extending  over  the  period  from  September  28,  ltKi3,  to  April  1, 
1904. 

The  detachment,  consisting-  of  one  sergeant  first  class,  one  sergeant, 
one  corporal,  one  private  first  class,  and  fourteen  privates,  was  under 
the  command  of  Lieut.  Wallace  DeWitt,  assistant  surgeon,  U.  S. 
Arm}'.     The  following  are  extracts  from  his  report: 

The  object  of  the  experiment  was  to  determine  the  minimum  proteid  food  require- 
ment necessary  to  maintain  health,  and  the  effect  of  such  a  minimum  of  proteid 
upon  the  human  organism  as  regards  muscular  strength  and  the  ability  to  do  work, 
both  mental  and  physical. 

Since  many  of  the  excreraentitious  substances  of  the  body  were  due  to  the  products 
of  nitrogenous  metabolism,  it  was  Prof.  Chittenden's  desire  to  lower  to  a  minimum, 
consistent  with  health,  the  nitrogenous  food,  and  in  this  way  bring  less  work  upon 
the  organs  or  tissues  concerned  in  their  excretion.  It  was  his  opinion  that  proteid 
foods  were,  as  a  rule,  taken  in  excess,  and  that  the  resulting  excess  of  waste  products 
must  in  the  long  run  have  a  deleterious  effect  upon  the  organism.  As  an  example 
of  this  he  cited  the  increase  of  arterio-sclerosis  among  Americans. 

Since  food  rich  in  proteids  is  the  most  expensive  of  foodstuffs,  a  proof  that  such 
food  could  be  advantageously  reduced,  founded  on  experimental  evidence,  would  be 
of  great  economic  value. 

His  method  of  conducting  the  experiment  would  be  something  as  follows:  On 
arrival  of  the  detachment  of  Hospital  Corps  at  New  Haven,  the  men  would  live  for 
the  first  ten  days  on  the  food  to  which  they  were  accustomed  since  entering  the 
service.  After  this  period  there  would  be  a  gradual  reduction  in  the  quality  and 
quantity  of  the  food,  especial  attention  being  paid  to  the  proteid  components.  "  This 
reduction  would  be  very  gradual  in  order  to  accustom  the  men  to  the  change,  and  so 
far  as  possible  it  would  be  a  reduction  in  quality  rather  than  quantity,  the  bulk 
being  kept  up  by  a  substitution  with  articles  of  small  food  value,  such  as  cabbage,  etc., 
thereby  giving  a  feeling  of  satisfaction  after  meals.  The  quantity  of  the  food  taken 
by  each  man  would  be  determined  at  each  meal.  All  urine  and" feces  would  be  col- 
lected, and  by  examination  of  these  an  index  would  be  obtained  to  metaboHsm  in 
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jreneral  and  proteid  metabolism  in  particular.  Tlic  iiu-n  tliemselves  would  be 
weighed  each  morning,  and  snl>jectcd  tociTtain  liaily  work  in  tlie  gymnaHium  under 
an  instructor  who  would  from  timi'  to  time  make  certain  strength  tests  and  measuri-- 
ments.  So  far  as  practicatde  the  men  wnnld  i)erf()rm  tlie  regular  duty  of  enlisted 
men  of  the  Hosi)itai  Corps. 

On  ()ctol>er  1,  19():5,  the  detachment  having  become  comfortably  settled,  the  men 
were  put  upon  the  diet  pre.scribed  by  Pntfessor  Chittenden,  for  which  i)urpose  a  bill 
of  fare  was  furnished  by  liim  at  the  beginning  of  each  week.  For  the  first  ten  days 
the  food  compared  favoral)]y  with  that  uljtaining  in  a  well-conducteil  Hospital  Corps 
mess,  with  the  adilition  of  a  few  extra  articles  sui-h  as  lettuce,  butter,  etc,  and  the 
men  were  permitted  to  eat  as  nmch  as  tlu-y  di'sired.  At  the  end  of  this  period  what 
may  be  called  the  "cutting-down  process"  was  commenced,  during  which  time  the 
amount  and  (|uality  of  the  food  was  gradually  reduceti,  especial  attention  l>eing  paiil 
to  the  proteid  components  (first  meat  and  then  vegetables  of  high  proteid  com  position). 
To  make  up  for  the  loss  in  l)ulk,  carbohvdrates  and  vegetables  of  low  proteid  com- 
position were  substituted  as  far  as  possible.  The  food  allowed  to  eacli  man  was  lim- 
ited to  the  weight  on  the  bill  of  fare  furnished  by  I'rofes.sor  Chitterxlen,  and  the 
actual  (juantity  consunu'd  was  cart'fully  estimated  by  weighing,  ami  the  amount 
recorded  on  a  blank  form  furnished  by  tlu-  autliorities  conducting  the  investigation. 
All  of  this  weighing  was  done  by  a  noncommissioned  ofhcer  detailed  f()rthe  purpose. 
The  cutting-down  process  referred  to  was  coniinui'd  until  alutut  Deceitdu'r  20,  IW.'i, 
at  which  time  it  was  decided  that  the  desired  mininmm  had  been  obtained,  aixl 
from  this  time  until  the  end  of  the  investigation  the  food  was  kept  of  approximat«iy 
the  same  (piantity  and  composition. 

During  the  entire  period  of  the  investigation  all  urine  and  feces  were  collecteil  in 
indivi<lual  bottles  and  cans  provided  f(jr  the  purjiose  ami  .sent  to  the  laboratory  for 
examination  at  the  end  of  each  twenty-four  hours,  after  being  weighed  and  measured 
by  a  nonconmiissioned  officer.  When  not  in  use  these  reiteptacles  were  kept  in  indi- 
vidual lockers,  for  one  of  which  each  man  had  a  key,  in  this  way  avoiding  any  acci- 
dental achnixture  of  urine  from  different  men.  The  men  were  sent  to  the  gymnasiun> 
each  morning,  where  they  were  given  work  under  a  gyujuastic  instructor  appointed 
by  Professor  (./hittenden.  This  work  consisted  of  the  use  of  chest  weights,  horizon- 
tal bars,  jumping,  running,  rowing,  etc.,  the  j)rocedure  being  varied  day  by  day  to 
prevent  "staleness. "  Certain  strength  tests  and  mejisurements  were  taken  at  the 
gymnasium  from  time  to  time,  and  once  a  week  certain  body  measurements  were 
made  at  the  detacluuent  (juarters. 

Very  important  results  liave  been  obtained  as  a  result  of  the  investigation,  whicli 
will  be  jtublished  liy  Professor  Chittenden  in  his  forthcoming  book. 

rXITKO  STATES  .\R:\IY  (IKXEKAL  HOSPITALS. 

UNITED    STATES  AKMY  (lEXERAL    HOSPITAL,   PRESIDIO  OF  SAN    FRANCISCO^ 

CAL. 

This  h<)s])itiil  has  untl(M'o(»iu'  a  imiiil)or  ot"  iinproviMiUMits  diiiino-  th*^ 
year.  The  following  stnuttires  have  l>et'n  orected  and  occupied  since 
the  last  annual  report:  Operatino-  pavilion,  dressiiifr  rooms,  one  each 
for  wards  I)  and  K;  a  laroc  .storeroom;  dormitory  with  an  annex  for 
the  det'.ichment  of  the  hosj)ital  cor])s.  addition  to  the  morofiie.  oiiard- 
house,  and  kitchen  for  the  oHictMs'  ward. 

The   nunittcr  of  cases  treated   ])cr  year  has  contimied  to  decrease. 
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The  following-  table  shows  the  admission  and  disposition  of  the  sick 
during  the  year  ending  Doeeniber  31.  1903: 


From  Phil- 
ippine 
Islands. 


From 

points  in 

United 

States. 


Remaining  in  hospital  Jan.  1,  1903 

Total  admissions  during  year , 

For  gunshot  wotinds  " 

For  diarrliea  and  dy.sentery 

For  malarial  1\'vlts 

For  typhoid  fever 

For  rheumatic  afteetions 

For  venereal  diseases 

For  ak'oholi.sm 

For  injuries 

For  in.sanity 

For  other  causes 

Total  returned  to  duty 

Total  discharged  for  (iisahility 

Deaths  from  all  causes " 

Desertions 

Sent  to  Governniont  Hospital  for  the  Insane 

Sent  to  United  States  Army  general  hospital,  Fort  Bayard.  N.  Me.\ 

Sent  to  Army  and  Navy  general  ho.spital.  Hot  .Springs.  .\rk 

Otherwise  disjiosed  of 

Remaining  in  hospital  Dec.  31,  1903 


301 

1,314 

17 

525 

68 

13 

.i7 

6.") 

4 

•      .50 

64 

451 

539 

269 

28 

16 

41 

61 

42 

226 

160 


68 

840 

12 

114 

38 

9 

25 

90 

10 

98 

7 

437 

659 

82 

16 

5 
28 

9 
224 
111 


Total. 


369 

2,1.54 

29 

639 

106 
22 
82 

155 
14 

148 
71 

888 
1,198 

351 
44 
23 
46 
89 
51 

450 

271  • 


During  the  year  there  occurred  an  epidemic  of  measles  which 
proved  most  fatal  in  its  results,  and  from  which  cause  there  occurred 
10  deaths,  which  in  each  case  was  due  to  development  of  ab.scesses  in 
both  lung's  and  pleural  cavities.  This  epidemic  was  succeeded  b}'  one 
of  mumps.  Erysipelas  became  epidemic  at  one  time,  and  it  was  nec- 
essary to  remove  all  cases  from  the  surgical  wards  after  which  there 
was  no  further  occurrence  of  this  disease. 

During  the  year  211  operations  were  performed.  Of  this  number 
there  were  T  amputations,  21  appendectomies  with  1  death,  12  cases  of 
liver  abscess  with  6  deaths,  and  2<i  herniotomies  with  no  death. 

The  following  table  g-ives  a  summary  of  the  work  done  in  the  e^'e, 
ear,  nose,  and  throat  department: 

Total  number  of  cases  treated 737 

Diseases  of  the  eye 341 

Diseases  of  the  ear 146 

Diseases  of  the  nose  and  throat 250 

Total  number  of  operations 130 

On  the  eye 48 

On  the  ear 8 

On  the  nose  and  throat 74 

In  the  X-ray  laboratory  a  new  coil  machine  of  the  most  improved 
pattern  has  been  installed  and  excellent  results  are  reported  from  its 
use.  Radiographs  of  various  portions  of  the  body  can  be  taken  with 
exposures  varying  from  a  few  seconds  to  one  and  a  half  minutes — a 
short  enoug-h  time  for  all  practical  purposes.  Excellent  pictures  of 
the  chest  have  l)een  taken  in  one  minute,  showing  distinctly  tubercular 
nodules,  pleural  thickening,  and  even  abscess  cavities  with  their  sur- 
rounding- walls.  In  addition  to  diagnostic  work,  the  following  thera- 
peutic work  has  been  done  with  the  machine: 

Kingworm  of  the  face  cured  in  three  exposures  after  all  medication 
failed. 
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One  keloid  of  noc-k  in  a  little  girl  ♦;  years  of  age,  following  burn; 
verv  much  improved  and  still  under  treatment. 

One  lupus  of  tlw  face  cured  after  having  l)een  operated  upon  several 

times. 

One  mastitis,  chronic:  cuicd. 

Ten  ca.ses  of  chronic  eczema  cured. 

One  case  of  chronic  gonorrheal  rheumatism  of  the  ankle  was  very 
nmch  improved  after  all  other  treatment  failed. 

One  case  of  chronic  rheumatism  of  knee  was  very  nuich  unproved 
after  failure  of  otiier  treatment.  , 

One  case  tubercular  glands  of  neck,  very  extensive.  n..t  unproved. 

In  the  pathological  laboratory  the  following  routine  work  was  done 
besides  orioinal  Tnvestigations:'  P'.xaminations  of  bh)od.  '2AW:  exami- 
nations of  urine.  3.5SS:  examinations  of  feces.  1.3s«>:  exanunations  ot 
sputa  WA:  l)lood  counts,  496;  Widal's  test,  47;  Malta  fever  tests,  13; 
cultures  for  diphtheria,  16;  post-mortems,  -fJ;  sections  of  post-mortem 
material.  5(>S;  miscellaneous.  "221. 

In  addition  to  the  examinations  given  above,  there  were  610  exa^ni- 
nations  from  outside  sources,  comprising  the  sul)^tations  of  the  Pre- 
sidio, stations  of  the  Department  of  California  and  from  departinent 
headquarters.  These  examinations  were  divided  as  follo\ys:  Examina- 
tions of  l)lood.  178;  examinations  of  urine.  2inn  examinations  of  sputa. 
37;   examinations  of    feces,   oi:    and   miscellaneous,    including   water 

analvses,  etc.,  45.  ,    ,      •  i       ^.u    v  i 

Asa  result  of  the  blood  examinations  tlie  pathologist  uuiKos  tne  tol- 
lowing  remarks  concerning  the  decline  of  malarial  cases; 

In  the  la-st  annual  report  of  the  lalx.ratorv  I  mentioned  the  decline  in  the  number 
of  malarial  cases  received  at  this  hospital,  this  decline  being  out  ..t  i)roi.ortion  to  the 
total  number  of  examinations  made.  The  following  table  will  illustrate  how,  trom 
year  to  year,  the  nund>er  of  cases  of  malaria  observed  has  decreased: 

Total  blood  i  Total  mala- 
examina-        rial  infec- 


tions, tions. 


Oft.  4,  1899,  to  July  1,1900 r^^'  |  ^64 

Julv  1.  1900,  toJunt'80,  1901 i?-^{2  r^ 

JiinVtW,  1901.  to  MiiySl.  1902 ?'^\°  I  }i2 

May  31.  1902.  to  June  30, 1903 f'f^  'V? 

June30,  1903,  to  June  1,  1901 ''•""'  |  ^' 

A  consideration  of  this  table  will  show  at  once  that  malaria  is  not  as  prevalejit  in 
soldiers  returning  from  the  Philippines  a.-^  it  was  in  ISW.  1900  and  IWl.  This 
decrea.se  is  undoubtedlv  due  to  a  better  understanding  ol  the  mode  ot  spread  ot  this 
disea-se,  and  also  to  the  fact  that  the  troops  are  better  housed  and  largely  in  perma- 
nent posts,  thus  not  lieing  exposed  to  infection. 

The  examination  of  feces  gave  the  following  interesting  results:  Of 
the  1,386  spei'imens  examiiu'd  microscopically  for  intestinal  parasites 
the  ameba  coli  was  found  in  201;  trichomonas  intestinalis  in  203; 
i-ercomonas  intestinalis  in  29;  uncinaria  (ankylostoma)  in  10;  ttMiiw 
in  12;  strongih>ides  intestinalis  in  r,;  ascaris  liunl)ricoides  in  38.  and 
trichuris  trichuria  in  1!m;. 

UXITKD    ST.\TKS    ARMY    CKNKK.Vb    HOSl'lTAl,.    KOICT    HAVAHD.    N.     MKX. 

The  commanding  officer  rendered  the  following  report  <»n  the  oi)era- 
tions  of  the  hospital  for  the  year: 

Since  January  1,  1903,  the  following  additions,  etc..  have  been  made  to  this 
hospital:  A  new  officers'  infirmary,  an  addition  to  the  enlisted  men  s  infirmary,  a 
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morgue,  receiving  vault    crematory,  lalx.ratory,  quartermaster  and  medical  stor(> 

houses,   hospital  corps  barracks,  cold-storage  plant,  and  an  electric-lighting  plant 

InstaHa'tion'"""^  '"""^^  °^   *^'''"'  '*''''  ""'^'""  construction  or  in  process  of 

Sleeping  out  of  doors  is  encouraged  and,  in  some  cases,  ordered.     Fur  this  tents 

ilfZ  ^'l  ^?''T^  ^7  "'*^'l^u  '  '''',"  *?'^  Parches.  The  porches  are  protected  on  the 
w  ndward  side  by  glass.  The  solarium  completed  last  March  has  been  of  great 
advantage  to  the  patients.  '^ 

Every  effort  has  been  made  to  make  iife  as  pleasant  as  jjossible.  A  stage  with 
scenery,  billiard  and  p(,ol  tables,  an  Angelus  and  all  sorts  of  games  have  been  pro- 
have  allowed^"  ^™"^^' -"■*'*^^°"  ^o''  recreation  has  been  furnished  as  freely  as  means 

The  danger  of  carrying  infection  has  been  thoroughly  understood,  and  each  patient 
IS  provided  with  a  spit  cup  upon  his  arrival  at  the  station 

.v.^''*L*°"*''^'"Y  "H"'  ^'V'''^'"^^  ^""^  needed,  viz:  Officers'  quarters,  dining  rooms  for 
the  officers  and  enlisted  men's  infirmaries,  wards  for  ambulant  patients  chanel 
quarters  tor  sergeants  first  class,  hospital  corps,  administration  building,  and  a 
special  hospital  tor  sick  noncommissioned  staff  officers  of  both  Armv  and  Navv 
im/<//i«//— The  treatment  is  sinq.ly  hygienic  and  climatic,  with  the  "treatment  hi 
intercurrent  complications  as  they  arise.  All  patients  are  re<iuired  to  remain  out  of 
doors  during  the  day  except  those  confined  to  the  infirniarv.  In  inclement  weather 
they  spend  the  time  in  the  solarium,  where  they  are  sheltered  and  at  the  same  time 
have  the  benefit  of  the  sunlight. 

The  patients,  for  purpo.ses  of  treatment,  are  divided  into  four  classes-  (1)  Con- 
valescent, ambulant  patients.  These  men  require  little  or  no  special  treatment 
They  are  quartered  in  the  wards  and  report  at  sick  call  at  9  a.  m.  each  morning 
whenever  the  progress  of  their  cases  requires  special  attention.  (2)  Febrile  ambu- 
lant (^ises.  These  cases  are  taken  from  those  of  the  first  class  or  are  assigned  to  this 
class  tor  treatment  at  the  time  of  admission  to  the  hospital.  Cases  of  the  first  class 
who  are  shown  by  the  weekly  weight  records  to  be  losing  are  assigned  to  this  class 
as  are  also  those  who  have  fever.  These  patients  are  .juartered  in  tents  Thev  are 
under  special  supervision  as  regards  their  diet  and  manner  of  life.  They  are  required 
to  take  three  hours  rest  in  bed  each  day,  one  hour  and  a  half  in  the  morning  and 
one  hour  and  a  halt  in  the  afternoon.  They  are  reciuired  to  retire  at  9  p  m 
t^refu  record  of  these  cases  is  kept  and  any  change  for  the  better  or  worse  noted! 
It  has  been  found  that  the  enforced  rest,  constant  out  of  door  life,  and  attention  to 
minor  details  ot  treatment  in  this  class  of  cases  results  in  the  great  maioritv  of 
instances  in  a  quick  and  decided  gain.  This  treatment  is  also  a  decided  benefi't  to 
Uie  patient  in  that  it  trains  him,  as  can  be  done  in  no  other  wav,  to  the  understand- 
ing and  observance  of  the  regular  hours  and  fundamental  laws  of  health,  without 
which  it  is  impossible  to  achieve  the  best  results  in  the  treatment  of  pulmonarv 
tuberculosis,  (o)  The  third  class  of  patients  are  the  uncomplicated,  but  far  advanced  • 
cases,  ihese  are  assigned  to  quarters  inward  one,  a  building  situated  near  the 
infirmary  and  removed  from  the  larger  wards,  thus  allowing  these  patients  greater 
quiet  and  more  seclusion  than  could  be  obtained  in  one  of  the  larger  ward«  The«e 
patients  mess  at  the  infirmary,  where  they  are  able  to  proc-ure  special  articles  of  diet 
and  are  not  obliged  to  go  a  great  distance  from  their  (juarters.  (4)  The  fourth  cla«« 
ot  patients  are  those  who  are  either  confined  to  bed  or  whose  cases  require  constant 
supervision.  They  are  quartered  at  the  infirmary.  It  has  been  found  desirable  to 
keep  a  certain  number  ot  this  class  constantlv  out  of  doors.  For  them  tents  have 
been  pitched  at  a  short  distance  from  the  building.  These  patients  are  subiect  to 
the  same  supervision  as  the  tent  patients  of  class  two.  In  addition  they  are  con- 
stantly near  the  hospital  and  have  the  advantage  of  special  diet  and  treatment  that 
tlie  condition  of  each  individual  may  demand. 


STATISTIC.VL    REPORT. 


During  the  year  190.3  the  total  number  of  cases  treated  at  the  Fort  Bavard  General 
Hospital  was  644  Of  these,  204  were  present  at  the  beginning  of  the  vear  and  '^o? 
remained  at  its  close.  ^  e. 

The  patients  treated  were  classified  as  follows:  (1)  Cases  exhibiting  i)ermanent 
alebnlity  without  tubercle  bacilli  in  the  sputum,  95.  (2)  Cases  exhibiting  perma- 
nent atebrility  or  approximately  permanent  afebrilitv  with  tubercle  bacilli  in  the 
sputum  (pure  tuberculosis  of  a  minor  degree  of  mixed  infection),  235  (3)  Ca'-es 
exhibiting  permanent  febrility  with  tubercle  bacilli  ( mixed  infection ),  304  To  thi« 
must  be  added  a  fourth  class.  (4)  Cases  exhibiting  permanent  or  approximate 
febnhty  without  tubercle  bacilli  in  the  sputum,  9. 
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The  result^  obtaine-l  in  the  048  cases  reported  on  are  ••laHsified  as  f<.llo\vs:  (1) 
Arreiel  case,  S^  all  outward  Bvn.pton.s  of  the  disease  have  disap- 

peared 2)  I.nproved  c-a-es,  those  n-.t  arreste.l  but  in  ^vl^^'h  [he  lesion  is  less  than 
attheinitVi   eKanination.     (3)  Unhnproved  vases.      (4)   Deaths. 

The  folim^^^^^^  f^ives  the  results  obtained  in  each  class  ot   cases,  xv.th  the 

results  of  all  classes  combined : 


Class  1  (O."}  cases) 
Class  2  (235  cases) 
Class  3  (304  cases) 
Class  4  (9  ca.st's) 

Total  (643  cases) 


11.35 


The  following  table  shows  the  complications  associated  with  the  pulmonary  les  o  s. 
In  tHs  table  cavities  are  liste.l  in  cases  where  the  physical  si-ns  give  unmistakable 
e  i  e  ce  c^thei;;^  It  will  be  se^i  that  they  are  present,  showing  a  far 

advanced  lesion,  in  L'o  of  the  cases  of  Class  No.  2  (atebrile  cases). 


Complications. 


Class  1. 


Pleurisy  with  effusion 
Empyema 


Cavities . 


Hemorrhages 

Dilatation,  heart 

Mitral  ins\ittieiency 

Trioiispirt  iiisutficiency 

Hyperlrophied  heart •  •  -  • 

Chronic  parenchyniutnus  nephrUis. 

Chronic  mterstital  nephritis 

Pneumonia 

Syphilis 

Larvngeal  l\ibercnlo8is 

Tnhercnliir  synovitis,  knec-jomt  ... 

Tuhcrcnlur  p'rost^ititis 

Dvscntcrv  

Chronic  iirticular  rheumatism 

FistnliL  in  iino 

Iscliiorcctiil  abscess 

Caries  of  spine 

.\lchoholisin 

Hemiplegia 

Pul  inonary  stenosis 

.■\l)S(csses 

Aortic  stenosis 


Class  2. 


Class  3.  !  Total. 


33 
5 

78 

10 

3 

,5 
1 
2 
18 
1 
2 
4 
8 
1 
2 

3 

2 
1 
1 
2 
1 
1 
1 
1 
1 


Table  ofdeathn,  showing  the  length  of  time  after  admission  for  each  case. 


Weeks. 

Months. 

61 

Average. 

1 

2 

3 

4 

2 

3 

1 
5 

4 

'i 

1 

5 
"4 

6 

1 

7 

1 

718 

9 

lOjll 

1214 

16 

2324,25 

28i31 

38 

~~ 

~ 

^ 

"T 

1.. 

1 
1 

"i 

18  months  23  days. 
7  months  8  days. 
4  months. 

Class  3 

^ 

4 

2 

6 

6 

1 

5  1 

1 

2 

1   1 

•i 

1,  i|  2 

Cla.ss  4 

1 



1  1 

1 

— 

Total  for  first  month,  17:  average,  9  months  10  <lays. 

It  will  be  seen  from  this  table  that  the  deaths  which  occur  are  mostlv  ^I'li-in^T  the 
first  -evv  .  onths  of  stav  at  the  hospital  or  anu.ng  the  cases  which  are  so  far  «<  N|U1  'C  I 
flat  thev  haveonly  a  few  months  to  live,  there  being  at  no  time  any  |<;i-  '  --.- 
erv  Cases  not  so  far  advance<l  that  they  have  only  a  tew  month>  to  Inc.  will,  n  itn 
S.Lble  XX.n  t..  the  ordinary  rules  of  hygiene,  have  lite  prolonged  tor  an  indeh- 

"'Tlirthree  <leaths  in  tlic  fourth  cla.-^s  of  cases,  those  in  which  tubercle  bacilli  coiild 
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not  be  found,  were  all  cases  which  died  of  comnlication'^  rather  fi-,QT,  f...>,  *i  i 

fhP  tSi  1  ^*^^"/^'^""the  al)ove  table  that  of  the  deaths'during  the  year  66  were  of 
the  third  class  ot  cases  and  8  of  the  fourth,  the  complicated  cases  referred  to  ah^^ve 
This  total  of  69 cases  is  94.52  per  cent  of  the  total  deith  list  tS  death  rate  for  t\fe 
patients  ot  the  first  and  second  classes  combined  is  but  1  2  per  2nt  ThVse  two 
classes  are  made  up  ot  the  more  pronusing  class  of  patients,  whS  on  v  are  admitted 
to  many  sanatoriums  for  the  treatment  of  tuberculosis.  Ainong  thie  mtientsTt  win 
be  seen  that  the  results  attained  are  verv  satisfactory  ^  patients  it  will 

table-!"  *""''  ''''""''''^  *'°'  ''"P'-«^'e'»«"t  to  become  evident  is  shown  in  the  following 


Months. 

1        2 

4 

6       8 

10     12 

14 

16 

Average. 

Olass  1  

Class  2 l... '.'.'.'.]]'.'.[[['[[[ 

21        60 
18       106 
14        57 

53       223 

2 
20 
10 

32 

1 
6  L... 

....i.... 

2.33 

Total 

8  L... 
23       3 

"i'    1 

"i'j."!.'! 

2.60 

1       3 

i|.... 

2.49 

n  Jltt  *f ff  ^^'f  ^  ^^!^-^  number  of  patients  do  not  show  improvement  until  the  second 
month  of  treatment  is  due  to  the  fact  that  a  majority  of  them  have  arrived  afte?a 

Se'd  for SpfriTio™'-'Vrth^  ''T  '^'  Ph^l'PP-^  I^lands,"and  L'ver^r^eeksllre 
t^nnoTi  J  f  1,  I  -^ r  ,?•  f^*'^^^  patients  require  some  1  ttle  time  to  become  accus- 
tomed to  the  higher  altitude  and  changed  climatic  conditions. 

sion  and  tuwii  w'lr  ^""'^  ""  ?^'-^'''"^^  ''^'''  «^"  ^^^  ^'^^^^^  ^^  the  time  of  admis- 
sion, and  tubercle  bacilli  were  not  in  the  sputum.  Of  the  remaining  cases  2  arp 
recorded  as  arrested  on  the  second  month,  3  on  the  fourth,  8  on  The  sfxth  f  on  the 
eighth,  ,i  on  the  tenth,  1  on  the  sixteenth,  and  1  on  the  thrtv-fourth  The  average 
The  se'c'o'nT^  ''  '•'  '""'^'^^-     '''  ''''''  '^'^'  '^  belonged  to  "the  first  class  and  4  fo 

a  cTire  l^clXed'  ^  M^nv^nf^r"'',^!' !?  ''"^'^-  ^^^'  ^^  ^^'  P^^^^^^^  '^^^^'^  ""^til 
the  Armv  rpinr  f  fn  n  •  ^""^  *^'^  ^"uM*^"^  'i'^"'  ^^  ^o«^  ^«  they  are  discharged  from 
the  Army,  return  to  their  homes;  while  others,  when  thev  feel  themselves  able  to 
take  up  outs.de  work,  go  elsewhere  to  complete  a  cure  tnemseU es  able  to 

r,^7  .T.  P™Pf '■t'on  of  these  men  do  well,  but  there  is  a  tendency  for  other  men 
not  yet  fit  to  take  up  active  work  to  follow  their  example  and  leave  the  hospSut? 
time  when  several  months  are  required  for  treatment  before  they  will  be  fiT to  care 
d^ti  .^^r  '"^f  These  patients  are  apt  to  return  for  treatment  in  much  worse  con- 
dition than  when  they  fii'st  entered  the  hospital. 


LABORATORY   REPORT. 


The  laboratory  work  during  the  past  year  has  largely  consisted  in  the  routine 

caS'"reS'oai:i;f.^;";ie?^'"f^  r^^^--    '^^^^^l  exL^inations  are  made  Tnt^e 

li^nc^^hfs    tiv  at    U'V     nit^l"^  of  admission,  and  are  repeated  every  two  months 

spedai  casefrequires  ^  ^^^"'  ^^^'^^^^^^^^^  ^"-e  made  as  the  progress  of 

During  the  year  the  total  number  of  specimens  examined  was  as  follows-  Snntum 


REPORT  OF  THK  SURGEON-GENERAL  OF  THE  ARMY.    125 


SPECIAL    WORK. 


In  November,  1902,  investigations  were  commenced  by  Dr.  J.  •^-  p'.'"'^>'  ^""t'^a^t 
surLon  U  S.  Army,  to  .U'tern.ine  (1  )  the  presence  of  tubercle  bacilli  in  the  sewage 
from  the  posf  (2)  the  presence  of  tubercle  bacilli  ui.on  the  surface  ot  the  sewage 
farm-  (3)  the  degree  of  virulence  of  such  organisms  after  exposure  to  air  and  sun- 
light'upon  the  surface  of  the  farm;  (4)  whether  or  not  this  larm  is  to  be  consi.lered 
a  source  of  infection  to  jKisons  living  near  the  hospital.  ■   o        ,•  »  t 

Method  of  di.po.'^al.  of  .sr.a/A'.-The  .-ewage  -f  the  post  is  carried  a  distance  o 
about  one-third  of  a  mile  below  the  buildings  to  a  basin  upon  the  eastern  side  of 
cSeron  Creek.     From  this  point  it  is  <-arried  across  the  creek  to  another  basin 
from  which  it  is  distribute-!  bv  a  svstem  of  irrigating  ditches  and  spread  upon  the 

"S;imyo:::^'^me  onlv.  It  is  not  under  cultivation.  It  covers  about  25 
acres  an<l  is  fence.l  awav  from  cattle.  The  system  of  irrigating  .litches  is  so  arranged 
that  the  area  of  distribution  is  changed  every  few  days  and  the  material  is  exposed 
to  the  sunlight  and  thonnighly  <iried.  \r^      ,  *  .i      i    ♦♦,,.. 

At  the  po^nt  where  the  sewage  farm  is  situated  Cameron  Creek  runs  at  the  bottom 
of  a  can  von  about  80  feet  wide  and  25  feet  deep.  Thiscree^  is  usually  a  small  stream, 
but  at  tunes  of  floods,  which  are  frequent  during  the  summer  months,  it  becomes 
greatlv  swollen.  At  such  times  it  is  possible  that  sewage  may  be  washed  into  it 
from  the  farm  and  be  lodge.l  upon  the  banks  of  the  'rtrean.  as  the  li.H>d  suV^^^^^^^ 
The  town  of  Centralis  situated  upon  this  stream  one-halt  mile  below   the  sewage 

^'^'Tnherrh  bacilli  In  .e>rm,e  of  the  hospital.-ln  the  fall  of  1902  Doctor  Curry  made 
examinations  of  the  material  from  the  basin  upon  the  eastern  side  of  the  creek 
and  found  it  containe.l  large  numbers  of  tubercle  bacilli.  These  were  so  numerous 
that  in  order  to  demonstrate  their  j.resence  it  was  only  ne<-essary  to  prepare  stained 
slides  from  the  mud  of  the  sewage  basin.  The  baci  h  were  toun.l  in  nearlv  every 
slide  in  groups  of  from  three  to  ten,  single  bacilli  being  toun.l  m  other  portions  of 
the  slides  examined,  and  a  small  proportion  of  the  slides  being  negative. 

Sli.les  were  next  examined  of  dried  sediment  from  the  irrigating  .litches  of  the  farm 
and  the  bacilli  f.mnd,  but  in  comparatively  small  numbers  They  could  be  demon- 
strated in  one  or  tw'..  <.ut  of  every  live  slides  examme.l.  Some  of  these  germs 
apDeaied  swollen,  as  though  bacteriolysis  ha.l  commenc;ed.       ^  ^  , 

Doctor  Currv's  death  put  a  stop  to  the  work  for  the  time.  It  was  taken  up  again 
in  the  snrin"  of  1903,  and  has  been  continued  during  the  summer  an.l  fall. 

Inasmuch  as  the  time  re.iuired  for  sewage  to  rea.h  the  first  basin  from  the  hospital 
is  but  twentv-tive  minutes,  an.l  but  thirty-five  minutes  is  rcpiire.  t..r  it  to  reach  the 
end  of  the  irrigating  .litches,  organisms  may  be  presumed  to  rea.'h  the  sewage  tarm  in  a 
state  of  practicallv  unimpaire.l  virulence.  This  was  sh.)wn  to  be  the  case.  A  guinea 
pig  in<.<-ulate<l  with  .me  platinum  l....]'  of  the  fresh  .leposit  ot  the  sewage  basin  and 
killed  at  the  en.l  of  f.)rtv-f..ur  .lavs,  showe.l  tubercular  lesions  in  the  inguinal  glands 
and  tubercles  in  the  lungs.  Tubercle  bacilli  were  f.>un<l  j.resent  in  the  caseous 
material  of  the  enlarged  inguinal  glands.  r   i  f  i,o  i 

It  then  remained  to  be  shown  what  effect  drying  and  exposure  to  sunlight  ha.l 
upon  these  bacilli.  For  these  experiments  material  was  use.  which  ha-l  been 
exposed  for  two  weeks.     This  was  taken  from  the  surface  of  the  dried  ungating 

^Twreuinea  pigs  which  had  been  inoculated  subcutaneously  as  in  the  case  of  the 
last  animal,  wert'kille.l  on  the  eighty-secnd  and  eighty-third  days  after  inoculation, 
and  showe.l  no  eviden.'c  of  tuberculous  infection.  .       ,        ,n.  •  .     .  «■ 

Intraperit..n.'al  in..culations  were  next  made  on  12  animals.  rhirty-tw.>  grains  of 
drie.l  material  from  the  surface  of  the  irrigating  .litches  were  suspeii.led  in  9h  c.  c. 
of  distilled  water,  and  2  c.  c.  oi  this  mixture  were  injected  in  the  case  ..f  each  amn.a 
Bv  this  metho.l  a  much  larger  d..sage  was  obtame.l  an.l  the  pn.bability  of  ni  eet -n 
was  ma.le  jrreater  bv  reason  of  its  bein-  pla.-e.l  in  the  lu-ritoneal  .avity.  <>t  the 
animals  treate.l  in  this  wav.  8  die.l  within  seventy-two  h..ur>  ot  a.ut.-  peritonitis. 
The  remaining  4  were  kiUe.l  on  tlu-  tifty-first,  lifty-tiftii.  s.xty-tuth  an.l  sixty-sixth 
•  lavs  respcctivelv.  The  animal  kille.l  ..n  the  lifty-tiftii  .lay  showed  enlarge.l 
inguinal  -'lands  an.l  small  tuberculous  f<x-i  in  the  lungs.  Irom  both  these  sites 
tubercle    bacilli    were    recovere.l.     The   other    animals    showed    n..    evidence    of 

"'Th'i's  metho.lof  infection  was  unsatisfactory,  as  .so  great  a  pn.portion  of  the  animals 
died  of  other  infection,  ami  so  great  an  inflammat..ry  reaction  was.«et  uj.  m  th..se  tha 
did  not  die  that  the  conditi..iis  of  irn.wth  were  altere.l  wi.lely  troni  those  that  w..ukl 
occur  in  cases  of  accidental  in.).ulati..ii  .if  the  human  subject.     Subsciuent  inocu- 
lations were  made  bv  causing  the  animals  t..  inhale  sprays  of  intected  matenal. 
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The  spray  method  of  inoculation  in  most  effective.     The  animal   i«<  fnnfinc.l  \r.  o 
closed  cage.     Ti>e  ones  used  in  this  case  were  :i  feet  long  by  I"    ee    ^^^de  and  2  fee? 
high.      .The  material  used  is  suspended   in   water,   in  proportion  rTfrto  8       Two 
ounces  ot  this  mixture  are  strained  through  cotton  and  pla  cerl  in  an  orlinarv  atom 
izev.     This  is  attaclied  to  a  compressed-air  tank,  and  the  spray  thrown  7.^1^^ 

In  order  to  demonstrate  the  effectiveness  of  this  methorl,  two  control  animals  were 
The  fir.t  .t  Ih ''"'■'  °*  tuberculous  sputum  was  used  in  the  proportion  oPscc  to  64 
The  hrst  ot  these  animals  was  given  seven  sprayings  on  seven  consecutive  davs      It 

sof^dild  '  The'^tl'' r'  '";'■  '*^\^"''  T'^'"'^-  '''  '""^-^  ^-«  -l'^"«t  comp  etely 
solidihed      The  stained  sections  showed  innumerable  tubercle  bacilli      The  Moleen 

badlH  ""^"  '''^''''^''  ^"'^  ^'^"  ^'"'^^'^'^  ^"  ""'"^"^^  ""»''>«''  of  tubercle 

The  second  animal  was  given  but  one  spraying  of  five  minutes  duration  It  w!,« 
killed  on  the  eghteenth  day.  Its  lungs  showed  welirt^ne^  iSed  tube  c7es 
which  when  stained  showe.l  great  numbers  (,f  bacilli  isoiarea  tuDercles, 

Twelve  animals  were  treated  by  this  method  with  sediment  from  the  surface  of 
the  sewage  farm,  which  had  been  exposed  for  two  weeks.  Each  of  these  animafs  was 
given  hve  sprayings  of  five  minutes  duration  on  five  successive  days  The  materia 
used  like  other  materials  trom  this  source,  showed  tubercle  bacilli  present  n  smaU 
numbers.  These  animals  were  killed  one  month  from  the  time  of  inoStion  and 
in  no  case  showed  any  evi.lence  of  tuberculous  infection  inoculation,  and 

oK?'"li^^''*  material  deposited  upon  the  banks  of  the  creek,  below  the  farm  and 
above  the  town  o  Central,  were  collected  and  examined  for  tubercle  bacilH  Over 
tXSwH  found.'""  ^'^'-""^  ''''''''  ^'^'^  ^^'^'"--^-     '-  --  -^  them  wlre^ 

dis^tUWl  wi'^^'Tr'''  "'•^'"''l-*^  intraperitoneally  with  a  mixture  of  this  material  in 
distilled  ^^  ater  The  proportion  was  1  to  8  and  2  c.  c.  were  u.sed  in  each  case.  Of  these 
iLf^Tif  ^"^  ^  '^'fi  ''*  septic  peritonitis.  This  is  interesting  as  tending  to  show 
that  ht^le  or  none  of  the  material  from  the  surface  of  the  sewage  farm,  contlininl  the 
associated  germs  that  had  caused  the  death  of  the  animals  of  the  first  serii  had  been 
carried  into  the  stream  or  that  if  present  its  virulence  ha.l  been  lost.  Of  SemaiS 
39  aniinals  of  this  series,  29  died  between  the  twenty-fifth  and  thirtieth  davXiAocu? 
la  ion  from  an  epidemic  ot  a  disease  similar  to  cholera.  This  disease  is  onToSlv 
fatal  for  gmnea  rugs  The  animals  die  in  from  twelve  hours  to  four  day?  The 
examinations  ot  the  bodies  show  hemorrhages  into  the  intestines  and  stomach  with 
rSu  T'^  }f'.^'^^r'',-  C"lt".^es  taken  frSm  these  animals  showed  a  si  ght^J^odle 
rapidily   iquitying  baci  lus,  similar  in  ai)pearance  to  the  typhoid,  which  may  be  the 

tfon  on  aut'oniv '' Tl  """"'  "•  '^''''  "?""f' ^  ^^""^^  ^'^>'  ^^'  «^  tubercuEL  infec' 
t^onon  autopsv.  The  remaining  animals  were  killed  at  the  end  of  one  mouth 
They  were  carefu  ly  examined  and  showed  no  signs  of  tuberculous  infection 

Ihe  results  ot  these  experiments  show:  (1)  That  notwithstanding  the  fact  that  all    ' 
sputum  from    he  post  is  burned  in  the  crematories,  the  sewage  of  the  pkce  contains 

ace'of 'th^.^''"'  "'  ''7^'  ^^'-^^  """^^^^^i  ^2)  ^^^'  these  are  deposited  upon  the  sur- 
face of  the  sewage  farm  m  a  state  of  practicallv  unimpaired  virulence  (3)  That 
after  exposure  for  two  weeks  to  drying  and  sunlight  their  virulence  is  in  a  great 
measure  lost  or  that  few  bacilli  remain  capable  of  carrying  infectloi  That  ufider 
favorable  circumstances,  this  dried  material  is  capable^of  giving  infection      That 

(4) 't1  rt"d?brts'lfd™.'  ''  ""?^''?  ''  r'  ".PV^°  ^^"^^  infection  of  sSsceptSe  animals 
(4)  That  debris  lodged  upon  the  banks  of  the  stream  below  the  farin  is  practicallv 
fre^^from  infectious  material  of  the  farm.  Tubercle  bacilli  are  either  absent  or  if 
Fnt-ect?^m   '"  ""'"^'''  *^^*  ^^'^'  ^'^^  "^^  ^^  ''^^'^^^  ^  probable  source  of 

It  can  not  be  conceived  that  there  will  ever  again  be  any  serious 
question  as  to  the  necessity  of  reporting  to  health  authorities  cases  of 
tuberculosis  or  the  propriety  of  legally  authorizing  oversight  of  these 

In  several  municipalities  of  this  country  this  disease  has  been  classed 
in  the  list  ot  communicable  and  reportable  diseases  and  regulations  for 
Its  surveillance  have  been  adopted. 

The  _patients  discharged  from  this  hospital  act  as  missionaries  in  the 
education  of  the  general  public  in  the  all-important  knowledge  of 
hygienic  mode  ot  life  and  protective  measures  so  practicallv  learned 
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UNITED  STATES  ARMY  CKNEKAL  IIOSI'ITAL.  WASHINGTON   BARRACKS,  D.  C. 

This  hospital  also  sorvod  as  a  post  hospital  for  A\'asliiMii-toii  Rarracks 
during  the  past  year.  All  hospital  and  company  hnikiinj^-  are  in  poor 
repai?,  and  while  the  sanitary  conditions  are  fair,  they  are  entirely 
inadecjuate  for  their  purposes.  As  the  w^ork  of  excavation  and  con- 
struction for  the  new  en<rineer  post  and  War  Colleoe  progresses  more 
and  more  encroachment  is  made  on  the  hospital  orounds  and  the  hos- 
l)ital  becomes  more  and  more  unsuitable  for  continued  occupancy. 
The  necessity  for  a  new  general  hospital  site  and  buildings  is  ther(>fore 
more  urgent  now  than  ever  l)efore. 

During  the  fiscal  vear  Tril)  cases  were  treated  in  this  hospital,  ot 
which  2»^>  were  medical.  lli>  venereal,  and  U5  surgical.  In  the  sur- 
gical service  65  of  the  more  imporhmt  operations  were  performed, 
including  22  operations  for  hernia  of  various  kinds  and  10  appendec- 
tomies. *Besicfes  the  death  from  a  complication  developing  in  a  case  of 
hernia  after  operatioji.  2  were  recorded  from  croupous  pneumonia, 
and  1  each  from  carcinoma  of  tongue;  osteosarcoma,  right  hip  joint: 
renal  cirrhosis:  carcinoma  of  rectum  and  accidental  poisoning  by  wood 

alcohol.  . 

I  repeat  most  eai'nestly  my  previous  reconunendation  that  a  liospital 
of  sufficient  si/e  and  perfect  in  every  respect  lie  l)uilt  in  the  District 
of  Columbia  for  the  following  purj)oses: 

First.  Treatment  of  cases  needing  the  services  of  specialists,  surgi- 
cal or  other  observation,  and  treatment  of  officers  incapacitated  for 
service  prior  to  their  appearance  before  retiring  or  examining  boards. 

Second.  Training  enlisted  men  of  the  hospital  corps  in  nursing  and 
militarv  duties. 

Third.  Instruction  at  the  Army  Medical  School  m  military  surgery, 
hospital  administration.  Iiospita"!  corps  drill,  and  establishment  of 
field  hospitals. 

Fourth.  To  serve  as  a  nucleus  around  which,  m  time  of  war,  teni- 
porary  wards  may  be  erected  without  delay  to  any  extent  and  at  mini- 
mum expense.  •     i      i 

Sketch  plans  have  been  completed  for  such  a  hospital,  the  estab- 
lishment of  \\  hich  means  so  much  to  the  Medical  Department  and  the 
Army  at  large. 

ARMY    AND    NAVY    (iENKRAL    IIOSI'ITAL,    HOT    Sl'KINGS.  AUK. 

Manv  minor  improvements  and  all  necessary  repairs  were  made  to 
this  ho"s])ital  during  the  vear  in  which  565  patients  were  treated  for 
the  period  .June  1,  1908,*  to  June  1,  1004.  compan^d  with  372  cases 
admitted  in  the  calendar  year  IIMCJ.  and  4o7  in  VM)\.  There  were  41 
officers  admitted  and  treated  during  the  year.  The  total  number  of 
admissions  were  classiried  as  follows:  Rheumatism  in  various  forms, 
270:  diseases  of  digestive  system,  8i>:  of  the  nervous  system.  39; 
malarial  fevers,  cachexia,  etc*.,  IS;  of  the  kidneys.  iS;  other  diseases, 
ISl.  Of  these  cases,  31H  were  returned  to  duty  or  returned  to  their 
homes,  7  died,  60  were  discharged  for  disal)ility,  17  were  otherwise 
disposed  of,  and  DO  remained  under  treatment  .Tune  1.  19o4. 

KIKST    RESERVE    HOSI'ITAL.  MANILA,   1'.   I. 

The  following  improvements  in  the  l)uildings  have  been  made  durinpf 
the  past  year:   Lavatories  have   been  constructed  at  the  rear  of  each 
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ward,  con.sisting  of  stationary  basins  with  proper  plumbing.  The 
operating  rooms  have  been  retiled  and  repainted  and  additional  appar- 
atus for  surgical  work  has  been  secured.  A  new  chemical  laboratory 
has  been  constructed  and  equipped.  A  very  complete  water-distilling 
plant  has  been  installed,  which  furnishes  all  of  the  drinking  and  cooking- 
water  for  the  hospital.  The  kitchen  has  been  improved  and  rearranged 
and  a  most  cotnplete  steam-cooking  plant  received  from  the  Uniled 
States  has  been  installed.  A  gasoline  engine  furnishes  the  power  for 
a  dough  mixer,  ice-cream  freezer,  hash  machine,  knife  grinder,  etc. 
The  connnandiiig  officer  has  arranged  a  gymnasium  for  members  of  the 
hospital  corps  detachment,  and  has  secured,  by  the  authority  of  the 
chief  surgeon  of  the  division,  an  outfit  for  the"^  same.  This  seems  to 
have  contributed  materially  to  the  well-being  of  the  men.  At  present 
the  hospital  is  being  repaired  and  repainted  by  the  quartermaster's 
department. 

A  medical  department  steam  laundry  which  was  established  for  the 
purpose  of  laundering  the  linen  for  the  hospitals  in  and  about  Manila 
has  been  highly  successful.  Not  only  has  it  removed  the  danger  of 
infection  when  the  work  was  done  by 'private  parties,  but  has  reduced 
the  cost  to  the  Government  for  laundering  this  linen  from  2^  cents 
per  piece  to  four-fifths  of  1  cent.  It  is  anticipated  that  in  the  near 
future  the  receipts  from  private  work  will  pav  all  the  running  expenses 
of  the  plant. 

The  movement  of  sick  in  this  hospital  June  1,  1903,  to  May  31,  1901, 
was  as  follows:  Number  of  cases  in  hospital  June  1,  1903,  282;  cases 
received,  2,530;  returned  to  duty,  1,019;  died,  11;  transferred  to  other 
hospitals,  131;  transferred  to  the  United  States,  59(»:  discharged,  13; 
otherwise  disposed  of,  7;  remaining  in  hospital  May  31,  1901,  108. 

For  the  strictly  medical  work  of  the  hospital  5  wards  are  available, 
namely,  1  insane  ward,  3  medical  wards  for  enlisted  men,  and  1  for 
officers.  The  exanthemata  and  other  acute  infectious  diseases  are  not 
treated  at  this  hospital,  and  the  same  is  true  of  venereal  diseases. 
Such  cases  of  this  class  as  are  enumerated  in  the  table  given  below  were 
admitted  and  transferred  to  other  hospitals  as  soon  as  the  diagnosis  . 
could  be  determined.  The  following  table  gives  the  number  of" cases 
treated  in  the  medical  wards  which  are  grouped  under  general  heads: 

Insanity 35 

Dysentery 303 

Other  intestinal  diseases I93 

Dengue /  I37 

Typhoid  fever 12 

Malarial  fevers 295 

Rheumatism 59 

Nephritis,  acute  and  chronic 21 

Pulmonary  tuberculosis 88 

Venereal  diseases 261 

Heat  exhaustion 3 

Cholera  5 

Variola ]  7 

Beri-beri I9 

Malingering 3 

All  other  diseases 386 

Complicating  diseases 17 

Total 1,  844 

Among  other  important  surgical  operations  performed,  37  were  for 
the  radical  cure  of  inguinal  hernia;  23  for  appendicitis;  3  for  ventral 
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hernia;  2  for  abscess  of  liver;  (>  otlier  laparotomies,  1  bein^  for  per- 
forating- o-unshot  wound  of  the  abdomen  with  exeessive  tearinf,'-  of  the 
common  iliac  vein:  •!  external  perineal  urethrotomies.  4  with  and  2 
without  a  ouide;  2  trephine  operations  for  fractures  of  the  cranium:  1 
excision  of  the  anterior  half  of  the  tont;ue  for  mali»:nant  disease,  and 
1  excision  of  a  large  sarcoma  of  the  groin  involving  the  slicath  of  the 
external  iliac  artery.  Of  the  loo  capital  operations  performed,  70 
required  invasion  of  the  peritoneal  cavity.  \  suiumary  of  the  work 
performed  in  the  surgical  department  shows  that  427  cases  were  sub- 
jected to  operation;  of  which  9  resulted  fatally,  and  that  4  deaths 
resulted  in  the  in!»  cases  treated  without  operation,  or  a  total  of  13 
deaths  occurred  in  the  5iM)  cases  treated. 

A  total  of  !»2;->  cases  was  treated  in  the  eye.  ear.  nos<'.  and  throat 
department,  518  being  of  the  eye  and  4lo  of  the  ear.  nose,  and  throat. 

During  the  year  231  analj^ses  were  made  in  the  cliemical  laboratory, 
as  follows: 

Whisky 44 

Sherry 2 

Flour -• 3 

Drujrs l'> 

( "uinleiii^ed  milk 3 

lluiuan  milk 2 

Water 160 

<  I unpowder  captured  from  Moros 1 

Triiiary  concretion 1 

Total 2:n 

Very  valuable  work  was  performed  in  the  patliological  laboratory 
during  the  year  which  may  be  summarized  as  follows: 

Examinations  of  blood: 

For  malarial  parasites 1 ,  7H5 

F(jr  serum  reactions 117 

Blood  c(  >unts 343 

Blood  cultures 5 

Total 2,  230 

In  the  examination  of  the  blood  for  malarial  parasites  First  Lieut. 
II.  M.  Smith,  assistant  surgeon,  U.  S.  Army,  reports  tinding  in  11!> 
cases  of  the  estivo-autunmal  type  a  form  so  peculiar  as  to  make  it  dif- 
ficult to  decide  whether  it  was  really  a  malarial  parasite  or  some  other 
organism  entirely  distinct.  The  blood  of  these  lilt  patients  showed 
only  small  hyaline  disks  of  an  oval,  spindle  form,  their  short  diameters 
varying  from  one-tifth  to  one-tenth  the  diametei"  of  the  infected  red 
corpuscles  and  their  long  diametei's  t)eing  about  twice  as  great.  'I'hev 
have  a  very  sharply  dehned  outline,  are  highly  i-efracti\e.  and  in  the 
center  of  (^ich  form  is  a  small  round  dot  of  hem(»glol)in.  They  have 
no  ameboid  motion  whatever.  Init  many  of  them,  and  this  is  theii'  most 
peculiar  characteristic,  possess  a  motility  of  their  own.  moving  around 
the  periphery  of  the  infected  corpuscles  or  across  them  in  any  direction. 
They  contain  no  pigment  whatever  and  stain  with  great  ditliculty. 

Examinations  of  nrine 2,  584 

Examinatidiis  of  stools 1,  220 

Examinations  of  sputum ()04 

Miscellaneous  examinations 132 

Nerropsies 39 

63()3— 04 9 
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Tissues  of  all  abnormal  orj^ans  are  examined  microscopically  and 
complete  pathologic  and  bacteriologic  reports  are  made  in  each  case, 
the  findings  being-  embodied  in  the  monthh^  sick  and  wounded  reports 
of  the  hospital. 

Microscopic  sections  from  necropsy  material 258 

Gross  pathological  specimens  preserved 39 

ARMY  MEDICAL  MUSEUM. 

The  total  number  of  specimens  in  the  Army  Medical  Museum  at  the 
end  of  the  fiscal  year,  June  30. 1904,  was  35,067.  The  following  state- 
ment shows  in  detail  the  additions  and  changes  in  the  differe.nt  sections: 

Pathological  section: 

In  Museum  June  30,  1903 12, 520 

Discarded 152 

Donated  to  the  Bureau  of  Animal  Industry 1 

153 

12, 367 

Transferred  from  anatomical  section 2 

Received  during  the  year 245 

In  Museum  June  30,  1904 12,  614 

Anatomical  section: 

In  Museum  June  30,  1903 1,  669 

Discarded 1 

Transferred  to  U.  S.  National  Museum 619 

Transferred  to  pathological  section 2 

622 

1,047 
Received  during  the  year 121 

In  Museum  June  30,  1904 1, 168 

Section  of  comparative  anatomv: 

In  Museum  June  30,  1903 .' 1, 416 

Discarded 5 

Donated  to  Bureau  of  Animal  Industrv 1 

6 

In  3Iuseum  June  30,  1904 1,  410 

Microscopical  section : 

In  Museum  June  30,  1904 12,  916 

Miscellaneous  section : 

In  Museum  June  30,  1903 2,  759 

Received  during  the  year 72 

In  Museum  June  30,  1904 2,  831 

Provisional  pathological  section: 

In  Museum  June  30,  1903 1,  205 

Discarded 1 

Donated  to  Bureau  of  Animal  Industry 1 

Donated  to  i)hvsicians 2 

4 

In  Museum  June  30,  1904 1,  201 
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Provisional  anatoiuiail  section: 

In  Museum  June  30,  1903 (U6 

Transferred  to  U.  S.  National  Museum 250 

In  Museum  June  30,  1904 396 

Photographic  series: 

In  Museum  June  30,  1903 2,  523 

Received  durinj;  the  year 8 

In  Museum  June  30,  1904 2,  531 

HECAIMTILATIOX. 

Specimens  in  Museum  June  30,  1903 35,  654 

Discanled,  transferred,  and  donated 1 ,  033 

34,  (521 
Added  during  the  year v 446 

Specimens  in  Museum  June  30,  1904 _ 35, 067 

Tho  followint^  are  some  of  the  more  interestintr  specimens  received 
duriiio-  tlie  ])ast  fiscal  3'ear: 

Mnlfonnaliun. — »Specimen    12849.     Human    ischiopajius;    Filipino;    contril)uted  by 

F.  W.  Donoho,  sergeant,  hospital  corps,  U.  S.  Army.     Specimen  12817.  Triocephalus 
puppy;  contributed  by  L.  M.  Dugan,  Washington,  I).  C. 

Parasites. — Speciiiu'ii  12814.  Filaria  immitis  in  heart  of  dog;  contributed  by  U.  S. 
College  of  Veterinary  Surgeons,  Washington,  D.  C.  Models  of  distoma  (12798), 
trematode  (12799),  and  tapeworm  (12800);  purchased. 

Jiijuries  of  hoiii'.s  au'l  joints. — Specimen  12737.  Fracture  of  skull  of  Filipino  by  a 
campilan;  <leath;  contrilmted  by  First  Lieut.  W.  T.  Davidson,  assistant  surgeon,  U.  S. 
Army.  Specimen  12870.  Healed  fracture  of  lower  jaw  of  mule;  contributetl  by  W.  C. 
Benton,  Middleburg,  Va.  Specimen  12750.  Fracture  of  thoracic  vertebne,  cau.sed  by 
crush  in  elevator;  girl,  18  years  old;  laminectomy;  death;  contril)Uted  by  Dr.  E.  A. 
Balloch,  Wa-^hitigton,  D.  C.  Specimen  12828.  Fracture  of  cervical  vertelmeand  degen- 
eration of  spinal  c(jrd;  man,  age  25;  laminectomy;  death;  contrilmted  by  Dr.  E.  A. 
Balloch,  Washington,  D.  ('.  Specimen  12829.  Fracture  of  femur  from  fall;  woman, 
age  44;  amputation;  recovery;  coiitributeil  by  Dr.  .\.  1*.  Hickling,  Washington,  D.  C. 
Specimens  12822-12823.  Osteoarthritis  of  knee,  following  shot  injury  forty  years  pre- 
viously; loose  bodies  in  joint;  removed  post-mortem;  contributed  by  Dr.  I).  S.  Lamb, 
Washington,  D.  C 

Tumors  of  linihs. — Specimen  12741.  Sarcoma  of  leg;  soldier;  amputation;  recovery; 
recurrence  in  lung;  contributed  by  Maj.  W.  C.  Borden,  surgeon.  V .  S.  Army.  Speci- 
men 12826.  Sarc(»ma  of  tibia;  soldier,  age  22;  removed  by  First  Lieut.  P.  C.  Field, 
assistant  surgeon,  IL  S.  Army.  Specimen  12846.  Sarcoma  of  thigh;  man,  age  62; 
tumor  removed  i)ost-mortem;  contributed  by  Dr.  De  W.  Chadwick,  Washington,  D.  C. 

Relriijii'ritoueal  sarroHi'i. — Specimen  12825.  Kemoved  post-mortem;  man,  age  29  ; 
contributed  by  Dr.  E.  A.  Balloch,  Washington,  D.  C 

Braiti  and  metnhraiics. — Specimen  12734.  Cerebral  hemorrhage;  man,  age  26; 
12735,  man,  age  38;  12803,  man,  age  55 ;  12807,  man,  age  56;  contril)Uteil  bv  Dr. 
D.  S.  Lamb,  Washington,  D.  C.  Specimens  128.30-12831.  Hemorrhage  and  old 
fractureof  skull ;  trephining;  death  ;  contributed  by  Dr.  D.  P.  Hickling,  Washington, 
D.C.  Si>ecimen  12852.  Abscess  of  brain;  man,  age  76;  trei)hining;  death;  contributed 
by  Dr.  I).  1'.  Hickling,  Washington,  D.  C.  Specimen  12801.  Lci)tomcningitis ; 
man,  age  40;  no  history  of  injury;  contribnteil  by  Dr.  D.  S.  Lamb,  Washington. 
D.    C.     Specimen    1281S.     Meningitis    in    child,  3    years    old;    contributed    by    Dr. 

G.  N.  Acker,  Washington,  D.  (.'.    Specimen  12S19.  Chronic  pachvmeningitis,  woman, 
age  55;  contributed  by  Dr.  D.  P.  Hickling,  Washington,  D.  C.  ' 

The  ei/e  entn-lratrd  l)ecause  of  staphvloma;  Specimen  128.33,  injurv;  12853,  choroid- 
itis; 12927,  panophthalmitis;  12833, "  iridocyclitis ;  12926,  12832, '12834,  126V»2.  all 
contributed  by  Dr.  U.  S.  Lamb,  Washington,  D.  C. 

Heart  and  circalation. — Spt'cimen  1281.3.  Subpericardial  liemorrhages;  man.  age  21, 
contributed  by  Dr.  D.  S.  Lamb,  Washington,  D.  C.  SiK-cimen  12S5S.  V»'getative 
endocarditis;  woman,  age  23 ;  rheumatism;  contributed  by  Dr.  D.  S.  Lamb,  Wash- 
ington, D.C.  12802.  Hypertrophy,  weight  18A  ounces;  man,  age  56;  contributed  by 
Dr.  D.  S.  Lamb,  Washington,  D.  C.     Specimen  12844.     Hypertrophy  and  pericard- 
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itis;  man,  age  46;  contributed  by  Dr.  D.  S.  Lamb,  Washington,  D.  C.  Specimens 
12840-12841.  Hypertrophy,  pericarditis  and  goiter;  woman,  age  60;  contributed  bv  Dr. 
D.  S.  Lamb,  Washington,  D.  C.  Specimen  12862.  Hypertrophy,  weight  27  ounces, 
and  pericarditis;  woman,  age  41;  contributed  bv  Dr.  D.  F.  Hickhng,  Washington, 
D.  C.  Specimen  12748.  Aneurism  of  aorta;  soldier,  age  31;  contributed  bv  Capt! 
W.  P.  Chamberlain,  assistant  surgeon,  U.  S.  Army.  Specimen  12921.  Chronic  ade- 
nitis; contributed  by  Maj.  W.  F.  Lippitt,  surgeon,  U.  S.  Army. 

Lungs.— Specimens  12836-12837.  Abscess  of  lung  in  girl,  age  14;  due  to  iron  rivet; 
contributed  by  Dr.  J.  W.  Chai)pell,  Washington,  D.  C.  Specimen  12740.  Sarcoma  of 
lung,  secondary  to  sarcoma  of  leg,  12741;  contributed  bv  Maj.  W.  S.  Arthur,  sur- 
geon, U.  S.  Army.     Specimen  12859.  Cancer  of  lung;  woman,  age  43;  had  cancer  of 


.  ,  ,  , --„ — ,- plate 

without  removal  for  seven  years;  contril)uted  by  J.  E.  McConnell,  D.  D.  S.  Speci- 
men 12821.  Salivary  calculus;  contributed  by  Dr.  S.  R.  Karpeles,  Washington,  D.  C. 
Anomalies  of  teeth;  Specimen  12848;  contributed  by  L.  B.  Rowland,  D.  D.  S., 
Hagerstown,  Md.  Specimens  12742-12744.  Contributed  by  C.  F.  Hugo,  D.  D.  S., 
Washington,  D.  C.  Specimens  12745-12746.  Contributed  bv  J.  D.  Milliken,  dental  sur- 
geon, U.  S.  Army. 

Sto)nach  and  intestinea.— Specimen  12860.  Gastro-enterostomy  for  cancer  of  stomach 
and  pancreas;  man,  age  48;  lived  U  years  afterwards;  contributed  by  Dr.  I.  S.  Stone, 
Washington,  D.  C.  Specimen  12736."  Sarcoma  of  intestines;  contributed  by  Dr.  C.  G. 
Stone,  Washington,  D.  C.  Specimen  12851.  Gangrenous  vermiform  appendix; 
contributed  by  First  Lieut.  H.  H.  Rutherford,  assistant  surgeon,  U.  S.  Army. 

Liver,  pancreas,  and  spleen.— Specimens  12809-12811:  Congenital  syphilis  of  liver  and 
spleen  and  hydrocele;  child,  2  months  old;  contributed  by  Dr.  D.  S.  Lamb,  Wash- 
ington, D.  C.  Specimen  12753:  Gall  bladder  removed  becauseof  inflammation ;  woman, 
age  49;  recovery;  contributed  by  Dr.  I.  S.  Stone,  Washington,  D.  C.  Specimen 
12806:  Cancer  of  pancreas;  man,  age  63;  contributed  by  Dr.  D.  S.  Lamb,  Washing- 
ton, D.  C.  Specimen  12808:  Pigmented  spleen,  malaria;  man,  age  56;  contributed 
by  Dr.  D.  S.  Lamb,  Washington,  D.  C.  Specimen  12925:  Cancer  of  spleen;  general 
cancer;  contributed  by  Dr.  F.  J.  Shadd,  Washington,  D.  C.  Specimens  12867-12869: 
Leukemic  spleen;  weight,  66 ounces;  with  portardilatation  and  erosion;  man,  age  24; 
contributed  by  Dr.  N.  D.  Graham,  Washington,  D.  C. 

Urinari/  oj-grans.— Specimen  12749:  Cysts  of  kidney;  soldier,  age  35;  removed  by 
post-mortem;  contributed  by  Dr.  Ira  C.  Brown,  contract  surgeon,  U.  S.  Armv. 
Specimen  12922:  Cysts  of  kidneys  removed  ante-mortem.  Specimen  12932:  Cysts  "of 
kidney  removed  post-mc^rtem;  contributed  by  Dr.  J.  T.  Kelley,  Washington,"  D.  C. 
Specimen  12812:  Embolism  of  kidney;  man," age  63;  heart  disease;  contributed  by 
Dr.  D.  S.  Lamb,  Washington,  D.  C.  Specimen^  12839:  Abscess  of  kidnev  in  horse 
following  castration;  contributed  by  United  States  College  Veterinarv"  Surgeons, 
Washington,  D.  C.  Specimen  12754:  Calculus  and  bullet  in  bladder  fortv  years  after - 
shot  wound;  removed;  death;  contributed  byDrs.  D.  C.  Huffmannand  F.  W.  Roush, 
National  Military  Home,  Ohio.  Specimen  12738:  Rupture  of  uterus;  contributed  bv 
Dr.  H.  D.  Fry,  Washington,  D.  C.  Specimen  12827:  Hydatidiform  mole;  contril)uted 
by  Dr.  V.  B.  Jackson,  Washington,  D.  C.  Specimen  12924:  Much  hypertrophv  of 
mamma;  contributed  by  Dr.  George  Ben  Johnston,  Richmond  Va. 

F)-om  Lidlanmorinds.-Specimen  12872:  Periostitis.  Specimens  12874-12876:  Syph- 
ilitic periostitis.  Specimen  12864:  Osteo-arthritis;  received  in  exchange  from  U.  S. 
National  Museum. 

Seventy-one  models  of  diseases  of  skin  were  purchased  from  Doctor  Baretta,  of  the 
St.  Louis  Hospital,  Paris,  and  Dr.  D.  H.  Goodwillie,  of  Yonkers,  N.  Y.,  presented 
to  the  Museum  a  series  of  70  models  in  wax  or  plaster  showing  a  variety  of  diseases 
and  injuries. 

Asst.  Surg.  E.  H.  Hartnett,  U.  S.  Army,  sent  to  the  Museum  the  following  interest- 
ing series  of  weapons  collected  by  him'from  the  natives  of  the  Philippine  Islands: 
Specimens  2857  and  2858,  miscellaneous  section.  Decapitation  axes  used  in  battle  by 
the  Moros  of  Mindanao,  P.  I. 

2859,  2860,  and  2861.  Boronss  of  the  ]\Ioros  of  the  Sulu,  P.  I. 

2862,  2863,  2864,  and  2872.  Kris  of  the  the  ]Moros  of  Mindanao. 

2865.  Campilan  of  the  Moros  of  ^Mindanao,  P.  I.  Along  the  back  of  the  blade  are 
holes  plugged  with  brass  said  to  indicate  the  number  of  decapitations  performed  with 
the  instrument. 

2866,  2867,  2868.  Bolos  from  the  island  of  Panav  and  northern  coast  of  Mindanao. 

2869.  Pira  of  the  Moros  of  the  island  of  Basilaii,  P.  I. 

2870.  Ticon  of  the  Moros,  island  of  Mindanao,  P.  I. 

2871.  Spear  of  the  Moros  of  Mindanao,  P.  I. 
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LIBRARY  OF  THE  SURGEOX-GENERAL'S  OFFICE. 

The  foUowino-  tiU)lo  shows  the  additions  made  to  the  liltiarv  during 
the  tiscal  year  11XI8-4: 


Description. 


On  hand 
June  30, 1903. 


Added 

during  fiscal 

year. 


Total  June 
30,  1904. 


Medical  journals 

Medical  transactions 

Bound  thcse.s 

Bound  pamphlet.s  ... 
Otiicr  nifdical  books 

Total 

Medical  theses 

Medical  pamphlets.. 

Total 


Volnmet. 

44, 694 
7,178 
2, 248 
2,870 

91,417 


lis,  407 


65,  .T()() 
1S7.206 


2.i2, 772 


Volumes. 
1,329 
lt;3 
71 

1,892 


3, 4t;o 


3,288 
0,334 


9, 622 


\'olume8. 
46,023 
7.341 
2,319 

2, 875 
93,309 


1.51,867 


68, 8.>1 
193,  .540 


262, 394 


Of  the  total  niiiulxM-  of  theses  on  hand  June  30, 1903,  there  were  791 
])Ound  in  71  vohinios  diirino-  the  year. 

There  were  presented  to  the  lilu'arv  during  the  year  018  books  and 
9,38'2  pamphlets  and  journals. 

Volume  IX,  second  series  of  the  Index  Catalogue,  includes  the  letter 
"  L/'  and  forms  a  volume  of  938  pages.  It  will  l)e  nMuly  for  distribu- 
tion at  the  usual  time.  The  appropriation  for  Volume  X,  .second 
.series,  having  been  made,  the  manu.script  is  in  course  of  preparation 
for  the  printer. 

It  was  foreseen  in  1898  that  the  available  shelf  room  for  the  steadily 
increasing  number  of  volumes  would  very  soon  be  exhausted.  An 
appropriation  of  ^O.O(K)  was  re({uested  for  the  construction  of  six  iron 
book  stacks  similar  to  those  now  in  u.se.  including  iron  supports,  stair- 
way, perforated  iron  Hoor.  and  wood  shelves.  Year  by  year  C*ongress 
has  failed  to  make  th(^  a])propriation  and  the  amount  of  money  asked 
for  has  of  necessity  tx'cn  increased,  not  because  any  more  extensive 
construction  is  now  wanted  than  when  first  estimated  for,  l)ut  l)ecause 
the  price  of  both  matei'ial  and  workmanship  seems  to  have  doubled. 
I'nless  the  appro])riation.  now  estimated  at  Sl8,00(),  is  allowed  without 
further  delay,  the  library  will  l)e  unalde  to  locate  its  own  books  with- 
out great  delay  and  trouble.  N(>w  books,  for  lack  of  shelf  room,  are 
stacked  upon  the  floors  and  ])iled  on  t()i)(»f  the  rows  as  near  as  possible 
to  the  section  where  they  would  naturally  l)e  placed  if  there  were 
room  enough.  This  lil)rarv  is  recognized  as  the  largest  and  most 
useful  medical  library  in  the  world.  It  is  in  constant  use  by  nearly 
every  American  univtn'sity,  medital  library  and  society,  and  l)y  hun- 
dreds of  individual  workers.  The  library  force  indexes  ])ractically 
all  the  existent  literature  of  medicine  in  all  its  hranches.  The  Index 
Catalogue  of  subjects,  as  well  as  authors,  is  a  handl>ook  in  every  great 
library  at  home  and  abroad.  The  shelves  asked  for  are  now  ab.so- 
lutely  necessary  to  the  continuance  of  the  efficiency  of  the  library, 
and  will,  it  is  believed,  if  granted.  l)e  sufficient  for  the  jiresent  collec 
tion  and  its  increase  for  ten  vears. 
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CLASSIFICATION  OF  DISEASES. 

Since  1895  until  this  year  statistics  of  diseases  and  injuries  in  the 
Army  have  been  based  on  an  official  nomenclature  adopted  at  that  time, 
the  only  moditications  having  been  slight  ones  necessitated  b}'  ad- 
vances in  medical  science  and  by  changed  conditions  of  service  since 
the  Spanish-American  war  during  the  continuance  of  which  the  classi- 
tication  was  also  temporarily  abridged,  as  sufficient  clerical  force  was 
not  available  for  the  compilation  of  full  statisti(^s. 

The  old  nomenclature  was  a  thoroughly'  scientitic  one,  but  was  not 
comparable  with  the  International  Classification  of  Causes  of  Death, 
which  may  now  be  properly  regarded  as  the  general  system  of  the 
country,  it  having  been  adopted  by  the  Census  Office,  by  all  the  reg- 
istration States,  by  many  of  the  nonregistration  and  by  almost  all  of 
the  registration  cities  for  their  local  statistics. 

In  the  interest  of  uniformity,  therefore,  beginning  with  this  3'ear, 
army  statistics  will  henceforth  be  Ijased  on  the  International  Classifi- 
cation, however,  as  morbidity  as  well  as  mortalit}'  statistics  are  com- 
piled for  the  Arm}^,  and  as  man}^  diseases  are  encountered  in  the 
Tropics  which  naturally  are  not  classified  separately  under  the  inter- 
national system,  it  has  been  found  necessary  to  expand  the  detailed 
form  of  the  census  to  meet  army  requirements. 

The  followinp-  is  the  list  now  in  use: 


I. — General  Diseases. 
(a  Epidemic  diseases.) 


I.— General  Diseases — Continued. 
(b  Other  general  diseases) — Continued. 


1.  Typhoid  fever. 

30.  Pott's  disease. 

2.  P^xanthematic  typhu.s. 

31.  Tuberculous  abscess. 

3.  Relapsing:  fever. 

32.  White  swelling. 

4a.  Malarial  fever,  intermittent. 

33.  Tuberculosis  of  other  organs. 

4b.  Malarial  fever,  remittent  or  continued. 

34.  General  tuberculosis. 

4c.  Malarial  fever,  pernicious. 

3.5.  Scrofula. 

4d.  Malarial  cachexia. 

36a.  Syphilis,  primary. 

5.  Smallpox. 

366.  Syphilis,  secondary. 

6.  Measles. 

36c.  Syphilis,  tertiary. 

7.  Scarlet  fever. 

36rf.  Svphilis,  hereditary. 

8.  Whooping  cough. 

26e.  Chancroid. 

9.  Diphtheria. 

37o.  Gonorrhea. 

10.  Influenza. 

376.  Gonorrheal  eriididymitis  and  orchitis. 

11.  Miliary  fever. 

37c.  Gonorrheal  ophthalmia. 

12.  Asiatic  cholera. 

37rf.  Gonorrheal  rheumatism. 

13.  Cholera  nostras. 

39.  Cancer  and  other  malignant  tumors  of  the 

14a.  Acute  dysentery. 

buccal  cavity. 

146.  Chronic  dysentery. 

40.  Cancer  and  other  malignant  tumors  of  the 

15.  Bubonic  plague. 

stomach  and  liver. 

16.  Yellow  fever. 

41.  Cancer  and  other  malignant  tumors  of  the 

17.  Leprosy. 

peritoneum,  intestines,  and  rectum. 

18.  Erysipelas. 

44.  Cancer  and  other  malignant  tumors  of  the 

19a.  BeVi-beri. 

skin. 

196.  Dengue. 

45.  Cancer  and  other  malignant  tumors  of  other 

19e.  Mumps. 

organs  and  unspecified. 

19d.  Rubella. 

46.  Other  tumors. 

19e.  Varicella. 

47.  Acute  articular  rheumatism. 

19/.  Vaccinia. 

48.  Chronic  rheumatism  and  gout. 

Idg.  other  epidemic  diseases. 

49.  Scurvy. 

50.  Diabetes. 

(6  Other  general  diseases.) 

51.  Exophthalmic  goitre. 

52.  Addison's  disease. 

20.  Purulent  infection  and  septicemia. 

53.  Leukemia. 

21.  Glanders  and  farcv. 

54.  Anemia. 

22.  Anthrax. 

55.  other  general  diseases. 

23.  Rabies. 

56a.  Acute  alcoholi.sm. 

24.  Actinomycosis,  trichinosis,  etc. 

666.  Delirium  tremens. 

2.5.  Pellagra. 

56c.  Chronic  alcoholism. 

26.  Tuberculosis  of  the  larynx. 

57.  Chronic  lead  poisoning. 

27.  Tuberculosis  of  the  lungs. 

58.  Other  chronic  poisonings  (occupational). 

28.  Tuberculosis  of  the  meninges. 

59n.  Narcotic  poisonings,  chronic. 

29.  Abdominal  tuberculosis. 

596.  Other  chronic  poisonings. 
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II.— Diseases  of  the  Nekvois  System  and  of  I 
THE  Organs  of  Special  Sense. 

Kneephalitis. 
Meningitis. 

Mfniuffitis.  epirtemic  eereI)ro-spinal. 
Hrfiitrres-iive  locomotor  ata.xia. 
Other  diseases  oi  the  spinal  cord. 
,    I'erehral  congestion  and  liemorrhage. 
SoftenioK  of  the  brain. 
I'aralysis  without  specified  cause. 
.7.  (jenenil  paralysis. 
6^.  Insanity. 

69.  Epilepsy. 

70.  Convulsions  (eclampsia). 

72.  Tetanus. 

73.  Chorea. 
^■Ul.  Neuralgia. 
746.  Neuritis. 
7-Jc.  Neura.sthenia. 
74d.  Nostalgia. 
74c.  Other  diseases  of  the  nervous  system. 


75a. 
756. 
75c. 
Ibd. 
'be. 

7.y. 

"ibff. 
7.Vi. 
75i. 

75fc.' 
75/. 
75m. 
75/1. 
75o. 
75p. 


76a. 
766. 
76c. 
76d. 
76e. 


Of  the  eye  and  itg  adnexa. 

Lids,  di.sea.se«  of. 

Lachrymal  apparatus,  disea.ses  of. 

Conjunctivitis,  acute. 

Conjunctivitis,  chronic. 

Keratitis. 

Sclerotites. 

Choroid,  diseases  of. 

Iritis. 

Retinitis. 

Snow-blindness. 

Asthenopia. 

Cataract. 

Glaucoma. 

Amaurosis. 

Night  blindness. 

Other  diseases  of  the  eye. 

0/the  ear  and  its  adnexa. 

Diseases  of  the  external  ear. 

Disea.«es  of  the  tympanum. 

Diseases  of  the  middle  and  internal  ear. 

Deafness. 

Other  diseases  of  the  ear. 


III.— Diseases  ok  the  Circclatory  System. 

77.  Pericarditis. 

78.  Acute  endocarditis. 

79.  Organic  disea.«es  of  the  heart. 
80a.  Angina  pectoris. 

806.  Cardiac  irritability. 
81a.  Aneurism. 

816.  Other  disea.ses  of  the  arteries. 
82.  Emlxilism  and  thrombosis. 
83a.  Varicocele. 
836.  Varicose  veins. 
83c.  Hemorrhoids. 
83d.  Phlebitis. 

83e.  Other  diseases  of  the  veins 
84a.  .\denitis,  non-suppurative,  nonvenereal. 
846.  Lymphangitis. 
84c.  Other  disea.ses  of  the  lymphatic  system. 

85.  Hemorrhages. 

86.  Other  diseases  of  the  circulatory  system. 

IV.— Diseases  of  the  Respiratory  System. 

87a.  Coryzji. 

876.  Chronic  na.sal  catarrh. 

87c.  Na.sal  polypus. 

87rf.  Other  di.seases  of  the  nasal  fossa. 

88.  Disea,ses  of  the  larynx. 

89.  Disea.ses  of  the  thyroid  body. 

90.  Acute  bronchitis. " 

91.  Chronic  bronchitis. 

92.  Broncho-pneumonia. 

93.  Pneumonia. 

94.  Pleurisy. 

95.  Congestion  and  apoplexy  of  the  lungs. 

96.  Gangrene  of  the  lungs. 

97.  Asthma. 

98.  Pulmonary  emphysema. 

99.  Other  disea.ses  of   the  respiratory  system, 

phthisis  excepted. 


v.— Diseases  of  the  Digestive  Syste.m. 

lOOrt.  DL«ea.«es  of  the  salivary  glands  and  ducts* 

1006.  Diseases  of  teeth,  gums,  and  alveoli. 

lOOr.  Diseases  of  mouth  and  tongue. 

lOla.  Tonsillitis. 

1016.  Other  di.seases  of  the  pharynx. 

102.  Diseases  of  the  esophagus. 

103.  ricer  of  the  stomach. 
104a.  Dvspepsia. 

1046.  Ga-stritis. 

104c.  Other   disea.ses   of   the   stomach,  except 

cancer. 
106a.  Diarrhea,  acute. 
1066.  Diarrhea,  chronic. 
106c.  Enteritis. 
107.  Intestinal  parasites. 
lOXn.  Inguinal  herniie. 
laV).  Other  hernia-. 
108c.  Intestinal  obstruction. 
109a.  Fi.stula  in  ano. 
1096.  Other  disea.ses  of  the  intestines. 

110.  Acute  yellow  atrophy  of  the  liver. 

111.  Hydatid  tumors  of  tlie  liver. 

112.  Cirrhosis  of  the  liver. 

113.  Biliary  calculi. 
114a.  .\cute  hepatitis. 

114a'f.  Hepatic  abscess. 
1116.  Jaundice,  catarrhal. 
114c.  Other  diseases  of  the  liver. 

115.  Diseases  of  the  spleen. 

116.  .<imple  peritonitis. 

118.  .\ppendicitis  and  ahsces.ses  of  iliac  fossa. 

117.  Other  disea.ses   of   the   digestive   system, 

cancer  and  tuberculosis  excepted. 

VI.— Diseases  of  the  Genito-Urinary  System 
AND  ITS  Adnexa. 

119.  Acute  nephritis. 

120.  Bright's  aisease. 

121a.  Pyelitis  and  pyelonephritis. 
1216.  t)ther  diseases'  of  the  kidneys. 
122o.  Renal  calculi. 
1226.  Vesical  calculi. 
123a.  Cystitis. 

1236.  Other  diseases  of  the  bladder. 
124a.  Stricture  of  the  urethra. 
1246.  Other  diseases  of  the  urethra. 
12.5a.  Prostatitis. 
1256.  Prostatic  hypertrophy. 
125c.  Other  diseases  of  the  prostate. 
126a.  Balanitis,  nongonorrheal. 
1266.  Paraphimosis. 
126c.  Phimosis. 
126d.  Hematocele. 
126c.  Hydrocele. 
126/.  Orchitis,  nonvenereal. 
V26g.  Other  nonvenereal  diseases  of  the  genital 
organs. 

VIII.— Diseases  of   the   Skin   and  Cellular 

TlSSVE. 

142.  Gangrene. 
14*1.  Carbuncle. 
1436.  Furuncle. 

144a.  Acute  abscess,  phlegmon. 
1446.  .Xdenitis.  suppurative,  nonvenereal. 
144c.  Inguinal  lymphadenitis,  suppurative. 
14.5a.  Corns  and  warts. 
1456.  Ingrowing  nail. 
14.V.  Chilblain. 
U'^d.  Ulcer. 

line.  Dennatiiis  from  poisonous  plants. 
14.5/.  Erytheinata. 
145(/.  Herpes. 

14.5)1.  Ec/ema  and  pemphigus. 
145i.  Impetigo  ana  acne. 
14.5/.  Trticaria. 
14.5it.  Scabies. 
14.5/.  Dhobieitch. 
14.5m.  Other  di.sea.ses  of  the  skin  and  its  adnexa. 
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IX.— Diseases  of  the  Organs  of  Locomotion. 

Osteomyelitis. 

Carles  and  necrosis  of  bone,  noii  tubercular 
Periostitis. 

Other  nnntubercular  diseases  of  the  bones 
Arthritis. 
Bunion. 
Synovitis. 

Other  diseases  of  the  joints,  except  tuber- 
culosis and  rheumatism. 
Mu.scular  rheumatism  and  myalgia. 
Other  diseases  of  the  organs  of  locomotion. 


146a. 
1466. 
146e. 
]46d. 
147a. 

:47t». 

147c. 
147d. 

149a. 
1496. 


XII.— Old  Age. 


154.  Senile  debility. 


155. 

156. 

157. 

158. 

159. 

160. 

161. 

162. 

163. 

164. 
165a. 
165&. 
165c. 
166a. 


XIII.— External  Cal'se-s. 

Suicide  by  poison. 

Suicide  by  asphyxia. 

Suicide  by  hanging  or  strangulation. 

Suicide  by  drowning. 

Suicide  by  firearms. 

Suicide  by  cutting  instruments. 

Suicide  by  jumping  from  high  places. 

Suicide  by  crushing. 

Suicide  by  other  means. 

Fractures,  exclusive  of  gunshot. 

Dislocations. 

Sprains. 

Strain,  muscular. 

Abrasions  and  blisters  (mechanical). 


1666. 

166c. 
166d. 
166^. 
166/. 
166^. 
166/(. 

166i. 
166;. 
166)t. 

167. 

168. 

169. 
170a. 
1706. 

171. 

172. 

173. 

174. 
175a. 
1756. 
175c. 
175d. 
176a. 
1766. 
176c. 
176ri. 
176e. 

nef. 

176ir. 
176yj. 
176i. 


XIII.— External  Causes— Continued. 

.  Compression  of  brain. 
.  Concussion  of  brain. 
.  Concussion  of  spine. 
Wounds,  contased. 
Wounds,  incised. 
Wounds,  lacerated. 
Wounds,  punctured. 
Wounds,  gunshot. 
Crushing. 

Other  traumatisms. 
Burn.-i  and  scalds. 
Burns  by  corrosive  substances. 
Sunstroke. 
Frostbite. 
Freezing. 
Electric  shock. 
Drowning. 

Inanition  (.starvation,  exclusive  of  disease) 
Absorption  of  deleterious  gases. 
Narcotic  poisoning.^,  acute. 
Corrosive  and  irritant  poisonings,  acute 
Venomous  bites,  stings,  and  wounds 
Other  acute  poisonings. 
Exhaustion  from  fatigue  and  exposure. 
Explosion. 

Suffocatiiin,  exclusive  of  disease. 
Foreign  bodies,  presence  of. 
Other  external  violence. 
Homicide. 
Judicial  execution. 
Self-maiming. 
Killed  in  battle. 


UNIFORMITY  IX  MEDICO-.AIILITARY  STATISTICS. 

The  International  Commission  for  the  the  Unification  of  the  Medical 
htatistics  ot  Armies  met  in  Madrid  in  April.  1903.  The  followino- 
deleg-ates  were  present:  Wurdinoer,  of  Bavaria:  Paalzow,  of  Prussia"- 
Maistriaii  ot  Belgium:  Bondesen,  of  Denmark:  Eeig.  Sanchez,  and 
Castillo,  of  bpain;  Antony  and  Alvernhe,  of  France;  McCulloch,  of 
Great  Britain:  Daniels,  of  Holland:  Sforza,  of  Italv:  Honda  et  Uvama, 
of  Japan:^  Camolino  of  Portugal:  Tauber.  of  Kussia;  Lambersj.  of 
.Sweden:  bchweigaard,  of  Norway:  and  O'Reillvand  Heizmann,  of  the 
United  States.  "^ 

It  was  found  that  since  the  last  meeting  held  in  Paris  in  1900  the 
numt3er  ot  countries  publishing  the  international  statistics  had  increased 
to  nine.  1  he  announcement  was  made  that  man v  other  countries  were 
preparing  to  publish  them  in  the  near  future. 

The  conference  after  a  two  days  session,  during  which  the  subject  of 
army  statistics  was  thoroughly  discussed,  decided  to  add  pleuritis  and 
ulcus  molle  to  the  nomenclature  which  will  now  comprise  35  diseases 
and  to  adopt  two  new  tables.  ' ' 

According  to  the  new  arrangement.  Table  No.  I  provides  for  move- 
ment ot  sick  by  army  corps  (departments),  absolute  numbers-  No  II 
movement  of  sick  by  army  corps  (departments),  proportionate  num- 
bers; No.  Ill,  movement  of  sick  bv  arms  of  service:  No.  IV  move- 
ment of  .sick,  by  months:  No.  Y,  movement  of  sick  in  the  larger 
garrisons;  No.  A  I,  movement  of  sick  according  to  most  important 
diseases;  No.  \  II.  most  important  diseases  bv  arms  of  service:  No. 
V  111  most  important  diseases  bv  months;  No.  IX,  deaths  bv  rank  bv 
length  of  service  and  by  ag-e,  and  No.  X,  discharges  from  the  armV 
tor  physical  disability,  temporarv  or  permanent,  bv  rank,  bv  lenoth 
of  service,  and  by  age.  *  '    >        & 

Statistics  for  the  past  year,  classified  in  accordance  with  the  recom- 
mendations ot  the  Commission,  will  be  found  at  the  end  of  this  report. 


REPORT  OF  THE  SURGEON-GENERAL  OF  THE  ARMY.    137 
COXCLUSIOX. 

Ill  closiiio-  this  report  1  dosire  to  express  )n\'  hifjli  appreciation  of 
tlie  intelligent  and  zealous  devotion  to  duty  which  has  characterized 
the  officers  of  the  Medical  Department,  the  contract  surgeons,  and 
contract  d(Mital  surgeons  during  the  year.  The  chief  surgeon  on  duty 
in  the  Piiilii)pine  Islands  has  occupied  an  especially  responsil^le  posi- 
tion, and  has  dischai'ged  his  duties  in  a  maimer  most  creditable  to 
hiiuself  and  to  the  Department. 

Through  the  etiorts  of  the  efficient  clerical  force,  under  the  direction 
of  Mr.  (reorgt!  A.  Jones,  chief  clerk,  who  has  exhibited  a  high  degree 
of  efficiency  in  i)erfor:uing  the  responsible  duties  attached  to  his  posi- 
tion, the  work  of  my  office  has  been  continuously  kept  up  to  date  and 
conducted  in  a  most  .satisfactorj'  and  S3'stematic  manner. 

STATISTICAL  TABLES. 

The  following  tables  show  in  detiiil  the  statistical  data  on  which  the 
statemet)ts  of  this  report  are  l)ased: 

I.  Numerical  view  of  the  effect  of  disease  and  injury  on  I'nited 
States  troops  performing  insular  and  home  service  in  the  year  li«03, 
compared  with  the  coi-responding  data  for  190:^  and  for  the  decade 
189l>-1!»(i1. 

II.  Monthly  mortality  and  prevalence  of  disease  and  injury  in  the 
Army  at  home  and  on  insular  service  for  1908. 

III.  Admissions  to  sick  report,  discharges  and  deaths  in  the  Army, 
with  ratios  per  1,000  of  mean  strength  in  which  all  available  data  for 
the  decade  1892-1901  are  placed  in  comparison  with  the  year  1903. 

IV.  Admissions  to  sick  report,  discharges,  and  deaths  in  the  Army 
and  by  races,  witii  ratios  per  I.oooof  mean  strcMigth  for  the  year  1903. 

V.  Admissions  to  sick  report,  discharges,  and  deaths  in  the  Army  at 
home  and  on  insular  service,  with  ratios  per  l.ooo  of  mean  strength 
for  the  year  1903. 

\'I.  Admissions  to  sick  report,  discharges,  and  d(»aths  in  the  Army 
bv  arms  of  service,  with  ratios  per  I.OOO  of  mean  strength  for  the 
year  1903. 

I NTE HX ATIOX AI.    SEKI ES. 

Tal)les  I  to  X.  inclusive. 
Respectfullv  submitted: 

R.  M.  O'Reilly, 
Siirrfeon-Genend^  C.  S.  Anni/. 
Hon.  William  II.  Taft, 

iSecn'tiU'y  of  Wm'. 
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International  Table   I.— Movement   of  i<ick;  hy  arm;/  forps  (departmentH),  absolvte 

numbers. 


Departments. 


Department  of  the  East . . . 
Department  of  the  Lakes. . 

Department  of  Dakota 

Department  of  the  Missouri 

Department  of  Texas 

Department  of  the  f  Colorado 
Department  of  California  . 
Department  of  the  Colum- 
bia   

General  hospitals 

United  States  (continental) 

Philippines  Division 

Cuba  and  Porto  Rico 


Total  Army. 


Admitted  sick. 


Sick  disposed  of.  a 


Re-    ' 

turned 

to  duty  Died.b 
(recov- 
ered). 


19,099 
3,050 
3. 321 
8,046 
2, 261 
3, 442 
5, 936 


3,004  I  2,841 

499  I  1.482 

61,008  '  49.478 

44,767  I  42,932 

2,384  i  2.322 


60 
12 
25 

"7 
18 
12 

14 

66 

251 

375 

3 


65,022     98,1.59  I  94.732 


Other 

wise 
dis- 
posed 
of. 


565 
129 
106 
264 
68 
105 
2.55 

138 

983 

2,613 

9.55 

59 


Total 

davs 

Total,     sick.ot 


19, 724. 
3,191 
3, 4.52 
8,347 
2.336 
3,505 
6,203 

2,993 
2,531 
52, 342 
44, 262 
2,384 


232,311 
40,137 
3X, 851 
91,057 
30. 536 
41.447 
63, 527 

35,790 
174, 320 
747, 976 
575, 160 

29.340 


3,627  9.8,988  1,3.52,476 


« Includes  cases  remaining  from  last  year.  &  Includes  suicides  and  accidents. 

International  Table  II.— Movement  of  sick,  by  army  corps  (departments),  proportion- 
ate numbers. 


In  1,000  of  mean  strength. 

In  1 ,000  .sick  dispo-sed 
of.  a 

Days  lost,  a 

Departments. 

Total  ad- 
mLssions. 

Admis- 
sions to 
hospitals. 

Deaths,  b 

(recovlDied..     dis- 
ed).      i               POfd 

Per         P^"" 

soldier.  *'^'"»«- 
sion. 

Department  of  the  East 

Department  of  the  Lakes 

Department  of  Dakota 

Department  of  the  Missouri... 

Department  of  Texas 

Department  of  the  Colorado  . . 

Department  of  California 

Department  of  the  Columbia  . 
General  hospitals 

1,233.73 
1,104.63 
1, 224. 74 
1,281.07 
1,287.30 
1, 325. 46 
1,132.88 
960. 05 

767. 08 
777. 97 
888. 69 
836.31 
824. 18 
915. 26 
514. 53 
615.21 

3.73 

4.14 
8.83 
5.65 
3.88 
6.75 
2.04 
4.47 

968.32  ;     3.04       28.64 
955.81  1     3.76  1     40.43 
962.05  '     7.24  1     30.71 
963.  94       4. 43       31. 63 
967.90       3.00  1     29.10 
96-5.  .50  :     5.05       29.46 
9.56.96       1.93  1     41.11 
949.21        4.68  ;     46.11 
585.  .54     26.08     388.38 
945.28       4.80  i     49.92 

14.43  11.78 
13. 86         12. 58 
13.73         11.25 
13.92         10.91 
16.94         13.07 
15.54         11.63 

10. 79  10. 24 

11.44  11.96 
68.87 

17. 70         14. 29 
24.15  :      12.99 

18.80  12.31 

United  States  (continental) ... 
Philippines  Division 

1,206.89  I      756.41 
1,879.  .54  1  1,316.31 
1,527.23     1,089.68 

5.94 
15  74 

Cuba  and  Porto  Rico 

L92  1      973!  99  1     L26       2*!  75 

Total  Army 

1,4.51.13  j      961.25 

9.30  1      957.00       6.35  |     36.64 

19.99         13.66 

a  Includes  cases  remaining  from  last  year.  6  Includes  suicides  and  accidents. 

International  Table  III.— Movement  of  sick,  by  arms  of  service. 


Arms  of  service. 


Infantry 

Cavalry 

Coast  Artillery 

Field  Artillery 

Engineers  ...". 

Ordnance , 

Signal  Corps 

Medical  Department , 

Philippine  Scouts 

Others 


Total 


Absolute  numbers. 


S 


25, 926 
12, 562 
13, 244 
3,531 
1,330 
743 
810 
3,369 
4,888 
1,240 


Sick  admis- 
sions. 


Sick  disposed  of.  « 


-•         ^o 


40, 3.50 

21, 088 
17,649 
5, 261 
1,875 
518 
682 
2,474 
6, 634 
1,628, 


26,224!  '10,9.59  39,175 
14,.536|  21,145  20,227 
11,408  17,619  17,02ll 
3,364|  5.285  5,076 
1,923| 
.51 2 1 
700 
2,  .562 
6, 639 
1,644] 


1, 098 
1.55 
.553' 
1,  974' 
4, 628 
1,  O82; 


277 
104 
47 
25 


Proportionate  numbers. 


Per  1.000  of  mean 
.strength. 


1,834 
490 
650 
2,'S45' 
6, 426, 
1,488 


'1,556. 
1, 678, 
1.332. 
11.489. 
171,40^ 
7|  697. 
12!  841. 
23  734. 
104,1,357. 
131,312. 


351,011.49 
721,1.57.141 


861.37; 
952. 70 
825. 56, 
208.61' 
682.  72' 
585. 93 
946.81 
872. 58 


10.68 
8.28 
3.55 
7.08 

12.78 
9.42 

14.81 
6.83 

21.28 

10.48 


67,643   98,1.59   6.5,022! 


94,732       6291,4.51.13     961.25     9.30   957.00     6.35 


Per  1,000  sick 
disposed  of. 


B^  — 


956. 44 
956. 59 
966.06 
%0. 45 
953.  72 
957. 03 
928. 57 
915. 30 
967.92  1.5.67 
90.5.11  7.91 


6.76 
4.92 
2.67 
4.73 

8.84 
13.67 
17.14 

8.98 


II  Includes  cases  remaining  from  last  yenr. 
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International  Table  IV. — Moremful  of  yick,  hii  uxmfhx. 


Month.- 


Jiimiary  — 
Febnmrv . . . 

Miirch 

April ■. 

Mii.v 

.lune 

July 

August 

September.. 

Cictober 

November. . 
December  . . 

Total  . 


Absolute  numbers. 


Sick  admis- 
sions. 


Sick  disclosed  of." 


Proportionate  numbers. 


69, 790 

9,7% 

t>9,  XV2. 

s.  983 

69, 290 

9,00() 

68,H92 

8..=)20 

6S,2»1 

8,  -im 

67, 7'29 

7,834 

66,896 

8.314 

66.122 

8, 375 

65,740 

7,730 

6(i,000 

7.468 

66, 313 

6. 935 

66,874' 

6,968 

6.177 
5, 433 
5,  716 
5,  .542 
5, 577 
5. 282 
5, 630 
5, 627 
5. 321 
5. 060 
4.823 
4,834 


9.401 
8.964 
9, 331 
8.671 
8, 472 
7.825 
8.111 
K,621 
7, 725 
7. 700 
7,0f.l 

7.  ux; 


9,051 
8,571 
8. 959 
8,286 
8,068 
7, 490 
7.810 
8, 215 
7, 401 
7.387 
6,677 
6.817 


Per   1,000   of   mean    Per  1.000  sick 
strength.  dispased  of. 


-  -2 

o  ^ 


70 

.581 
,55 

.57| 

59: 

391 

55! 
.51 
48 
431 
54 1 
40 


140. 36 
12s.  67 
129. 98 
123.67; 
120. 58 
115.67 
124. 28 
126. 6(\\ 
117.58 
113.15 
104.58 
104. 20 


8«..51 
77. 82 
S2.  49 
80.44 
81.71 
77.99 
M.  16 
85.  10 
80. 94 
76. 6' 
72. 73 
72. 29 


67,643198.159   65,022   98.988   94.732       62911,451.13     961.25 


E^ 


1.00  962.77 

.83  9.56.16 

.79  960.14 

.83  9.5.5.60 

.86  952.31 

.58  9.57.19 

.82  962.89 

.77  952.91 

.73  958.06 

.65  9.59.35 

.81  945.62 

.60  959.33; 


aincludes cases  remaining  from  last  year. 
International  Tahle  V. — Movement  0/ sirk  in  the  hmjir  (/arri.^ouf 


7.45 
6.47 
5.89 
6.-57 
6.96 
4.98 
6.78 
5.92 
6.21 
5.58 
7.65 
.5.63 


9.30   9.57.00     6.35 


I    Mean 
strength. 


Presidio  of  .San  Francisco,  Cal .  2.  .576 

Fort  Leavenworth,  Kiins 1, 760 

Fort  Kilev.  Kans 1, 2.52 

Ord  Barracks.  .Monterey,  Cal  ..  1,008 

Fort  .Monr.ic.  Va 953 

Fort  Sheridan.  Ill 798 

•■'amp  (Jco.  H.  Thomas,  Ga 761 

Vancouver  Barracks,  Wash  ...  737 

Columbus  Barracks.  Ohio 695 

Fort  Sam  HousHm.  Tex 664 

Fort  SnelliuK.  Minn 615 

Jefferson  Barracks,  Mo 609 

Fort  Assinniboine,  Mont -596 

Fort  Kthaii  Allen,  Vt .586 

Fort  Totteti.  N.  Y -581 

Fort  Mver.Va .573 

Fort  Thomas.  Ky 5.58 

Fort  Hamilton,  X.  Y :  .5.55 

Fort  N  i(  )brara .  Nebr 1  .534 

West  Point,  N.  Y '  529 

Fort  Kobinson ,  Xehr I  .521 

Fort  Douglas,  I'tah .500 


Total  admissions. 


Admissions  to  hos- 
pital. 


.1-    1  .    I  Per  1,000    *Ko«i„»^i  Per  1.000 
Absolute      niein      ^^??l"if      mean 
number,  strength.]  ""ml)^^-  \  strength. 


3.077 
2, 351 
1.966 
715 
1..547 
771 
1,3.57 
789 
772 
6.56 
904 
875 
.806 
757 
.525 
935 
429 
.574 
430 
391 
740 
4.56 


1,194.49 
1,335.80 
1,570.29 

709.32 
1.623.29 

966.16 
1,783.18 
1,070.55 
1,110.79 

987. 95 
1,469.92 
1,436.78 
1,3.52.35 
1,291.81 

903.61 
l,6;il.76 

7ti«.  81 
1.034.23 

.S05. 24 

739. 13 

1,420.35 

I      912. 00 


1.308 
1,394 
1,400 
332 
828 
671 
857 
480 
664 
.564 
602 
654 
619 
407 
402 
665 
237 
256 
397 
216 
.517 
298 


.507.  76 
792.04 

1,118.22 
329. 38 
868.84 
840.85 

1,126.16 
651.29 
9.55. 39 
849.40 
978.  86 

1,073.  .89 

1.038.  .59 
694.  .54 
691.91 

1,160.  .56 
424. 70 
461.25 
743.  45 
408. 32 
992. 32 
5%.  IKt 


Deaths. 


Absolute 
number. 


Per  1,000 

mean 
strength. 


1.94 
6.25 
2.40 


3.15 
5.01 
.5.26 
2.  71 


3.01 
9.76 

13.14 
5.03 
1.71 
5.16 
3.49 
8.96 
1.80 
9.36 
3.78 
3.84 

10.00 
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Intkkn  ATiuNAi.  Taklk  IX.^ — Lhnlli."  1)1/  ran/:,  In/  lenglli  of  service,  and  by  aije. 
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LETTER  OF  SUBMITTAL. 


War  Department. 
Office  of  the  Surgeon-General, 

Washhigto)}^  August  19^  1905. 
Sir:  1  have  the  iionor  to  submit  herewith  a  report  upon  the  work 
of  the  Medical  Department  of  the  Army,  beginnino-  with  a  financial 
statement  for  the  tiscal  year  endino-  June  3(>,  li>05.  and  includinjj;-  a 
stud3-  of  the  health  and  sanitary  conditions  of  the  Army  for  the 
calendar  year  1H04. 

Very  respcctfull}', 

R.  M.  O'Reilly, 
Surgeon- (reneral^  U.  S.  Army. 
Hon.  \\'iLLiAM  H,  Taft. 

Secret  a  r>/  of  War. 
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FINANCIAL  STATEMENT,  1905.'' 
Medical  and  fiospital  departinnit,  1905. 

Appropriated  by  act  approved  April  2o,  1904 $550,  000.  00 

Refundments  on  account  of  ^'upl)iies  transferred: 

To  Navy  Dej)artiiient $250. 14 

To  States  and  Territories  for  use  of  organized  militia. .       21, 900.  43 

Refundments  on  account  of  sui)]3lies  sold: 

To  State  of  California  for  use  of  militia 2,  293.  38 

To  civil  government,  Philippine  Islands 2,  659.  4(5 

Other  refundments  (hiring  the  vear 447.  ;i4 

27,  550.  75 

Total  to  be  accounted  for 577,  550.  75 

Disbun^ied  durinsr  the  year: 

PiXpenscs  of  medical-sujiiilv  depots 618.  27 

Medical  supplies " 220, 122.  45 

Medical  attendance  and  meilicines 9,  486. 46 

Medical  expenses  of  recruiting: 44,  '.Vll.  44 

Pay  of  nurses 2. 107. 57 

Pay  of  other  employees 141, 156.  57 

Washing  of  hospital  linen 21 ,  507.  (MS 

Expressage 192.  2() 

Notarv  fees 66.  50 

439,585.18 

Balances  on  hand  .Tune  30,  1905: 

In  United  States  Treasury  and  in  transit  thereto 7S,  9.S3.  91 

In  hands  of  disbursing  ohicer.« — 

New  York  Citv .* 25,  822.  76 

Washington,  1).  (" 10,497.26 

St.  Louis,  Mo 15,  4.34.  28 

San  Francisco,  (^al 3,  767.  78 

Manihi,  P.  I 3,509.58 

1 37, 965. 57 

Total  accounted  for 577,  550.  75 

"The  disbursements  in  this  statement  include  settlements  with  public  creilitors 
made  by  the  accounting  officers  of  the  Treasury  and  charged  by  them  to  these 
ap})ropriations. 
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Medical  and  Jiospital  department,  1904- 

Balance  on  hand  July  1,  1904,  acts  of  March  2,  1903,  and  April  27,  1904.  $189,  235. 69 

Refundments  on  account  of  supplies  transferred: 

To  Navy  Department $323.  56 

To  Isthmian  Canal  Commission 228. 48 

To  States  and  Territories  for  use  of  organized  militia. .        9,  878.  72 

Other  refundments  during  the  year 258.  48 

• — 10, 689.  24 

Total  to  he  accounted  for 199,  924.  93 

Disl)ursed  during  the  year:  . 

Expenses  of  medical-supply  depots 128.  34 

Medical  supplies 178,  663.  67 

Medical  attendance  and  medicines 5,  981.  79 

Medical  expenses  of  recruiting 4,  734.  89 

Pay  of  nurses 552. 88 

Pay  of  other  employees 2,  200.  23 

Washing  of  hospital  linen 1, 941.  05 

Expressage 25.  93 

Notary  fees 16.  00 

194,244.78 

Balances  on  hand  June  30,  1905: 

In  United  States  Treasury  and  in  transit  thereto 5, 150. 85 

In  hands  of  disbursing  othcer,  Washington,  D.  C 529.30 

5,  680. 15 

Total  accounted  for 199, 924.  93 

Medical  and  hospital  department,  1903. 

Balance  on  hand  July  1,  1904,  act  of  June  30,  1902 $262,  882. 40 

Refundments  during  the  year 178. 30 

Total  to  be  accounted  for 263, 060.  70 

Disbursed  during  the  year: 

Medical  supplies $54,  61 7. 01 

Expressage 20. 16 

Miscellaneous 6.  25 

54,  643.  42 

Carried  to  surplus  fund 208, 417.  28 

Total  accounted  for 263, 060.  70 

Medical  and  hospital  department,  1902  and  pjrior  years. 

Refunded  during  the  year $40.  70 

Carried  to  surplus  fund 40.  70 

Medical  and  hospital  department,  certified  claims. 

Appropriated  by  act  approved  March  3,  1905 $8.  40 

Disbursed  during  the  year •. 8.  40 

Judgments,  Court  of  Claims  (  War). 

Appropriated  by  act  approved  March  3,  1905,  on  account  of  claims 

arising  under  the  Medical  Department  of  the  Army $305.  70 

Disbursed  during  the  year 305.  70 

Reimbursement  to  contract  nurses. 

Balance  on  hand  July  1,  1904,  act  of  June  6,  1900 $3,  278.  98 

Carried  to  surplus  fund 3, 278.  98 
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Report  of  (t mil/  board  on  origin  and  spread  of  typhoid  j'eeer,  1903-4- 

Balance  on  han.l  July  1,  1904,  act  of  March  3,  1W8 S22,  «590.  54 

Di.sburi^ed  during  the  year 3,  03(5. 53 

Balance  on  hand  June  30,  1905 19, 654. 01 

Artijirlal  limbs,  1905. 

Appropriated  by  ac-t  api)rove.l  April  2S.  1904 $120, 000.  00 

Disbursed  during  tlie  year 107,  822.  50 

Balance  on  hand  .Tune  30.  1905 12, 177. 50 

Artificial  limbs,  1904. 

Balance  on  hand  July  1,  1904,  act  of  March  3,  1903 ^\(^,  730.  73 

Refunded  during  the  year 3.  GO 

Total  to  be  accounted  for 10,  733.  73 

Disbui-sed  during  the  vear 4, 030.  72 

Balance  on  hand  June  30,  1905 6,  703.  01 

Total  accounted  for 10,  733.  73 

Artificial  limbs,  1903. 

Balance  on  hand  July  1,  1904,  act  of  June  28,  1902 $52, 168.  84 

Disbursed  during  the  year 240.  54 

Carried  to  surplus  fund 51 ,  92S.  30 

Total  accounted  for 52, 168.  84 

Appliances  for  disabled  soldiers,  1905. 

Appropriated  by  act  approved  April  28,  1904 $2, 000.  00 

Disbursed  during  the  year 1 ,  160.  55 

Balance  on  hand  June  30,  1905 839.  45 

Appliances  for  disabled  soldiers,  1904- 

Balance  un  han.l  July  1,  1904,  act  of  March  3.  1903 $763.  90 

Disbursed  during  the  year 52.  72 

Balance  on  hand  June  30,  1905 711.  IS 

Appliances  for  disabled  soldiers,  1903. 

Balance  on  hand  July  1,  1904,  act  of  June  28,  1902 $823. 09 

Carried  to  surplus  fund 823. 09 

Anni/  }fedical  .V«.«n(//i,  1905. 

Appropriated  by  ait  approved  April  23,  1904 $5,  (XH).  00 

Disbursed  during  the  year 4,  331.  78 

Balance  on  hand  June  30,  1905 668.  22 
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Army  Medical  Museum,  1904- 

Balance  on  hand  July  1,  1904,  act  of  March  2,  1903 $91 1 .  29 

Disbursed  during  the  year 71 2.  37 

Balance  on  hand  June  30,  1905 198.92 

Army  Medical  Museum,  1903. 

Balance  on  hand  July  1,  1904,  act  of  June  30,  1902 $77. 34 

Carried  to  surplus  fund 77. 34 

Library,  Surgeon- General' s  Office,  1905. 

Appropriated  by  act  approved  April  23,  1904 $10, 000.  00 

Disbursied  during  the  year 6,  .320.  05 

Balance  on  hand  June  30,  1905 3,  679.  95 

Library,  Surgeon- General' s  Office,  1904- 

Balance  on  hand  July  1,  1904,  act  of  March  2,  1903 $3,  492.  78 

Disbursed  during  the  year - 3,  427.  61 

Balance  on  hand  June  30,  1905 65.17 

Library,  Surgeon-General' s  Office,  1903. 

Balance  on  hand  July  1,  1904,  act  of  June  30,  1902 $88.  92 

Disbursed  during  the  year 8.  00 

Carried  to  surplus  fund 80.  92 

Total  accounted  for 88.  92 

Furnishing  trusses  to  disabled  soldiers  {sections  1176, 1177,  and  1178,  Revhed  Statutes,  and 

act  of  March  3,  1879). 

Balance  on  hand  July  1,  1904 _$853.  40 

Drawn  during  the  year 5,  000.  00 

Total  to  be  accounted  for 5,  853. 40 

Disbursed  during  the  year 5,  522.  85 

Balance  on  hand  June  30,  1905 330.  55 

Total  accounted  for 5,  853.  40 

General  summary  of  all  aj:>propriations. 

Balances  on  hand  Julv  1,  1904 $547,  997.  90 

Appropriated ". 692,314.10 

Eefunded 38,461.99 

Total  to  be  accounted  for 1,  278,  773.  99 

Disbursed 825, 453.  70 

Carried  to  surplus  fund 264,  646.  61 

Balances  on  hand  June  30,  1905 188, 673.  68 

Total  accounted  for 1,  278,  773.  99 

THE  ARMY. 

Since  the  Spanish-Aiiierican  war  important  ohange.s  have  taken  place 
in  the  conditions  under  which  American  troops  are  serving.  Before 
that  time  their  stations  were  practicalh^  confined  to  the  geographical 
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limits  of  the  Ignited  States  pic)})('r.  wliilo  now  they  are  serviii*;-  also  iu 
Alaska,  Hawaii,  China,  aiul  the  Philippiiu'  Islands.  Before  that  time, 
also,  with  the  exception  of  a  few  Indians,  there  were  no  native  troops; 
now  there  are  nativt;  troo{)s  both  in  Porto  Kico  and  the  Philii)pines. 
For  these  reasons,  and  for  purposes  of  t»etter  comparison  with  foreign 
armies,  the  arran^^ement  of  the  annual  report  has  been  materially 
changed  this  year.  The  Army  has  been  divided  into  the  American 
Army  proper,  white  and  colored,  which  alone  is  meant  when  the 
"Army"  is  referred  to,  and  is  used  in  all  comparisons  with  foreign 
armies  and  native  troops — Porto  Kican  and  Filipino — which  are 
separately  considered. 

This  year  for  the  first  time,  too,  admissions  represent  admissions 
strictly.  This  change  will  cause  a  somewhat  higher  admission  rate  than 
would  have  resulted  uniler  the  old  method  wher<>  admissions  really 
represented  cases.  The  following  tal)le  shows  the  relation  of  admis- 
sions to  cases  in  the  classes  of  disease  where  the^  difference  between 
the  two  sets  of  figures  is  most  marked: 


Disease. 


Typhoid  fever 

Fevers,  undetermined  . 

Malarial  levers 

Mett.sle,s 


Influenza 

Dysentery 

Dengue .* 

Malta  fever 

Tuberculosi.s,  pulmonary 

Tubereulosis  of  other  organs. 

Syphilis  and  its  results 

Chancroid  and  its  results 

lionorrhca  and  its  result.* 

lusiinity 

Diarrhea  and  enteritis 

Inguinal  and  other  hemi;e  .. 
Appendieitis 


Total  for  disease 
Total  for  injury. 


I  Admissions  and  cases  (men)  compared. 


Admis- 

Ca.ses 

Excess  of 
admis- 

Percentage 
of  admis- 
sions de- 
ducted to 

sions. 

(men). 

sions  over 

show 

caKes. 

280 

277 

3 

1.07 

706 

671 

35 

4.96 

4,9.55 

4,146 

809 

16.33 

847 

836 

11 

1.30 

•2,485 

2,333 

152 

6.12 

1,321 

1,184 

137 

10.37 

934 

881 

53 

5.67 

5 

4 

1 

20.00 

I            250 

244 

6 

2.39 

27 

24 

3 

11.11 

1,996 

1,583 

413 

20.  79 

1,961 

1.728 

233 

11. S8 

7,106 

5,846 

1,260 

17.73 

99 

95 

4 

4.04 

5,032 

4,542 

490 

9.74 

313 

274 

39 

12. 46 

228 

204 

24 

10.  .t3 

65,404 

5.S,  877 

6,527 

9.98 

14, 182 

13,363 

819 

5.78 

Grandtotal 79,586  |      72,240 


7,346 


9.23 


This  year  also  the  tables  refer  to  enlisted  men  only,  officers  being- 
considered  separateh'. 

HEALTH  OF  thp:  ar:my. 


The  mean  enlisted  strength  of  the  .\rmy,  American  trooi)s,  white 
and  colored,  for  the  year  IttO-l.  as  reported  on  the  monthly  sirk  n^ports 
of  the  .Medical  Dei)artment  was.5S.T4<i.  and  on  returns  to  The  Militarv 
Secretary,  Go.i;''.*.  As  the  former  figure  represented  the  strength  of 
the  commands  from  which  the  sick  returns  were  made  it  has  been  used 
in  calculating  all  ratios,  except  those  for  deaths  and  di.scharges.  As 
all  deaths  and  discharges  were  reported,  no  matter  whether  or  not 
occurring  with  a  command,  the  total  strength  as  obtained  from  The 
Military  Secretar}'  was  used  in  calculating  ratios  pertaining  to  those 
subjects. 
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The  total  number  of  admissions  to  sick  report  was  7t^586,  equal  to 
an  admission  rate  of  1,35-1:.89,  as  compared  with  1,507.43  foi-  the  pre- 
vious year  and  1,985. 00  for  the  quinquennial  period  1898-1902. 

There  wore  406  deaths  from  all  causes,  equal  to  6.75  per  thousand, 
as  compared  with  8.64  for  the  previous  year  and  17.39  for  the  quin- 
quennial period. 

The  discharges  for  disability  were  1,377,  and  the  rate  22.90,  as  com- 
pared with  25.87  for  the  preceding*  3^ear  and  22.87  for  the  quinquennial 
period. 

The  number  of  men  constantly  nonefl'ective  was  2,925.31,  giving  a 
rate  of  49.80,  as  compared  with  51.78  for  the  American  and  native 
troops  combined  for  the  preceding  year. 

These  proportions  are  very  satisfactor}'  and  show  a  steady  and  pro- 
gressive improvement  in  the  health  of  the  Army. 

B}"  far  the  most  important  diseases  affecting  the  efficienc}'  of  the 
Army  during  the  year  have  been  the  venereal,  which  were  first  in 
admissions  (188.34),  noneff'ectiveness  (12.17)  and  discharges  (3.69), 
causing  16  per  cent  of  all  admissions,  28  per  cent  of  all  noneffective- 
ness,  and  18  per  cent  of  all  discharges  for  disease.  There  were  con- 
stantly on  sick  report  for  this  class  of  diseases  715  men,  equal  to  the 
loss  for  the  entire  year  of  the  services  of  11  full  companies  of  infantr3\ 
The  admission  rate  was  considerably  higher  than  for  last  year,  vene- 
real diseases  having  advanced  from  third  place  to  first. 

The  control  of  these  diseases  lies  largely  in  the  hands  of  the  civil 
authorities,  and  one  of  the  most  important  steps  to  that  end  would 
appear  to  be  the  classing  of  diseases  of  this  character  with  other 
infectious  diseases,  and  the  requirement  that  they  shall  be  reported  as 
such  and  controlled  l)y  health  departments. 

In  the  military  service  a  similar  course  should  be  followed.  At 
many  posts  a  regular  physical  inspection  of  the  enlisted  men  stripped 
is  held  once  or  twice  a  month,  and  all  men  found  suffering  from 
venereal  diseases  are  placed  under  treatment  and  kept  under  observa- 
tion and  such  measures  of  restraint  as  ma}'  be  necessar}'  until  the}'' 
are  cured.  It  is  recommended  that  these  measures  be  required  at  all 
posts. 

Soldiers  suffering  from  syphilis,  unless  with  infectious  lesions,  do 
not  ordinarily  require  to  be  excused  from  duty  while  undergoing  treat- 
ment and  are  usually  readily  amenabje  to  such  treatment,  hence  their 
discharge  for  disability  should  be  exceptional;  but  owing  to  the  fre- 
quency of  relapse  it  is  recommended  that  no  soldier  who  has  had 
S3q3hilis  should  be  reenlisted  unless  his  character  and  the  nature  of  his 
service  is  such  as  to  entitle  him  to  special  consideration. 

After  venereal  diseases  in  order  of  admission  and  noneff'ectiveness 
were  diarrheal  diseases,  the  proportions  for  which,  however,  admission 
108.36  and  noneffective  3.87,  show  a  decided  improvement  over  those 
for  last  year. 

The  ffgures  for  malarial  diseases,  admission  84.36,  noneffective  1.87, 
also  showed  a  marked  reduction  as  compared  with  1903;  these  diseases 
fell  from  ffrst  place  to  third  in  order  of  occurrence. 

As  a  cause  of  death,  pneumonia  advanced  to  ffrst  place  with  a  rate 
of  0.65,  tuberculosis  was  second  with  a  rate  of  0.57,  t3'phoid  fever 
third,  rate  0.33,  while  for  diarrheal  diseases  the  figure  of  last  3'ear 
was  reduced  more  than  one-half,  to  0.30. 
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The  case  mortality  of  certain  special  diseases  noted  was  as  follows: 

Per  cent. 

Kpideiiiic  cerebrospinal  meninpitif* 5S.  33 

Pueuinonia 15.  60 

Tul)er(ulo.«is  of  the  hin^i? 12.  (K) 

Typhoid  fever 7.  14 

Ery!rii)elas tj.  25 

Mea.sle.s ^ 1 .  65 

Dysentery 1.13 

Syphilis 10 

As  a  cause  of  discharj^e  for  disability  venereal  diseases  led.  tuber- 
culosis was  second  with  a  rate  of  l.SO.  insanity  third,  rate  1.4t).  and 
ort^anic  disease  of  the  heart  fourth,  with  1.8»')  per  thousand  of  mean 
strength. 

By  reference  to  the  table  of  causes  of  discharo-e  for  disat)ility.  paije 
1()U,  it  will  be  seen  that  of  the  total  l.oT7  discharoes  for  disal)ilitv.  71'3, 
or  57.5i*  per  cent,  were  for  disal)ilities  not  in. the  line  of  duty,  of 
which  .540,  or  08.85  per  cent,  were  contracted  i)efore  enlistment;  279 
men  were  discharged  within  three  months  after  enlistment. 

A  study  of  the  causes  of  the  discharges  for  disabilities  contracted 
before  enlistment  shows  that  with  few  exceptions  they  should  have 
been  discovered  by  the  medical  examiner,  and  alaroe  majority  of  them 
should  not  have  ))een  on  eriooked  even  by  the  recruit ing  officer.  (3f 
the  5S4  discharoes  in  the  line  of  duty  S2  were  for  injuries:  of  the 
remaining-  50"2.  11>  per  cent  were  for  tuberculosis,  fo  per  cent  for 
insanity.  S.5  per  cent  for  diarrheal  diseases,  and  7  per  cent  for  dis- 
eases of  the  ear. 

There  were  206  atlmissions  for  gunshot  wounds,  with  44  deaths,  and 
2,850  admissions  for  wounds  other  than  gunshot,  with  15  deatlis. 
Twenty-one  men  were  killed  in  action  and  -t2  wounded:  of  the  killed 
2  were  by  gunshot:  of  the  wounded  28  were  l)y  gunshot.  There  were 
45  soldiers  drowned,  11  per  cent  of  the  total  deaths  from  all  causes, 
indicating  how  important  it  is  that  all  soldiers  should  have  systematic 
instiHiclioii  in  swinuning.  Twenty-seven  soldiers  committed  suicide; 
10  deaths  were  due  to  homicide. 

Notwithstanding  that  a  large  part  of  the  army  was  serving  in  the 
Tropics  there  was  no  admission  for  snake  bite. 

OFFICERS." 

The  mean  strength  of  officers  was  :^).421  from  the  Medical  Depart- 
ment reports  and  .3,S15  from  The  Military  Secretary.  There  were 
2.270  admissions,  27  deaths,  and  KMi.s-J  constantly  noneffective  from 
all  causes,  eipial  to  ])roportions  of  0»')5.HO.  7.08,  and  31.25,  res])ectively, 
compai-ed  with  1.354. M»,  r).75,  and  4U.80  for  eidisted  men.  It  will  be 
seen  that  the  admission  rate  was  less  than  one-half  that  for  enlisted 
men  anil  the  constantly  noneffective  figure  consideralily  lower.  The 
death  rate  was  higher,  but  this  is  due  to  the  nuich  larger  porportional 
number  of  deaths  among  officers  from  gunshot  wounds,  the  respective 
death  rates  froiu  disease  being  2.02  for  officers  and  3.87  for  enlisted  men. 

Inlluen/a  was  oi  first  importance  as  a  cause  of  admission  from  disease, 
with  a  rate  of  08. IH);  diarrheal  diseases,  malaria,  l)ronchitis.  and  dengue 

«  American  officers  of  Philippine  Scouts  and  the  Porto  Rican  regiment  are  included 

in  the  following  gtatenients. 
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followed  in  regular  oi-der,  with  rates  of  65.47,  48.52,  43.26,  and  11.40, 
respectively.  Heart  disease  caused  the  most  deaths  from  disease,  0.79 
per  thousand;  there  were  11  deaths  from  wounds  and  1  officer  was 
drowned. 

THE  I^^FLUENCE  OF  ARM  OF  THE  SERVICE. 

For  disease,  the  engineers  had  the  highest  admission  rate,  with  the 
cavalry  next,  and  the  ordnance  the  lowest.  For  injuries,  the  cavalry 
had  the  highest  admission  rate,  the  engineers  next,  and  the  medical 
department  the  lowest. 

In  discharges  for  disease,  the  cavalry  had  the  highest  figure,  with 
the  coast  artillery  second,  and  the  ordnance  lowest;  in  discharges  for 
injury,  the  cavalry  again  led.  with  field  artiller}-  second;  the  engineers 
and  signal  corps  had  no  discharge  for  disaVjility  on  account  of  injury. 

The  death  rate  for  disease  was  highest  in  the  signal  corps,  with 
engineers  next,  and  lowest  in  the  field  artiller}-;  the  death  ratio  for 
injury  was  highest  in  the  ordnance,  with  infantry  second,  and  lowest  in 
the  engineers. 

The  infantry  had  14  men  killed  iii  action  and  27  wounded,  giving 
ratios  per  thousand  of  ('.60  and  1.16  respectively;  hospital  corps  had 
4  killed  and  4  wounded,  ratios  1.21*  and  1.29;  cavalr}',  1  killed  and  9 
wounded,  ratios  0.09  and  0.77;  signal  corps,  1  killed;  engineer  corps, 
1  killed;  field  artillery,  2  wounded.  The  hospital  corps,  a  so-called 
noncombatant  branch  of  the  service,  led  all  others  in  the  number  of 
killed  and  wounded  per  thousand  of  strength. 

COMPARISON  WITH  FOREIGN  ARMIES. 

In  the  following  tables  a  comparison  is  made  of  all  the  data  avail- 
able from  the  annexes  to  the  annual  reports  of  the  medical  depart- 
ments of  the  respective  countries  containing  the  international 
tables  agreed  upon.  Unfortunately  the  figures  are  not  reall}'  com- 
parable. In  the  United  States  the  admissions  include  all  soldiers 
who  are  excused  from  any  part  of  their  military  duties,  while  this 
is  not  the  case  in  any  other  country;  that  portion  of  the  army  servr 
ing  outside  the  geographical  limits  of  the  United  States  is  also 
included,  while  this  is  not  the  case  with  any  other  countr}'  except  Great 
Britain.  Again,  the  recruiting  conditions  var}'  greatly  in  each  coun- 
try; the  United  States  and  Great  Britain  rely  on  voluntarj^  enlistment, 
while  the  other  countries  have  conscription;  German}'  has  a  much 
larger  number  of  men  to  select  from  than  France,  and  there  are  other 
differences  of  ec|ual  importance.  The  strength  is  differently  estimated 
in  different  countries.  Some  have  a  low  death  rate  because  their  sick 
are  promptly  discharged  or  retired  and  die  out  of  service  instead  of  on 
sick  report.  Deaths  and  discharges  considered  together  would  form 
one  of  the  most  reliable  bases  of  comparison,  and  international  agree- 
ment has  provided  for  their  yjublication  in  the  annexes  referred  to,  but 
the  British  tables  are  the  only  foreign  tables  thus  far  received  which 
contain  data  wdth  regard  to  discharge. 

From  the  tables  it  will  be  seen  that  the  highest  admission  rate  was 
1,354.89  in  the  American  Army,  and  the  lowest,  351.30,  in  the  Russian; 
the  highest  death  ratio  was  6.75  in  the  American  Army,  and  the  lowest, 
2.10.  in  the  Prussian;  the  highest  noneffective  rate  Avas  49.80,  Ameri- 
can, and  the  lowest  24.65,  Prussian. 
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I  Of  the  85  diseasos  sliowu  in  the  followino-  tiil)le  tlie  only  ones  in 
|Whioh  the  admission  Houres  for  American  troops  are  better  than  those 
of  most  other  countries  are  l)i"onchitis  (aeute).  diphtheria  and  ci'oujj, 
erysipehis,  pleuritis.  scarlatina,  and  diseases  of  the  ear. 

Tiie  very  hi^h  proportion  for  ah-oiiolism  in  tiie  American  Army  as 
compared  with  that  of  the  Uritish  is  partly  due  to  the  fact  that  in  the 
latter  service  oidy  admissions  to  hospital  are  counted.  It  is  notal)le 
that  while  the  British  have  less  than  half  th<>  American  aduiission  rate 
for  dysentery,  tlieir  death  rate  is  practically  the  same,  and  that  while 
their  ratio  of  admission  for  malaria  is  about  the  same,  their  deatii  rate 
is  nearly  three  times  as  great;  tiie  Amei'ican  admission  rate  for  malaria 
is  nearly  eit;-hty  times  thiit  of  the  French,  while  the  death  rate  is  only 
tive  times  as  <>'reat;  these  facts  point  to  ditl't-rence  in  the  method  of 
computiiiii-  admissions.  The  rio-ures  for  measles  and  mumps  compare 
very  unfavorably  with  other  armies  except  the  French. 

The  comparatively  hioh  American  death  rate  .for  tuberculosis  is 
explained  by  the  fact  that  in  the  United  States  Army  tuberculosis 
patients  are  sent  to  a  sanatorium  and  retained  in  service  for  long-  peri- 
ods, while  in  other  armies  the}'  are  promptly  discharged;  the  high 
admission  rate  is  no  doubt  due  to  the  present  defective  S3'stem  of  medi- 
cal examination  of  recruits. 

The  undue  prevalence  of  typhoid  fever  in  the  Army  is  partly  explain- 
able by  its  undue  prevalence  in  the  civil  conmiunities  where  the  troops 
are  stationed,  as  a  result  of  the  general  failure  to  i)urify  water  and 
sewage  in  American  municipalitie-^. 

Notable  is  the  absence  of  smallpox  in  the  Prussian,  l)a\'ai'ian.  and 
Dutch  armies;  more  care  in  v^accination  would  give  like  results  in  other 
services. 

575.'^ — 05 2 
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Table  B. — A  compari.fOii  of  the  returned  to  duty,  death,  and  othenrise  disposed  of  rates 

thousand 


Returned  to  duty  rates,  per  1,000  of  cases  disposed  of  for 
each  disease. 


^t    I      S 


Alkoholismus  acutus,  iiicUidiiig  delirium 

tremoiis 

BroiU'hilis,  acuta 

Cholera  Asiatica. 

Cholera  nostras 

Diphtheria  et  cTo\ip 

Dysenteria 

Erysipelas 

Fe'bris  intermittens  ( malaria  i 

Febris  recurrens 

Gonorrhea 

Hernia 

Inllueiiza 

Insdlatio  (Hitzsehlag  coup  de  chaleur)... 

Meningitis  cerebrospinalis.  ejiidemica 

Morbilli 

Parotitis  epidemiea 

Pleuritis 

Pneumonia  cronposa,  si ve  lobaris 

Rheinuatismus  artieulorum 

Scarlatina 

Scorbutus 

Syphilis 

TraelKima 

Tuberculosis  pulmonum 

Tuberculosis  ccterorum  organorum 

Tyiihus  aliddUiiualis 

Tyjihus  exanthcniaticus 

Ulcus  niolle  ( inclusive  adenitis  veneria).. 

Variola 

Morbi  auris 

Morbi  cordis 

Morbi  cutis 

Morbi  mentis 

Morbi  oculi 

Morbi,  systemat.  urin.  et  sexual  (exclu- 
sive venerie  et  sypliilis) 


974.0 
98.5  9 
1,000.0 
yiti.  7 
87.i.  0 
874.3 
877.0 
982. 9 


846.2  i  916.7 
986.1  '  985.2 


0 
924.1 


986. 


887.0  1  666.7 

.■.;!8.5  , 

936.7  !  876.5 
919.3  1  750.0 


948. 

787. 

9S.^. 
1,000. 

416. 

930. 

9.54. 

92-2. 

760. 

900. 

8.H8. 
1,000. 

897. 

79.5. 

138. 

586. 
:     876. 


0  '.... 

9  !-.. 

9    ... 

2  1 i ;  171.6 

4  ! ' 585.4 


9-59. 0 
213.  8 
985. 3 
810.8 
187.0 
987. 0 
993. 3 
560.5 
713.3 
756.8 
789. 5 
.500. 0 
965. 8 
787.6 
6.7 


956.3 

869. 6 
,S61. 6 
.584.  9 
9S6.5 
118.8 
911.9 

930.2 


9.54. 4 
126. 6 

907. 1 
666.7 
142.9 
866.7 

992. 2 
0 

379.5 
640.9 
604. 2 

'9i.5.'3' 
750.0 


750.0 
750.0  1,000.0 
.500.0  I  333.3 
868.0  I  934.8 
877. 7       9.53. 1 


157.9 
817.2 






995.0 

0 

847.6 

880. 8 



177.5 

981.1 

36.2 

951.7 

805.6 

423. 9 
985.2 

'97i.'6" 

813.7 

979.1 
97.7 
882.9 
824.  7 

0 
894.3 
973.2 
318.2 
479.4 
694.4 
528.3 
921.9 
9.53.8 
380.2 
9.2 
204. 8 
202. 5 

982.' 6 
923.1 
735. 3 

63.9 
977.4 

98.4 
896.7 

884.8 


901.2 
23t).8 
971.8 
,000.0 


969. 2 
987.0 

589. 4 
,000.0 

806.4 

791. 5 
963. « 
980.4 
937. 5 
998. 9 

229. 4 
98<i.9 

937. 5 


%6.7 
,000.0 

0 
542.9 
777.4 
750.0 


906.0 
500.0 


838.0  I 


987.4 
368.4 
867.9 


945. 3 
997.4 
690.7 
8.54. 4 
9.59. 6 
906.3 
780.4 
9^9.3 
8.54.0 

121. 4 


698.1 
782.3 
999.7 
740.0 
789.9 
513. 6 
982.5 
245. 3 
889.5 

766.8 
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of  Ihe  U.  S.  Amiij  for  certain  special  diseases  trith  those  of  foreign  armiex. — Ratio  jx'i 

<' '  ■■ ! >nsed  of. 


.    .ah  rates  per  1,000  of  cases  disposed  of  for  each 
disea.«e. 

Cases  otherwise  disposed  of  in  ratios  per  1.000  of 
all  cases  disposed  of  for  each  disease. 

rionii  troops, 
1904. 

British,  year  1902. 

1 

o 
S 
6^ 

d 
Cc-i 

Bavarian,    year 
1901. 

Austro-Huiiga- 
rian,  year  1903. 

1 

s 
"3 

Q 

i 

1 

a 
.2 

c. 

sen 

•E 

a> 

s 
< 

p 
'C 

i 

£ 
c 

- 

hi 

is 

a 

M 

o  >> 

i 

3 

Q 

3 

■  s 

5 

S 

7.3 

38.5 

!  0 

0. 19|      2. 3 

18.7 
14.1 

"'83."3 
125. 0 
114.6 
61.2 
17.1 

115.4 
13.9 

83.3 
14.6 

0 
73.6 

"is.'i 

30  8 

1.9 

406.5 

11.1 

4.1 

260.0 

33.5 

'io.'o" 

■}.i 

166.7 
i2  3 

161.3 

79.5 

4(jl.5 

53.3 

75.3 

166.7 

"iii.'i 

250.0 

250.0 
441.2 
123.0 
115.9 
0 

20.6 
.899. 4 
106. 5 

10.3 
0 

105. 7 
26.8 

640. 4 
461.6 
303.9 
377.4 

78.1 
4.5.1 

619. 8 

797. 5 
774.5 
663.2 

'666.7 
65. 2 
46.9 

32.3 

11.1 

in. 2, 

'.'.'.'.'.'. 

58.8 
9  0 

..'.'."'. 

72. 2 

16.1 

1.3 

41.7 

136.3 
20.1 

6.4 
0 
.3 

2.9 

18.3 
20.8 

! 



51.2 

212.2 

14.6 

41.0 

786.2 
13.3 
99.1 

437.5 

11.2 

6.7 

426. 2 

252. 0 

240. 1 
160.5 

45.6 
873.4 

31.9 
333.3 
500.0 
133.3 
7.8 
0 
597.0 
3.57.9 
375.0 

98.8      1.1 

769.7 

1.9 

62. 5 

763. 2        . 9 

1 1 

1.4 

90.1 

375.0 

1.9 

1.1 
357.' i' 

10.6 

165. 0 

0 

i,'666.'6 

28.2    11.2 

■)^:;  ;{ 

600.0 

38.5 

.5 

23.9 

63.6 

1.4 

78.1 

10.8 

.7 

'22i."3 

'i59.'i 

129. 0 

"mo 

8.9 

25.8 

.8 

35.7 

400.0 

,;;•:> 

53.1 
4.5.9 
67.4 
75.6 
93.2 
55.6 

3.3    16.2 

2.1 

10  3 

is.  4 

34.6 

3.1 

50.0 

500.0 

.94 

0 
23.5 

1.2 
20.8 

35.4 

59.0 

1.7 

94.3 

6 

57.1 

3.1 

31.3 

0      285. 4 

163.9 

:::::: 

400.0    82.0 

.8 

219.5    39.0 

55.6 

218.  7    1.5. 6 

202.8 

1  0 

1.1 

'  'mo 

116.3 
294.1 
111.1 

102.0 
204.1 
694.4 
275.9 
50.9 

33.3 
212. 4 
.S93. 6 
598. 0 
312.1 

84.7 
2,50.0 
891.3 
473.7 
116.3 

94.0    10.0 

146.0 

166  7| 

99.8 
230.4 
102.5 

108.8 

368.4 

66.5 

193.3 
20.7 
134.3 

883.  7  057. 3 

137  9* 

70.5.9 

72  7 

555.6  142.8 

88.7 
3 

1 

0 

1.1 

0 

43.7 

5.6 

0 

16.3 
76.9 
262.6 
910.2 
22. 3 
901.6 
103.2 

108.8 

0 

130  4 

.50.0 

.97 
9.5 

.85 
17.5 

2.i 

25.9 
.3 

""^'.8 
.5 

138.4 
358.5 

13.5 
871.3 

88.1 

62.3 



1.51.4 
813. 0 

18.9 
961.0 

48.3 

187.3 

118.3 
558.5 

14.8 
1,000.0 

28.9 

172. 6 

162.0  201.2 

.56.6 

9.59.2  460.6 

12. 1     10. 7 



9  9 

2.8 

631.0  719.0 

.1 

6.4 

132.1  no.  5 

7.0 

13.7 

14.9 

16.2 

17.5.4  217.0 
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Table  C. — Total  monnnent  of  sick  for  Ihe  U.  S. 


United  States  Army — Year  1904. 


American  troops — Enlisted  men. 


Total  white 
and  colored. 


Mean  strength: 

Officers  and  enlisted  men 

Enlisted  men 

Admitted  to  sick  report 

Ratio  per  1.000  of  mean  strength . 
Disposed  of,  all  causes 

Ratio  per  1 ,000  of  mean  strength . 
Died,  all  causes 

Ratio  per  1 ,000  of  mean  strength . 

Rii  ti(  I  per  1 ,000  of  all  disposed  of. 
Died  of  disease 

Ratio  per  1 ,000  of  mean  strength . 
Died  of  injury 

Ratio  per  1,000  of  mean  strength . 
Died  on  sick  report 

Rat io  per  1 ,000  of  mean  strength . 

Ratio  per  1,000  of  all  disposed  of 
Died,  not  on  sick  report: 

Of  injury 

Of  disease 

Accidental  deaths 

Suicides 

Died  at  homes 

Returned  to  duty '. 

Ratio  per  1,000  of  all  disposed  of. 
Otherwise  disposed  of 

Ratio  per  1,000  of  all  disposed  of. 
Total  days  lost  on  account  of  sick- 
ness   

Constantly  noneffective  on  account 
of  sickness 

Ratio  per  1 ,000  of  mean  strength . 
Average  days  treatment: 

For  eacli  soldier  of  mean 
strength 

For  each  case  of  sickness . . ." 


Total. 


Hospi- 
tal. 


b  58, 740 

79, 586 

1,354.89 

d  79, 771 

1, 358. 04 

406 

6.75 

5.09 

233 

3.87 

173 

2.88 

272 

4.52 

3.41 

120 
14 


55, 817 
950. 24 


White. 


Total.     Hospi- 


b 55, 619 

75, 915 

1,364.92 

d 76, 104 

1, 368. 28 

oSl 

6.69 

5.01 

212 

3.72 

169 

2.9 

248 

4.36 

3. 2(1 

119 
14 


53,577 
963. 28 


Colored. 


Total. 


Hos- 
pital. 


Briti.sh,  year 
1902. 


Total.     Sospi- 


b3,12li 254,357 

3,671    2,240, 


1,176.22)717.72.... 

rf3,667| |.... 

1,174.95 i 

25 2,152 


191,250 
751. 9 


7.791 
6.82' 

21} 
6.54 

1.251 

24' 

7. 48' 

6.54 


e  7. 52 


76, 412 

9.57. 89 

3,087 

38.70 

1,070,664 

2, 925. 31 
49.80 


I       18. 23 
I       13. 45 


72, 863 
957. 41 
2,993 
39.33 


895, 129 


2, 445. 71 
41.64 


15. 24 
16.04 


1,029,9831  865,707 


2, 814. 16  2, 365. 32 
50. 60       42. 53 


18. 52 
13.  .57 


15. 57 
16.16 


3,549 

967. 82 

94 

25. 63 

40, 681 

111.15 
35.62 


13.03 

11.08 


29, 422  . 

80.39. 
26.76. 


9.43. 
13.14. 


A:3, 972, 087 

k 10, 882 
k 45. 65 


k  16. 66 
fc22.30 


a  Mean  strength  total  effective,  including  officers. 

b  Death  rates  are  calculated  on  the  average  strength  present  and  absent — total,  60,139;  white,  .56,9p0; 
colored,  3,209. 

<•  Effective  present,  including  officers. 

rf  Includes  tliose  of  cases  remaining  from  previous  year. 

«  Calculated  on  mean  strength,  including  men  detached  on  furlough,  etc.,  31,669— full  strength, 
286,026. 

/  Ratio  per  1,000  of  admissions  to  sick  report,  cases  disposed  of  not  given. 
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Frencli.  year 
1901. 

Prussian,  vear 
1902. 

Bavarian,  year 
1901. 

.\ustro-Hun- 

garian,  vear 

1903. 

Dutch,  viiir 
1902. 

Uu.'i.sian.  vear 
1902. 

Total. 

Hospi- 
tal. 

Total. 

Hospi- 
tal. 

Total.  !«X 

Total,  ^ff- 

Total,     ^^t 

Total.      Hospi- 

a  55-1, 219 

c 488, 133 

315,938 

631 

1 

. 

1 

2:J1 

.537,677 1     63,.528 

329,699    135,477     .=)8,904     15.740 

613.2           252       927.2       247.8 

328, 956 .=>8,  932 

291,8091 

177,012:     90.514 

608.  6'       310.  2 

179. 469 

24,925  '  1,058,042' 

30,310      17,600       371,743   331,442 

1,214            707,          351.3       313.3 

30, 844  ;      372. 520 

611.8 927.6 '    61.">.01 

1,237.5 3.52.1 

2  977 

1,080 
2.1 
3.3 

151, 1,074 

2.4 3.6.S 

2. 6 5. 98 

■              • 

79  

3.17! 

2. 56, 

4, 729 
4.08 
11.6 

5.37 
/9.42 

1 

,  1 

] 

:::::::;i::;:;:::::::::::i:::::::: 

1 

»i2.574 

4.C4 

/8.15 

2,266 

4.09 

hl7.66 

ff6.53 
1.2 
2.0 

1051 

1.7 

1.8 

685 

2.35 

3.81 

68 

2. 06 

«'2.19 

4,3i9 

4.08 

11.6 

' 1 

1" 

280 
123 

1       JUi 

i  9J7 

16' 

•25 

90 

299        

'I 

279 
131 

37 

308,324  

937.3 

19,979 

60. 7 

4  836  829 

.54,944 152.  .594! 

932.3 8.50.2! 

3,883 26.190 

28,9.55 

937 

1,821 

59.3 

239,339 

656 
26.3 

9.5 
13.4 

336,  .597 

903. 5 

31,010 

65. 9 145. 9 

726,992 3,729,702 

1,992! i     10,218 

31.35j I      35.02 

11.4 12.8 

12  3         ...         19  9 

81.9 

5,434,781 
14  890 

10,840,507 

13,262 
24. 65 

9  0 

29,700 

26  87 

28. 1 

9.S 

1 
10. 2 

14  2 

29.1 

I/Suicides  and  accidents  treated,  77  not  included;  added,  makes  730:  plu.s  3.50  "  not  on  sick  report" 
gives  total,  i.OSU. 

i-  Men  (leliiclieil  and  troops  on  Ijoanl  ship,  etc.  (mean  strength,  15,978;  cases,  13,132),  excluded  from 
tlie  calcnhition. 

''  Kiitio  per  1.000  oi  adiiii.ssions  to  hospital,  cases  disposed  of  not  given. 

I  Cases  remaining  from  previous  year  used  in  the  calculation. 

J  Includes  those  treated. 

'  .\verage  for  each  ca.se  admitted,  cases  disposed  of  not  given. 

"•.Vll  deaths  except  accidents  and  suicides. 
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RECRUITING. 

There  has  continued  to  be  much  complaint  of  the  poor  quality  of 
recruits  received  at  posts,  and  that  these  complaints  were  generally 
well  founded  is  shown  by  the  large  number  of  men  discharged  a  short 
time  after  enlistment  for  disabilities  existing  at  enlistment.  The 
reestablishment  of  the  recruiting  de})ots  where  recruits  will  be  kept 
for  some  time  under  the  observation  of  experienced  medical  oiKcers 
before  being  sent  to  regiments  will  do  much  to  obviate  the  difticult}^ 
resulting  from  the  employment  of  inexperienced  civil  medical  men  for 
the  examination  of  recruits  at  recruiting  stations.  Satisfactory 
results  can,  however,  never  be  attained  until  the  medical  examination 
of  recruits  is  in  the  hands  of  experienced  military  medical  ofiicers. 
As  the  size  of  the  Medical  Corps  is  too  small  to  permit  of  details  at 
the  many  recruiting  stations,  it  was  r-ecommended  that  the  medical 
examination  of  recruits  at  these  stations  be  entirely  done  away  wuth, 
and  that  recruits  at  each  station  be  accepted  conditionally  on  the 
judgment  of  the  recruiting  officer  and  at  once  sent  to  a  deyjot  for 
medical  examination  by  a  l)oard  of  medical  ofiicers.  The  plan  will 
probably  also  result  not  only  in  saving  the  expense  of  hiring  civilian 
physicians,  but  in  a  great  gain  in  efficiency  in  the  improved  physical 
character  of  recruits  accepted. 

The  following  table  shows  the  number  of  applicants  for  enlistment, 
white  and  colored,  examined  [i/hysicallv  during  the  year  1904,  with 
the  number  accepted,  rejected  on  primary  examination,  and  declined, 
with  ratios  per  thousand: 

Table  A. 


Examined 

Accepted 

Rejected  on  primary  examination 
Declined 


White. 


Number. 


Ratio  per 

1,000 
examined. 


48, 497  1, 000. 00 

31,927  !  658.33 

12,483  i  257.40 

4,087  84.27 


Colored. 


'.  Ratio  per 
Number. '       1,000 

examined. 


1,914 

1,274 

527 

113 


1,000.00 

665. 60 

275. 36 

59.04 


The  number  of  recruits,  white  and  colored,  examined  for  enlistment 
during  the  year  was:  White,  48.497;  colored,  1,914;  total,  50,411. 
Strictly  speaking  these  iigures  do  not  represent  actual  recruits,  all 
reenlistments  being  included.  The  large  increase  over  the  number 
examined  last  year  was  due  to  the  expiration  of  the  term  of  service  of 
those  who  enlisted  on  the  reorganization  of  the  Arm}^  in  1901. 

The  ratios  for  men  accepted  was  for  white,  658.33:  colored,  605.60 
per  thousand,  as  compared  with  white,  619.93,  and  colored,  636.50,  the 
corresponding  rates  for  last  year.  A  very  large  proportion  of  recruits 
are  rejected  by  recruiting  officers  without  ever  being  submitted  to  the 
medical  examiner,  so  that  the  actual  proportion  accepted  of  all  who 
applied  for  enlistment  was  probably  less  than  half  of  what  the  above 
figures  would  indicate. 

In  the  next  table  is  shown  the  nativity  of  recruits,  of  whom  less  than 
14  per  cent  were  of  foreign  birth,  the  largest  number  of  foreigners 
being  from  Germany,  with  Ireland  next.  This  has  been  the  case  for 
the  past  decade.  The  proportion  of  men  enlisted  who  were  born  in 
foreign  countries  has  not  materially  changed 'during  the  last  live  A'ears: 


REPORT    OF    THE    SUKG?:<)N-<;KNERAL    OF    TIIK    .\KMV 


T.M'.i.i:  P.. 


White. 


Number.     Ratio 


tinted  States  (continental) 1      27,447 


8.59.68 


<  .iTinany  . .. 

Ireland'. 

Canudii 

Erigliind 

.Scandinavia 

Russia 

Austria 

Scotland 

Denmark 

Switzerlaml. 

Italy  

France 

Holland 

HnnKary 

Spain 

Cuba 

others 


,0K1 
889 
546 
499 
425  i 
244 
242 
108 
108 

66 

63 

57 

41 

41 

16 
S 

46 


Total  f(>rei|,'n 
Grand  total  . . 


4,480 


31,927 


33.86 

27.  K9 

17.10 

15. 63 

13.31 

7.64 

7.58 

3.38 

3.38 

2.07 

1.97 

1.79 

1.28 

1.28 

..50 


1.44 


Colored. 


Number.  I    Ratio. 


1,268         995.29 


Total. 


Number.  1    Ratio. 


28,715 


8(>4.88 


1 

.78 

- 

1..=.7 

1,082 

889 

.548 

499 

425 

244 

242 

108 

lOS 

66 

63 

57 

41 

41 

16 

49 


32.59 

26. 78 

16.  .51 

15.03 

12.80 

7.35 

7.29 

3.25 

3. 25 

1.99 

1.90 

1.72 

1.23 

1.23 

.48 

.24 

1.4S 


140. 32 


1,000.00 


4,486 


135.12 


1,274  1,000.00 


This  year,  for  the  lir.st  time  since  tfie  Spanish-American  war,  it  has 
been  pi'acticabh^  to  conipilo  the  statistics  necessary  to  show  the  inter- 
tstino-  series  of  anthroi)oinetrie  data  at  various  aj.>es  of  the  accepted 
recruits  of  the  Arniy. 

The  foHouing  tahU\s  have  l)een  carefully  prepai'ed  and  are  exceed- 
itioly  interestiuii'  as  showing  the  .>^tate  of  physical  development  of  the 
material  of  which  our  Army  is  composed. 

The  at>es  of  all  accepted  recruits,  white  and  colored,  and  the  pro- 
portion at  each  age  per  thousand  are  shown  in  this  .statement: 


Table  C. 

AfTCS. 

White. 

Colored. 

Number. 

Ratio. 

Number. 

Ratio. 

18  years  and  under 

20 

26 

30 

4,2(K) 

6, 621 

3, 282 

0.6 

.8 

.9 

133.4 

207. 4 

1 

0.8 

19  years 



21  venrs 

96              75. 3 

22  vears 

202             15S.  6 

23  years 

102. 8 

98              7t>.  9 

24  vears 

3, 0.54             95.  7 

124 

97.3 

2,  .578 

1,929 

1,801 

1,530 

1,111 

899 

679 

679 

567 

SO.  7 
60.4 
56. 4 
47.9 
34.8 
28. 2 
21.3 
21.3 
17.8 

133 
102 
105 
72 
.50 
39 
29 
28 
21 
24 
21 
11 
10 
13 

104.4 

80.1 

27  vears 

82.4 

56.5 

29  vears 

39.2 

30  years 

30.6 

31  vears 

22.8 

32  vears 

22.0 

33  vears 

16.5 

34  vears 

531 

16  6 

18.8 

35  vears 

405            12. 7 
231  '            7.2 
245              7. 7 
215              6. 7 
169              5. 3 
1,065            33.4 

16.5 

36  vears 

8.6 

37  vears 

7.8 

38  venrs 

10  ■' 

39  vears 

12                M  4 

40  vears  and  over 

83 

65. 1 

Total 

31,927       1  (KIO  0 

1,274 

1,000.0 

It  will  be  seen  from  the  above  tabulation  that  our  Army  is  essentially 

an  army  ot'younu-nien.  The  proportion  of  acce})ted  recruits  of  2-1  years 
of  age  and  under  was  for  white  r)4.2  per  cent,  and  for  colored  40, !•  ])er 
cent.     Of  the  8;'),2<»i  white  and  colored  enlistments  durinsf  the  vear  onlv 
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40  whites  iiiid  1  iicgTo  wen'e  under  20  years  of  aoe,  while  the  HC(e  at 
which  the  laroest  number  of  recruits  was  accepted  was  for  botli  white 
and  colored  22  3^ears. 

The  series  of  tables  which  follow  show  separately  for  each  race  the 
heights  of  accepted  recruits  for  the  A'ear  and  the  proportion  of  each 
heioht  per  thousand;  also,  in  absolute  and  proportional  numbers  the 
relation  of  a^-e  to  height: 

Table  D. — Number  of  ivhite  recruita  accepte'l,  by  height. 


ITeij^ht. 

'2 
5  t; 

M   0> 

SI 

o>  5 

00 

2 

1 

c5 

} 

2           L         £     '     £ 

gig         I         I 

?!    1  s     ?;     ?. 

o 

>> 

5  feet  1  inch  and  under 

1 

2 



1 
1 

18 

296 

550 

692 

783 

719 

567 

350 

162 

73 

36 

12 

It        2          3           1 
4           1           2  '        2 

2 
1 

1 

3 

17 

134 

231 

6 
3 

17 
111 

187 
216 
267 
226 

1 

5  feet  3  inches 

.39         14         24  1      22         22 
484  1     226       214  |     179  1     151 
692  '     387  1     337       275       186 

14 

5  feet  4  inches 

1 

4 

6 
6 
2 
4 

1 

1 
1 

2 
3 
6 
5 
8 
3 
2 
1 

72 
127 

!S  feet  6  inche.*! 

4 
5 

2 

1 
1 
2 

1,060       4.55  '     446       372       298 

'/m 

156 

1,168       .549       519  i    460       317  '    286 
1,103       599       519  ,    423       328  i     306 

183 

177 

915       471       417       358       258       221 

IQO 

101 

626       297  :     283       261       187       182       160 

276  I    134       142       106  ,      82         74         77 

164  1      97         87         76         67         47         39 

67         29  1      40         30         18         17         19 

22  '      21  '      21         13         12         13         12 

105 

5  fee.t  11  inches 

6  feet.: 

46 
41 

6  feet  1  inch 

19 

•> 

9 

Total 

20 

26 

30 

4,260 

6,621  '3,282   3,054  ;2,  .578   1  9-^9  :1  801 

1,.530     1   111 

1            1            1 

• 

Height. 

Oi 

CO 

CO 

t 

CO 

CO 

£ 

1 

CO 

CO 

3 

CO 

0) 

;>. 

co 

CO 

"C 

5  feet  1  inch  and  under 

1 

1 

3 
36 

68 

90 

102 

102 

69 

42 

30 

17 

4 

1 

1 

3 

11 

93 

144 

177 

181 

181 

127 

84 

36 

21 

3 

3 

20 

5  feet  2  inches 

1 

3 
63 
102 

138 

163 

138 

121 

77 

45 

32 

9 

7 

""'e' 

51 

84 

113 

116 

118 

65 

64 

33 

21 

6 

2 

3 

3 

62 

89 

93 

111 

113 

89 

56 

31 

15 

10 

4 

1 

4 

42 
77 
86 
78 
85 
79 
42 
20 
12 
3 

i 

2 

34 

65 

72 

67 

52 

45 

41 

16 

5 

4 

1 

30 

1 

21 

31 

36 

37 

36 

28 

22 

10 

6 

2 

1 

3 

14 

42 

36 

43 

45 

32 

IS 

7 

4 

1 

1 

2 

19 

29 

40 

46 

30 

20 

15 

5 

5 

2 

2 

1 

14 

21 

34 

24 

35 

18 

8 

9 

3 

2 

2''6 

2, 325 
3  737 

5  feet  6  inches 

5  feet  7  inches 

5  feet  8  inches 

5  feet  9inc'lies 

4,891 
5.  .514 
5, 346 
4,256 
2, 924 
1,344 
832 

5  feet  11  inches 

6  feet 

6  feet  1  inch 

6  feet  2  inches  and  over 

321 
161 

Total 

899 

079 

679 

.507 

531 

40.3 

231 

245 

215 

109 

1,005 

31  927 

Proportion  of  each  height  per  thousand  of  accepted  white  recruits. 


Height. 

18  years 

and 
under. 

19  years. 

20  years. 

21  years. 

22  years. 

23  years. 

24  years. 

25  years. 

5  feet  1  inch  and  under 

38.5 
76.9 

0.2 

.2 

4.2 

69.5 

129.1 

162.4 

183.8 

168.8 

133.1 

82.2 

38.0 

~       17.1 

8.4 

2.8 

0.2 

.6 

5.9 

73.1 

104.5 

160.1 

176.4 

166.6 

138.2 

94.5 

41.7 

24.8 

10.1 

3.3 

0.6 

.3 

4.2 

68.9 

117.9 

138.7 

167.3 

182.6 

143.6 

90.5 

40.8 

29.6 

8.8 

6.4 

1.0 

.6 

7.9 

70.1 

110.3 

146.0 

169.9 

169.9 

136.5 

92.7 

46.5 

28.5 

13.1 

6.9 

0  4 

5  feet  2  inches 

.8 

5  feet  3  inches 

8.5 

.50.0 
200.0 
200.0 
2,50. 0 
100.0 
50.0 
50.0 
100.0 

230.8 
230.8 
76.9 
153.8 
38.5 
38.5 
38.5 

66.7 
100.0 
200.0 
166.7 
266.7 
100.0 
66.7 
33.3 

69  3 

106  7 

5  feet  0  inches. 

144  3 

178.4 

5  feet  8  inches 

164  1 

138.9 

5  feet  10  inches      

101  '^ 

41.1 

6  feet 

29.5 

6  feet  linch 

11.6 

6  feet  2  inches  and  over 

76.9 

5.0 

Total 

1,000.0 

1,000.0 

1,000.0 

1, 000. 0 

1,000.0 

1,000.0 

1,000.0 

1,000.0 
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T.\iii.K  D. — Proportion  of  each  hci'/ht  j)cr  thousand  of  acrepled  ichite  rrrruit.t — Continued. 


Height. 

26  years. 

27  years. 

28  years. 

29  years. 

30  years. 

31  years. 

32  years. 

33  years. 

1.0 
.5 

11.4 

78.3 

96.4 

154.5 

1&4.3 

170.0 

133.8 

96.9 

42.5 

34.7 

9.3 

6.2 

0.6 

1.7 

9.4 

74.4 

128.3 

149.4 

1.58.  S 

169.9 

122.8 

101.1 

41.1 

26. 1 

9.4 

7.2 

3.9 

2.0 

11.1 

72.6 

122.2 

141.2 

174.5 

147.7 

124.2 

104.6 

.50.3 

25.5 

12.4 

7.8 

1                1 

1.8 

0.9 

12.6 

64.8 

114.3 

140.4 

164.7 

159.3 

144.9 

94.5 

41.4 

3(;.9 

17.1 

8.1 

1.1 

3.3 

70.1 

113.5 

153.5 

181.3 

153.5 

134.6 

8.5.6 

50.1 

35.6 

10.0 

7.S 

4.4 

4.4 

91.3 

131.1 

137.0 

163. 5 

166.4 

131.1 

82.5 

45.7 

22.1 

14.7 

5.9 

1.8 

5  fc'L't  3  inches 

5  ft'Ut  4  inches 

5  feet  5  indies 

8  8 

7.5.1 

123.7 

166.4 

170.8 

173.8 

95.7 

94.3 

48.6 

30.9 

8.8 

2.9 

5.3 
63.5 
119.9 

1.58.7 

5  feet  7  inches 

5  feel  8  inches 

5  feet  9  indies 

5  feet  10  inches 

179.9 

179.9 

121.7 

74.1 

.52. 9 

6  feet 

30.0 

6  feet  1  inch 

G  feet  2  indies  and  over 

7.1 
3.5 

Total 

1,000.0 

1,000.0 

1,000.0 

1,000.0 

1,000.0 

1,000.0 

1,000.0 

1,000.0 

Height. 

34  years. 

35  years. 

36  years. 

87  years. 

38  years. 

39  years. 

40  years 
and 
over. 

Total. 

0.9 

2.  .*>■ 

10.3 

87.3 

135.2 

166.2 

170.0 

170.0 

119.2 

78.9 

33.8 

19.7 

2.8 

2.8 

0.6 

1.9 

7.5 

79.1 

145.0 

162i0 

146.9 

160.1 

148.8 

79.1 

37.7 

22.6 

5.  (i 

;?.  s 

2.5 

4.9 

83.9 

100.5 

177.8 

16.5.4 

128. 4 

111.1 

101.2 

39.5 

12.3 

9.9 

2.5 

.9 

5  feet  3  inches 

4.3 

90.9 

134.2 

1.55.8 

160.2 

155.8 

121.2 

9.5.2 

43.3 

26.0 

s.  7 

4.3 

12.2 

57.1 

171.4 

146.9 

175.5 

183.7 

130.6 

73.5 

28.6 

16.3 

4.1 

9.3 

88.4 

134.9 

1S6.0 

214.0 

139.5 

93.0 

69.8 

23.3 

23.3 

9.3 

9.3 

5.9 

82.8 

124.3 

201.2 

142.  0 

207. 1 

106.  5 

47.3 

53.3 

17.8 

11.8 

7.1 

5  feet  4  indies 

72.8 

117.1 

5  feet  6  inches 

153.2 

172.7 

5  feet  S  inclies 

167.4 

5  feet  9  inches 

133.3 

91.6 

5  feet  11  inches            

42.1 

6  feet 

26.1 

6  feet  1  inch 

10.1 

.5.0 

Total 

1,000.0 

1,000.0 

1,000.0 

1,000.0 

1,000.0 

1,000.0 

1,000.0 

1,000.0 

T.\BLE  E. — Xumber  of  colored  retrnlts  accepted,  h>i  height. 


Height. 

1 

00 

>• 

X 

p 

1 

1 

i.   < 

si 
u 
>, 

si 

s 

?i 

2 

2 

as 

a 

CI 

e 
o     j 

s  ! 

g 
>> 

5  feet  1  inch  and  under 

i               i               1 

1 

::::::i:::::::::::::::::: 

5  feet  3  indies 

1 1 

7  1 

8 ; 

22 
21  1 
12  1 
11 

ii 

3 

2 
22 
25 
32 
40 
26 
23 
17 
10 

6 

1 

i 

5 

11 

20 
31 
22 
18 
12 
6 

? 

3 

1 
11 

19 
14 
20 
16 
6 
7 
6 
2 

1 

1 

—  1 

6 
13  i 

18  : 

12 

LSI 

9  1 

V. 

8 

16 

21 

18 

28 

20 

9 

2 

2 

9 

12 

16 

23 

14 

14 

6 

5 

3 

2 

1 

10 
IS 

6  1 
3 

1 

6 

—  1 

8 

5  feet  6  inches 

1 

5 

7 

1 

11 

5  feet  y  inches 

i         1 

3 

7 

5  feet  11  inches 

6  feet 

2 

6  feet  1  inch 

6  feet  2  inches  and  over 

1 

Total 

1 

96 

202 

98 

1 

124 

133 

102 

loe 

"-, 

60 

28 
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T.\BLE  E. — Niiiiiher  of  colored  recruits  accepted,  lnj  height — Continued. 


Height. 

s 

CO 

• 

P 

CO 

i 
>> 

CO 
CO 

>. 

CO 

CO 

£ 

CO 

CO 

CO 

P 

CO 

CO 

"2 
3 

0  0 
>-* 

0 

5  feet  2  iiichfs 

1 
"'3' 

2 
1 
2 
2 

2 
5 
12 
9 

18 
18 

7 
8 
2 

1 

1 

9 

2 

5 
(i 
10 
C 

3 
5 
5 
4 
3 

'  "i' 

...... 

1 

5 
5 
5 
3 
3 
3 

1 

1 

3 

5 
5 
4 

1 

2 
3 

...... 

3 

93 

3 
3 
4 

2 

"'i' 

6 

157 

5  feet  6  inches 

3 

7 
3 
3 
2 
1 

4 
6 
8 
3 
1 
2 

201 

245 

5  feet  8  inc'he.s 

224 
160 

1 

1 

i 

101 

2 

49 

6  feet                           ...  . 

2 

1 

1 

29 

6  feet  1  inch 

1 

1 

9 

1 

Total ■ 

39 

29 

28 

21 

24 

21 

11 

10  ' 

13 

12 

S3 

1,274 

Proportion  of  each  height  per  thoumnd  of  accepted  colored  recruits. 


Height. 

18  years 

and 
under. 

19  years. 

20  years. 

21  years. 

22  years. 

23  years. 

24  years. 

25  years. 

1 

, 1 10.4 

9.9 
108.9 

123. 8 
158.4 
198. 0 
123.8 

113. 9 
84.2 
49.5 
29.7 

5  feet  4  inches 

1            .  i.        . 

..       _.__! 

72.9 

83.3 

229. 2 

218.7 
125.  0 



61.2 
132.  6 
183.7 
122. 4 
163.3 
153. 1 

91.8 

51.0 

20.4 

20.4 

64.5 

129.0 

109.4 

145.2 

225. 8 

161.3 

72.6 

16.1 

16.1 

37.6 
82.7 

1,000.0 

1 

1.50.  4 

5  feet  7  inches 

1 

233. 1 

5  feet  8  inches 

165.4 

114.  G 
83.3 
31.2 
31.2 

135. 3 

90.2 

45.1 

6  feet          . 

22.6 

6  feet  1  inch                                            1 

22.6 

1                                                  I 

Total 

1,000.0    1,000.0 

1, 000. 0 

1,000.0 

1,000.0 

1,000.0 

Height. 


I 
26  years.  27  years.  28  years.  j29  years. 


5  feet  1  incli  and  under . 

5  feet  2  inclies 

5  feet  3  inches 

5  feet  lineiies 

5  feet  5  inches 

5  feet  6  inches 

5  feet  7  inches 

5  feet  8  inches 

5  feet  9  inches 

5  feet  10  inches 

5  feet  11  inclies 

6feet 

6  feet  linch 


9.8 
107.8 
186.3 
137.3 
196.1 
156. 9 
58.8 
68.6 
58.8 
19.6 


6  feet  2  inches  and  over. 
Total 


1,000.0 


85.7 
114.3 
152.4 
219.1 
133. 3 
133.3 
57.1 
47.6 
28.6 
19.0 
9.5 


1, 000. 0 


30  years.  31  years.  32  years.  33  years. 


69.4 

83.3 

138.9 

208.3 

236.1 

125. 0 

83.3 

41.7 

13.9 


20.0 
120. 0 
160.0 
100.0 
140.0 
220. 0 

60.0 
140.0 


40.0 


128. 2 
51.3 
128. 2 
153. 8 
256.4 
153.8 


51.3 


51.3 
25.6 


1, 000. 0 


1,000.0     1,000.0 


241.4 
103.4 
172.4 
172.4 
137.9 
103.4 


34.5 
'34.".5' 


1,000.0 


35. 
178. 
178. 
178. 
107. 
107. 
107. 

71. 


47.6 


142.9 
333.3 
142.9 
142. 9 
9.5.2 
47.6 


47.6 


1,000.0       1,000.0 
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Taule  E.-Proportion  of  each  height  per  thousand  of  accepted  colored  recruiUf-Conimued. 


Height. 


5  feet  1  inch  ami  under  . 

5  feet  Jiiu'hes 

5  feet  Siiuhes 

5  feet  4  inches 

5  feet  oiiielies 

5  feet  (■)  indies 

fj  feet  7  inches 

5  feet  8  inches 

5  feet  9  inches 

5  feet  10  inches 

5  feet  11  inclies 

6  feet 

6  feet  1  inch 

t>  feet  2  inches  iind  over. 


Total. 


166.7 
250.0 
333.3 
125. 0 
41.7 
83.3 


35  years. 


47.6 
142. 9 
23H.1 
2:^8. 1 
190.5 

"47.6 


95.2 


36  years. 


37  vears. 


272. 6 
272.6 
363.7 


90.9 


1,000.0  1  1,000.0 


1,000.0 


200.0 


100.0 
600.0 


100.0 


40  years 
38  years.  39  years.  I     and 


76.9 
153.8 
230.8 

iff!.'!' 
230.8 


83.3 

'256.6" 
160. 7 
83.3 
166.'7 
166.7 


.H3.3 


24. 
60. 
144. 

108. 

216. 
•  216, 
S4, 
96 
24 
12 
12 


Total. 


7.1 

73.0 

123.2 

157.8 

192.3 

175. 8 

117.7 

79.2 

38.5 

22.8 

7.1 

5.5 


1,000.0  11,000.0     1,000.0  I  1,000.0  I     1,000.0 


It  will  be  noted  that  the  height  of  17.8  per  c^nt  ot  approved  white 
recruits  was  5  feet  7  inches,  this  heincj  the  hio-host  proVortion  at  any 
one  heiu-ht,  and  almost  exactly  the  same  for  the  colored  recruits.  he 
proportion  of  white  and  colored  recruits  accepted  under  ..teet  4  inches 
wai  onlv  0.71  per  cent  for  each  class,  while  for  those  0  teet  and  over 
4.1  per  cent  and  3.5  per  cent,  respectively,  was  recorded 

The  following  tables  show  separately  tor  each  race  the  >veights  ot 
acceiXcd  recruits  and  the  proportion  of  each  weight  per  l,00O;  also 
tlie   ivlation  of  age  to   weight    in    lM)th  ab.^olute  and  proportionate 

Ti  umbers:  ^  ,    ,-.  •, 

Table  F.—  Weights  of  accepted  xrhtte  recruits. 


Weight. 


99  pounds  and  under. 

100  to  109  pounds 

110  to  119  pounds 

120  to  129  pounds 

130  to  139  pounds 

140  to  149  pounds 

150  to  1.59  poinids 

160  to  169  pounds 

170  to  179  ;.o\uids 

180  to  189  pounds 

190  to  199  pounds 

200  pounds  and  over  . 


Total. 


S-^ 


20 


26 


107  I    146 

757  11,017 

1,399  il,905 

1,093    1,867 

604   1,012 


30 


215 

59 

21 

4 

1 


4,260 


482 

135 

46 


6,621 


54 
366 
921 
918 
593 
306 
85 
30 


48 

394 

772 

838 

549 

291 

115 

33 

13 

1 


. 

«     ; 

1       >. 

>. 

ts 

r*. 

49 

282 

670 

704 

498 

237 

90 

30 

14 

4 


37  I 
226 
449 
541 
377 
180 

73 

34 
8 
4 


40 

210 

459 

460 

342 

177 

69 

26 

13 

5 


23 

181 

349 

399 

273 

197 

5(i 

35 

13 

4 


19 

115 

249 

292 

205 

133 

.57 

24 

11 

6 


3,282  ;3,054  2.578   1,929   1.801  [1.530  ,  I.IU 


Weight. 


99  pounds  and  under. . . 

100  to  109  pounds 

110  to  119  i.onnds 

120  to  129  pounds 

130  to  139  pounds 

140  to  149  pounds 

150  to  159  pounds 

IW)  to  1(19  pounds 

170  to  179  pounds 

180  to  189  pounds 

190  to  199  pounds 

200  pounds  and  over  . . 


Total 899 


22 

93 

208 

220 

171 

108 

42 

27 

5 

3 


73 

161 

174 

124 

68 

40 

18 

5 

8 


12 

67 

141 

182 

137 

74 

33 

19 

8 

6 

679 


4 

55 

131 

149 

110 

57 

33 

15 

11 


9 
44 

134 
128 
98 
64 
24 
16 
6 


531  405 


231 


a>  o 


29 

106 

177 

219 

159 

139 

100 

60 

39 

37 


641 

4,122 

8.416 

8. 480 

5,490 

2, 893 

1,099 

477 

195 

114 


245   215   169  1.065  31.92' 
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Table  F.— Proportion  of  each  weight  jier  thousand  of  accepted  white  recruits. 


Weight. 


99  pounds  and  under. 

100  to  109  pounds 

110  to  119  pounds 

120  to  IL'9  pounds 

130  to  139  pounds 

140  to  149  pounds 

150  to  159  pounds 

160  to  ](i9  pounds 

170  to  179  pounds 

180  tol«9  pound.s 

190  to  199  pounds 

200  pounds  and  over  . 


18  years 

and 
under. 


19  years.] 20  yeajs 


150.0 
300.0 
350.0 
1.50.0 
50.0 


192.3 
230.8 
307.  6 
153. 8 
38.5 
38.5 
38.5 


m.7 

l(i6.7 
366.7 
200. 0 
166.7 
33.3 


Total 1,000.0 


1,000.0 


1,000.0 


21  years.  22  years.  23  years. 1 24  years.  25  years. 


2.5.1 

177.7 

328.4 

256. 6 

141.8 

50.5 

13.8 

4.9 

.9 

.2 


22.1 

153.  C 

287.7 

282. 0 

152. 8 

72.8 

20.4 

6.9 

1.2 

.5 


16.5 

111.2 

280.6 

279.7 

180.7 

93.2 

25.9 

9.1 

2.4 


15.7 
129.0 
2.52. 8 
274. 4 
179.8 
95.3 
37.7 
10.8 
4.3 
.3 


19.0 

109.4 

2.59.  9 

273.1 

193.2 

91.9 

34.9 

11.6 

.5.4 

1.6 


1,000.0     1,000.0     1,000.0     1,000.0       l.OUO.O 


Weight. 


99  pounds  and  under. 

100  to  109  pounds 

no  to  119  pounds 

120  to  129  pounds 

130  to  139pouuds 

140  to  149  pounds 

150  to  1.59  pounds 

160  to  169  pounds 

170  to  179  poimds 

•ISO  to  189  pounds 

190  to  199  pounds 

200  pounds  and  over  . 


19.2 

117.2 

232.8 

280.4 

195. 4 

93.3 

37.8 

17.6 

4.1 

2.1 


Total I  1,000.0 


26  years. 


27  years. 


22.2 
116.6 
254.9 
255.4 
189.9 
98.3 
88.3 
14.4 
7.2 


28  years. 


15.0 
118.3 
228.1 
260.8 
178.4 
128.8 
36.6 
22. 9 
8.5 
2.C 


29  years.  30  years. 


17.1 

103.5 

224. 1 

262. 8 

184.  5 

119.7 

51.3 

21.6 

9.9 

5.4 


24.5 
103.4 
231.4 
244.7 
190.2 
120.1 
46.7 
30.0 
5.6 
3.3 


31  years.  32  years.  33  years 


11.8 
107.5 
237.1 
256.3 
182.5 
100.1 

58.9 

26.5 
7.4 

11.8 


1,000.0  I  1,000.0     1,000.0  ,  1,000.0  j  1,000.0  i  1,000.0 


17.7 

7.1 

98.7 

97.0 

207.7 

231.0 

208.1 

262. 8 

201.8 

194.0 

109.0 

100.5 

48.6 

58.2 

28.0 

26.5 

11.8 

19.4 

8.8 

3.5 

1,000.0 


Weight. 


99  pounds  and  under. 

100  to  109  pounds 

110  to  119  pounds 

120  to  129  pounds 

130  to  139  pounds 

140  to  149  pounds. 


34  years.  35  years. 


16.9 

82.9 

252.4 

241.1 


150  to  1.59  pounds 1      184  6 

160  to  169  pounds 

170  to  179  pounds 

180  to  189  pciunds 

190  lo  199  pnunds 

200  pounds  and  over 


120. 5 
46.2 
30.1 
11.3 
15.1 


14.8 

98.8 

207.4 

237. 0 

175. 3 

128.4 

74.1 

32.1 

14.8 

17.3 


36  3'ears.  37  years 


8.7 
121.2 
190.5 
264.0 
181.8 
121.2 
56. 3 
26.0 
17.3 
13.0 


24.5 

77.6 

253.1 

183.7 

216.3 

93.9 

69.4 

44.9 

24.5 

12.3 


Total I  1,000.0     1,000.0  I  1,000.0  '  1,000.0 


38  years 


32.6 
93.0 
176.7 
227.9 
176.7 
153.5 
65.1 
32.6 
27.9 
14.0 


1, 000. 0 


39  years. 


40  years : 
and  . 
over. 


Total. 


1 ,  000. 0 


17.8 

27.2 

76.9 

99.5 

218.9 

166. 2 

189.4 

205. 6 

159.8 

149.3 

159.8 

130.5 

76.9 

93.9 

3.5.6 

56.3 

41.4 

36.6 

23.7 

34.7 

20.1 
129. 1 
263.6 
265. 6 
172. 0 
90.6 
34.4 
14.9 
6.1 
3.6 


1,000.0  I    1,000.0 


Table  G.—  Weights  of  accepted  colored  recruits. 


Weight. 

■a 

K  a; 

CO 

03 

? 
o 

E 

OS 

>> 

O 

£ 

p 
o 

99  pounds  and  under 

100  to  109  pounds 

1 

110  to  119  pounds 

120  to  129  pounds 

130  to  139  pounds 



1 

"'ii' 

32 
27 
15 
6 
2 

2 
23 
52 
58 
37 
18 
7 
4 

1 
4 
21 
33 
25 
10 
2 
2 

1 

6 
29 
37 
30 
15 
5 
1 

1 
9 
23 
46 
25 
11 
8 
8 
2 

12 
28 
23 
21 
14 
2 

9 
15 
38 
20 
12 
4 
6 
1 

6 
11 
20 
25 
6 
2 
2 

3 

140  to  149  poiuids 

12 

150  to  159  pounds 

12 

160  to  169  pounds 

8 

170  to  179  pounds 

8 

ISO  to  1«9  pounds 

0 

190  to  199  pounds 

200  pounds  and  over 

1 

Total 

1 

1 

96 

202 

98 

124 

133 

102 

1 

105 

72 

i 

50 
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Table  G. —  Weights  of  accepted  colored  recruits — Continued. 


Weight. 

i" 

i 

03 

2 

i 

M 

2 

c 

i" 

i 

UH)  to  M*t  [)(Hiini< 

'                  '                  1 

11(1  to  11')  |>OlUI<l>^ 

1 

1 

5 
3 
5 

1 
2 

6 

I'iO  to  1J9  iMiiiiuN 

1 

10 
5 

10 
8 
3 
2 

1 

5 

8 
8 
1 
4 
2 

2 
2 
7 
7 
5 
2 


1 

1 

2 
5 
6 
5 

1 
1 

3 
6 
9 
2 
1 
1 
1 
1 

1 
1 

2 

■I 

1 

4 

1 

...... 

2 
1 
3 
5 
2 

...... 

5 

1 
1 
2 
1 

5 
15 
19 
13 
11 
10 

3 

101 

IW  to  l:VJ  |iollii(ls 

270 

HO  to  H9  pouiifls 

361 

l.'H)  to  loy  |ioiin(ls 

ItiO  to  lt')9  poiinds 

274 
139 

170  to  179  polilKls 

ISO  to  1H9  Jiounils 

64 

38 

190  to  199  poiiniis 

3 

9 

1    1 

7 

12 

Total 

39 

29 

28 

21 

24 

21 

11 

10 

13 

12 

83 

1,274 

Proportion  of  each  weight  per  thousand  of  accepted  colored  recruits. 


Weight. 


18  vi-ai-s 

aiifi       19  years.  20 years.  21  years.  22  years.  23  years.  2J  years.  2-5  years, 
under. 


99  pounds  and  under : ' ' 

100  to  109  pounds 

110  to  119  pounds 

120  to  129  pounds 1,000.0    145.8 

1:50  to  1:59  iHiunds 333.3 

HO  to  1-19  pounds 2S1.2 

liJO  to  l.'V.)  pounds 156.3 

160  to  ltJ9  pounds ,        62.5 

170  to  179  pounds j        20.8 

180  to  1,S9  ()0unds I 

190  to  199  pounds 

200  pounds  and  over 


9.9 

113.9 

257. 4 

287.1 

183.2 

89.1 

34.7 

19.8 


5.0 


10.2 
40.8 
214. 3 
336.7 
255.  ] 
102. 0 
20.4 
20.4 


8.1 

48.4 

233.9 

298.4 

241.9 

121.0 

40.3 

8.1 


67.7 
172. 9 
345.8 
188.0 
82.7 
60.1 
60.1 
15.0 


Total. 


1,000.0    1,000.0     1,000.0     1,000.0     1,000.0       1,000.0 


99  pounds  and  under 
100  to  109  potnids 
110  to  119  pounds 
120  to  129  ixMMids 
130  to  1:59  pound 
HO  to  149poiMid 
1.50  to  159  pounds 
160  to  169  pontids 

170  to  179  pounds 

1^0  to  1S9  pounds 

190  to  199  pounds 

200  pounds  and  over 


Total 1,000.0     l.OOO.C     1,000.0     1,000.0     1,000.0     1,000.0  i  1,000.0  :    1,000.0 


Weight. 


Ill  40  years 

34  years.  35 years.  36  years.  37  years.  38  years.  39  years,      and 


Total. 


99  pounds  and  under. 

100  to  109  pounds 

110  to  119p<>un<ls 

120  to  !■»)  pounds 

i:50  to  1:59  pounds 

110  to  149  pounds 

1.50  to  1.59  poinids 

160  to  169  jioiinds 

170  to  179  pounds 

ISO  to  1S9  pounds 

190  to  199  pounds 

200  pounds  and  over  . . 


125. 
250. 
375. 

83. 

41. 

41. 

41. 

41. 


47.  6 

47.  6 

238. 1 

142.9 

238.1 

47.6 

95. 2 


142.9 


90.9 
90.9 
454.6 


181.8 
181.8 


200.0 
100.0 
400.0 
100.0 


153. 8 
76.9 
2:50. 9 
384. 6 
153.8 


100.0 


83.3 
416.7 

83. 3 

83.3 
1W..7 

83.3 


100.0 


83.3 


60.2 
180.7 
22s.  9 
156. 6 
132. 5 
lA).  5 

36.1 


84.3 


4.7 

79.3 

211.9 

283.4 

21.5. 1 

109.1 

50.2 

29.8 

7.1 

9.4 


Total . 


1,000.0     1,00(.).0  I  1,000.0     1.000.0     1,000.0     1,000.0     1,000.0       1,000.0 
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The  tigure.s  for  tlic  white  uiid  colored  I'ecruit.s  at  all  ages  are  again 
clo.sely  assimilated,  the  weights  of  the  highest  proportion  of  accirpted 
applicants  of  each  class  were  between  lU)  and  l-i'.)  pounds,  the  propor- 
tions being  2(i.(i  per  cent  and  28.3  per  cent  for  the  white  and  colored 
men,  respectively. 

The  next  tables  show  separately  for  each  race  the  chest  measure- 
ments of  accepted  recruits  and  the  proportion  of  each  measurement 
per  1,000.  also  the  chest  measurement  in  relation  to  age  in  both  abso- 
lute and  proportionate  numbei's: 


Table  H. — Chest  meuKuremeiits  of  accepted  white  recruits. 


Ches-t  meii.surement. 

■r. 

a-. 

3 

o 

£ 

g 

^ 

5 

si 

30  inches  and  under 

31  inches 

32in''hes 

33  inches 

8 
2 
4 
3 
3 

9 
3 
5 

5 
3 

1 

9 

5 
7 
6 
7 
2 
1 

141 

421 

1,181 

1,249 

733 

344 

131 

45 

11 

4 

188 

588 

1,654 

1,280 

1,856 

668 

256 

96 

26 

9 

68 
225 
689 
956 
662 
419 
177 
63 
16 

71 

176 

595 

798 

666 

429 

209 

73 

28 

9 

37 

145 
531 
641 
5.53 
369 
183 
79 
33 
7 

27 

108 

365 

477 

416 

276 

163 

63 

23 

11 

27 

92 

321 

465 

381 

260 

144 

72 

27 

12 

23 

59 

283 

367 

334 

237 

129 

52 

33 

13 

11 
60 
173 
272 
233 

1.58 

36  inches 

108 

37  inches 

51 

34 

39  inches  and  over 

11 

Total 

20 

26 

30 

4,260 

6,621 

3,282 

,3,054 

t 

2.578 

1,929 

1,801 

1,530 

1,111 

Chest  measurement. 

t.. 

i 

t 

t 

5* 

t 

g 

2 

c3 

3 

o 

« 

<u 

0) 

<u 

a>  O 

>-. 

>. 

>% 

>» 

>. 

>, 

>■, 

,_( 

'^i 

iC 

00 

Ol 

o 

-' 

CO 

« 

cc 

5 

30  inches  and  under 

16 

9 

6 

7 

9 

8 

2 

3 

6 

6 

689 

31  inches 

33 

32 

26 

18 

26 

21 

9 

16 

8 

7 

36 

2,116 

32  inches 

140 
201 

108 
143 

105 
145 

79 
120 

30 
158 

50 
66 

24 

58 

22 
43 

24 
31 

12 
28 

97 
168 

6,499 

33  inches 

7,680 

34  inches 

180 

137 

132 

114 

102 

96 

59 

46 

45 

25 

181 

6,964 

35  inches 

156 

116 

124 

96 

79 

57 

?8 

46 

26 

26 

144 

4,061 

36  inches 

105 

60 

74 

69 

61 

50 

22 

24 

40 

30 

128 

2,164 

37 
21 

33 
22 

33 
21 

29 
25 

83 

17 

30 
12 

15 
9 

22 
13 

16 

8 

20 
6 

109 
79 

971 

38  inches 

464 

10 

19 

13 

10 

16 

15 

5 

10 

11 

10 

117 

319 

Total 

899 

679 

679 

.567 

531 

405 

231 

245 

215 

169 

1,065 

31,  927 

Proportion  of  each  measurement  per  thousand  of  accepted  wliite  recruits. 


Chest  measurement. 

18  years 

and 
under. 

19  years. 

20  years. 

21  years. 

22  years'. 

23  years. 

24  years. 

25  years. 

30  inches  and  under 

400.0 
100.0 
200.0 
150. 0 
150.0 

346.1 
11.5.4 
192. 3 
192.3 
11.5.4 
38.5 

66.7 
166.7 
233.3 
200. 0 
233.3 
66.7 
33.3 

33.1 

98.8 

277.2 

293.3 

172.0 

80.7 

30.7 

10.6 

2.6 

.9 

28.4 

88.8 

249. 8 

193.3 

280. 3 

100.9 

38.7 

14.5 

3.9 

1.4 

20.7 

68.6 

209.9 

291.3 

201.7 

127. 7 

53.9 

19.2' 

4.9 

2.1 

23.2 

.57.6 

194.8 

261.3 

218.1 

140.5 

68.4 

23.9 

9.2 

2.9 

14.4 
56.2 

32  inches 

33  inches 

34  inches 

206.0 
248.6 
214. 5 
143. 1 

36  inches ' 

71.0 

E30.6 
12. 8 

38  inches i 

39  inches  and  over 

2.7 

Total 

1,000.0 

1,000.0 

1,000.0 

1,000.0 

1,000.0 

1,000.0 

1,000.0 

1,000.0 
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Table  R.— Proportion  of  each  meamrement  per  thomand  of  accepted  white 
recruits — Continued. 


Chest  measurement. 


26  years.  27  years. 


30  inches  and  under 

31  inches 

32  inches '. 

33  inches 

34  inches 

3.5  inches '\      143'  \ 

36  inches 84'  5 

37  in(;hes |       32  7 

38  inches '.'j        n'g 

39  inches  and  over J         5*7 


14.0 

56.0 

1«9.2 

247. 3 

21.i.  6 


15.0 
51.1 
178.2 
25.S.2 
211.. 5 
144.4 
80.0 
40.0 
1.5.0 
6.7 


28  years, 


Total 1,000.0  1  1,000.0 


15.0 
38.6 
18-5.0 
239.9 
218. 3 
1.54.9 
84.3 
34.0 
21. 6 
8.5 


29  years. 


1,000.0 


9.9 
54.0 
15.5.7 
244.8 
209.7 
142. 2 
97.2 
45.9 
30.6 
9.9 


30  years, 


17.8 
36.7 

1.55.7 
223. 6 
200.2 
173.  5 
116.8 
41.2 

11.1 


31  years.  32year?.  33  years. 


1,000.0 


1,000.0 


13.3 
47.1 
1.59.0 
210.  6 
201.8 
170.8 
88.4 
48.6 
32.4 
28.0  ! 


38, 
154. 
213. 
194. 
182. 
109. 

48. 

30. 

19. 


12.3 
31.7 
139.3 
211.6 
201.1 
169.3 
121.7 
51.1 
44.1 
17.6 


1,000.0     1,000.0 


1,000.0 


Chest  measurement.         34  years.,  35 years.  36  years.  37  years.' 38  years, 


30  inches  and  under . 

31  inches 

32  inches 

SSinolies 

34  inclios 

35  inclics 

36  inches 

37  inches 

3»  inches 

39  inches  and  over . . . 


16.9 
49.0 
56.5 
297.6 
192.1 
148.8 
114.9 
62.2 
32.0 
30.1 


19.8 
51.9 
123.5 
162.9 
237. 0 
140.7 
123.5 
74.1 
29.6 
37.0 


39. 
103. 
251. 
255. 
121. 

95. 

64. 

39. 

21. 


12.2 

6.5.3 

89.8 

175.5 

187.8 

187.8 

98.0 

89.8 

53.0 

40.8 


Total 1,000.0  I  1,000.0 


1,000.0 


1,000.0 


27.9 
37.2 
111.6 
144.2 
209.3 
120.9 
186.1 
74.4 
37.2 
51.2 


39  years. 


40  years 
and  ' 
over.    I 


1,000.0 


29.6 
41.4 
71.0 
16,5.7 
147.9 
153.8 
177.5 
118.3 
35.5 
59.2 


1,000.0 


5.6 

33.8 

91.1 

1.57. 7 

170.0 

135. 2 

120.2 

102.3 

74.2 

109.9 


1,000.0 


Total, 


21.6 
66.3 
203.6 
240. 5 
218.1 
127. 2 
67.8 
30.4 
14.5 
10.0 

1,000.0 


T.\BLE  L— Chest  measurements  of  accepted  colored  recruits. 


Chest  measurement. 

1  "O 

00 

I 

i 

>> 

>> 

s 

Id 

IN 

2 

>. 

30  inches  tmd  under  . . . 

1 

1 
5 

28 
34 
17 
7 
3 

3 

17 
88 
72 
41 
24 
4 

1 

5 
14 
37 
24 
9 
7 

""'i' 

1 
10 

18 
33 
36 
16 

7 
3 

1 

2 
7 
22 
41 
27 
14 
10 
6 
3 
1 

1 
6 
27 
26 
21 
12 
4 
4 
...... 

1 

7 

13 
29 
26 
12 
9 
4 
5 

11 

19 
19 
10 
6 
8 

31  inches 

2 

32  inches 

4 

33  inches 

3 

34  inches 

12 

35  inclies 

15 

36  inches 

8 

37  inches 

4 

38  inches 

39  inches  and  over. 



"■| 

ULLHiHz::: 

1 

2 

1 

1  { 96  j    202 

98 

124 

133 

102 

105 

72 

50 

1        Chest  measurement. 
> 

1 

>> 

m 

i 

>. 

s 

0) 

OS 

S 
>> 

E 

i 

E 
t 

<*  . 

1 

30  inches  and  under . 

1 
....„ 

4 
5 

8 
2 
8 
2 

1 
1 

2 
6 
5 
3 
8 
..... 

1 
...... 

4 

7 

4 

2 

2 

2   . 

1    . 

1 

""z 

6 
4 
2 
2 
8 

...... 

2 
3 
2 

1 
2 

"'2 

1 

...... 

2 
2 
7 
1 

....„ 

4 

2 
3 

"'i' 

10  1 

31  inches 

82  inches ".'.'.'." 

33  inches 

...„ 

10 
11 
5 
6 
3 

2 
5 
6 
6 
7 
4 

17 

70 

208 

34  inches 

17  i      361 

'"^-  '-H'hes 1 

12         291 

lies '""I 

12 
16 

5 
.   4 

6 

158 

lies ]"": 

96 
40 
19 
14 

89  inches  and  over  ....!!!"!  !."[" 

'.'.'.'.'.  ""i 

...„ 

Total j      39 

29 

28 

21  j      24 

21 

11 

10        13 

12 

83 

1,274 

5753—05- 
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Table  I. — Proportion  of  each  wenmrement  per  Ihousand  of  accepted  colored  recruits. 


Chest  measurement. 

18  years 

and 
under. 

19  years. 

20  years.' 21  years. 

22  years. 

23  years. 

24  years. 

26  years. 

30  incheH  and  under 

1,000.0 

10.4 

52.1 

291.7 

354.2 

177.1 

72.9 

31.2 

10.4 

14.9 

.S4.2 

188.1 

356. 4 

203.0 

118.8 

19.  H 

14.9 

10.2 
51.0 
142.9 
377.5 
244.9 
91.8 
71.4 

8.1 

80.6 

145.2 

266.1 

282.3 

129.0 

56.5 

24.2 

8.1 

15.0 

i 

52.6 

1 

165.4 

1 

308. 2 

1 


1 

203.0 

1 

105.3 

1 

75.2 

4.5.1 



1 

10.2 

22.6 

■ 

7.5 

■     ■                          i 

Total          

1,000.0 



1,000.0 

1,000.0 

1,000.0 

1,000.0 

1,000.0 

Chest  measurement. 

26  years. 

27  years. 

1 

28  years.  29  years. 

30  years. 

31  years. 

32  years. 

33  years. 

30  inches  and  under 

9.8 

58.8 

264.7 

254.9 

205.9 

117.6 

39.2 

39.2 

9.5 

66.7 

123.8 

276.2 

238.1 

114.3 

85.7 

38.1 

47.6 

40.0 
SO.O 

35.7 

47.6 

41.7 

69.0 
172. 4 
172.  4 
206.9 
241.4 
137.9 

47.6 

32  inches           

152.8  '        60.0 

263.9  240.0 
263. 9         300. 0 
138.9         160.0 

83.3          80.0 
41.7    

ioie 

2.56.4 
2.H2. 1 
128.2 
1.53. 8 
76.9 

i67.i 

142. 9 
178.6 
286.7 

71.4 
107.1 

71.4 

95.2 

238.1 

238.1 

36  inches        

142.9 

142.9 

47.6 

9.8 

13.9          40.0 

Total             

1,000.0 

1,000.0 

1,000.0     1,000.0 

1.000.0 

1,000.0 

1,000.0 

1,000.0 

34  years. 

35  years. 

36  years. 

37  years 

;  38  years. 

39  years. 

40  years 
and 
over. 

Total. 

30  inches  and  under 

41.7 

47.6 

13.3 

90.9 
181.8 
272.  7 
181.8 

90.9 
181.8 

76.9 
153. 8 
1.53.8 
.538.  5 

76.9 

i        i2.0 

1      120.5 

204.8 

144.6 

144.6 

192.8 

60.2 

'        48. 2 

72.3 

54.9 

41.7 

166.7 

291.7 

166.7 

83.3 

83.3 

83.3 

41.7 

;      142. 9 

285.  7 

190.5 

95.2 

95.2 

142.9 

200.0 

163.3 

166.7 

:      333. 3 

166.7 

250.0 

283.4 

400.0 
100.0 
200.0 

228. 4 

121.0 

7.5.3 

; 

31.4 

14.9 

166.6 

83.3 

11. 0 

* 

Total 

1,000.0 

1,000.0 

,  1,000.0  1  1,000.0 

,  1,000.0 

!  1,000.0 

1 

1,000.0 

j     1,000.0 

1 

1 

A  chest  measurement  of  33  inches  was  noted  among  the  highest  pro- 
portions of  both  white  and  colored  recruits  at  all  ages  accepted  during 
the  year.     The  proportions  were  24:.  1   per  cent  and  28.3  per  cent, 

respectively. 

The  following  table  shows  the  causes  of  rejections  among  white  and 
colored  candidates  examined  for  enlistment  during  the  3'ear  1904,  with 
ratios  per  thousand  rejected: 

Table  J. 


White. 


j  Number 
j  rejected. 


Venereal  diseases 1. 254 

Heart  disease 1 .  184 

Detects  of  vi.sion 1,153 

Varicocele 893 

Hernia §98 

Varicose  Veins ■ -502 

Disea.sesof  digestive  .'system,  except  her- 
nia    485 

Under  weight 454 

Hemorrhoids 451 

Chest  development,  iii.sufficient ,  363 


Ratio 
per  1,000. 


100.46 
94. 85 
92. 37 
71.54 
55.92 
40.22 

38.85 
36. 37 
36.13 
29.08 


Colored. 


Number      Ratio 
rejected,  per  1,000. 


170. 78 
68.31 
49.33 
55. 03 
64.  .51 
13. 28 

7.  .59 
20.87 
22. 77 
37. 95 


Total. 


Number  j    Ratio 
rejected,  per  1,000. 


1,344 

1,220 

1,179 

922 

732 

609 

489 
465 
463 
383 


103. 31 
93.77 
90.62 
70.87 
56. 27 
39.12 

37. 59 
35.  75 
35.59 
29.41 
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Table  J.— Continued. 


Diseases  of  organs  of  locomotion,  except 
spinal  curvature 

Skin  diseases 

Physical  debili ty !!!.!!!.!!!.!. 

Curvature  of  spine '...'.'.'.. 

Diseases  of  genitourinary  system  (non- 
venereal] 

Defects  of  aevelopment,  except  as  shoWri 
in  detail 

Inj  uries ['// 

Diseases  of  respiratory  system,  except 
tuberculosis 

Under  height ....!!!!.!!! 

Defects  of  hearing ., 

Tuberculosis 

Flat  feet !!.'.'!'..".".'! 

Diseases  of  the  eye,  except  defects  of 
vision 

Diseasesof  the  circulatory  system,  except 
as  shown  in  detail " 

General  diseases,  except  epidemic '. 

Diseases  of  the  nervous  svstem.  except 
weakness  of  mind ." 

Weakness  of  mind '_\ 

Epidemic  diseases 

Over  weight  and  obesity '.'..'.'.'. 

Diseases  of  the  ear,  except  defects  of 
hearing 

Over  height  (cavalry  and  field  artiilerv) ! 
Causes  not  physical ". . . 


White. 


Number  |    Ratio 
rejected,  perl.ooo. 


Colored. 


Total. 


362 
342 
283 
241 

232 

224 
196 

191 
155 
148 
142 
136 


72 
41 

36 
27 
23 
20 

19 

2 

2,081 


29.00 
27.40 
22.67 
19.31 

18.59 

17.94 
15.70 

15.30 
12.42 
11.86 
11.38 
10.89 

5.86 

5.77 
3.28 

2.88 
2.16 
1.84 
1.60 

1.52 

.16 

166. 71 


Number 
rejected. 


12,483  I  1,000.00 


Ratio 
perl.ooo. 


Total. 


Number      Ratio 
rejected,  per  1,000. 


3 
127 


32. 26 

20.87 

9.49 

20.87 

18.98 

15. 18 
13.28 

22.77 
11.39 
3.80 
15.18 
18.98 

3.80 

28.47 


1.90 
1.90 


3.80 


379 
363 
288 
252 


232 
203 

203 
161 
1.50 
150 
146 

75 

87 
41 

37 
28 
23 
22 


.5.69 
240.99 


19 

5 

2,208 


29.13 
27. 13 
22.14 
19.37 

18.60 

17.83 
16.60 

15.60 
12.38 
11.53 
11.53 
11.22 

5.76 

6.69 
3.15 

2.84 
2. 15 
1.77 
1.69 

1.46 

.38 

169.72 


1,000.00  I      13,010  !     1,000.00 


The  principal  caii.sos  of  rejection,  ratios  per  tliou.sand,  in  the  order 
ot  their  iniyjortance  were,  for  whites:  defect.s  of  development  120  08- 
venereal  diseases.  100.46:  heart  disease,  94.85;  defects  of  vision,  9->.37- 
varicocele,  71.54;  colored:  venereal  diseases,  170.78;  defects  of  devel- 
opment, 98.68;   heart  di.sease,  68.31;  hernia,  64.51;  varicocele,  55.03 

Varicose  veins,  diseases  of  the  diuestive  svstem,  and  defective 
hearing-  appeared  much  more  common  amono-  White  recruits  while 
venereal  diseases,  diseases  of  the  circulatory  system,  and  obesitv  were 
tar  more  frequent  in  the  neoro. 

The  num))er  of  rejections  for  varicocele  (922)  was  very  large  in  both 
races  and  it  is  very  (luestional)le  whether  a  large  iuiml)er  of^'desirable 
recruits  are  not  thus  lost  to  the  service.  This  atleotion  is  verv  common 
among  men  of  the  tiuest  physique  and  most  of  them  are  unaware  that 
they  have  the  disease. 

KILLED  AND  WOUNDED  IN  ACTION. 

Twenty-one  enlisted  men  were  killed  in  action  and  42  wounded  Of 
the  21  killed,  m  13  ca.ses  the  bodies  were  not  recovered  in  time  to 
determine  the  nature  of  the  wound;  of  the  remainder.  6  were  killed 
by  cutting  aims  and  only  2  by  gunshot.  Of  the  42  wounded  •>S  were 
b}- gunshot  and  14  by  cutting  arms;  3  died  and  3  were  discharcred 
subsequently  for  disability,  the  result  of  the  wounds.  Three  otHc'^ers 
were  killed  in  action  and  6  wounded. 

A. — Killed  in  action  by  giimhot. 


Character  and  location  of  wound. 


Thorax  penetrating. 


Nature  of  missile. 


Reming- 
ton. 


Slug. 


Un- 
known.' 


Total. 
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B.— Killed  in  action  by  wounds  other  than  gumhot. 


Nature  of  weapon. 

Total. 

Character  and  location  of  wound. 

Bolo.    1  Borong. 

Dagger. 

1    

1 

Neck - 

1    

1                1                1 
1    

1 

3 

1 

4  ■'               1 

1 

6 

Note.— Thirteen  men  fell  in  action  whose  bodies  were  not  recovered  in  time  to  determine  the  loca- 
tion of  their  wounds,  or  the  weapons  used. 

C.— Gunshot  wounds  received  in  battle  {exclusive  of  killed  in  action). 


Nature  of  missile. 

Disposition. 

Character  and  location  of 
wound. 

d 
2 
bo 
a 

1 

03 

o 

d 
o 

B 

1 

3 
2 

"So 

o 
c 

a 

o 

. 
>> 

3 
Q 

S 

OJ  o 

P  si 
03  O 

5f 

'3  * 

1 

1 

1 


1 
1 
3 
3 
1 
2 

1 
1 

3 
1 
1 
2 

1 

...... 

1 
2 

1 

Thorax,  nonpenetrating 

...... 

1 
1 

1        ' 

1 

...... 

...... 

3 
3 

1 

1 
2 

i 

1 
3 
2 
1 

1 

1 

5  !        4 

al 

2 
1 

2 

1 

1          1 

1  I        1 

...... 

2 

2 

1 
1 
1 
2 
2 

1           1 

1 :    1 

1 

1 
2 

1 

2 

i 

' 

2 

Foot,  fracture 

1 

1 

1 

2           1 

i 

Total       

13 

4 

5  1        3 

3 

28  ,      20 

2 

1 

5 

28 

1 

a  Died  of  hemorrhage  from  severed  axillary  artery. 
J).— Wounds  other  than  gunshot  received  in  action  {exclusive  of  killed  in  action). 


Nature  of  weapon. 

Disposition. 

Character  and  location  of 
wound. 

Bolo. 

Borong, 

Dag- 
ger. 

Total. 

Duty. 

Died. 

Sur- 
geon's 
certifi- 
cate of 
disabil- 
ity. 

Re- 
main- 
ing. 

Total. 

1 

1 
1 
1 
2 

1 

4 

1 

i 

1 

4 

1 
2 
1 
1 
1 

1 

1 

i 
i' 

3 

al 

1 

1 

Thigh,  flesh 

Leg,  flesh 

i' 

1 
1 

1 
1 
1 

Foot,  flesh 

Total         

i 

8 

l!            5 

14 

8 

1 

2 

3 

14 

a  Discharged  on  surgeon's  certificate  of  disability  for  loss  of  forearm  from  bolo  wound. 
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Y. — Surgical  operations  for  holo  and  dagger  battle  wounds. 


Character  and  location  of 
wound. 


Operation. 


Thorax,  nonpenetrating 

Abdomen,  penetrating . . 

Do 


Do 

Do 

Forearm,  flesh. 


Forearm,  fracture . 
Total 


Resection  of  J  inch  from  both  ends  of  fractured 

ninth  rib. 
Resection  of  cartilages  and  ends  of  eighth  and 

ninth  ribs  for  drainage  of  wound  of  liver. 
Laparotomy:   Perforations  of  small  intestine 

closed  by  means  of  Lembert  and  Czemy- 

Lembert  sutures;  rents  in  mesoperitoneum 

sutured. 
Laparotomy:  Suture  of  wound  head  of  colon... 

Wound  enlarged  and  drained 

Tendons  sutured  of  flexor  carpi  ulnaris,  pal- 

maris  longus,  flexor  sublimis  digitorum,  and 

flexor  profundus  digitorum. 
Amputation  of  forearm,  middle  third 


Result.       Weapon. 


3     8 


SUKGICAL  OPERATIONS. 

The  number  and  character  of  surgical  operations  performed  by  med- 
ical officers  during-  the  year  and  the  results  obtained  by  them  .show 
that  the  Armv  posses.ses  a  large  proportion  of  surgeons  of  a  high  order 
of  ability.  A  reference  to  the  table  on  page  163  will  give  an  idea  of 
the  importance  of  the  work. 

The  table  does  not  include  a  large  number  of  minor  operations  nor 
those  done  for  battle  wounds  and  the  operations  performed  at  the 
United  States  Soldiers'  Home,  Washington,  D.  C. 

Of  the  -iJ:  deaths  reported  following  operation  only  2  could  be 
attributed  to  the  operation;  one  of  these  died  of  shock  following  opera- 
tion for  removal  of  carcinoma  of  neck,  and  the  other  died  from  the 
anesthetic  (ether).  Another  case  died  on  the  table  from  shock,  but  the 
shock  was  the  result  of  the  condition,  rupture  of  the  bladder,  for  which 
the  operation  was  done.  Eleven  of  the  deaths  occurred  in  143  opera- 
tions for  appendicitis  and  6  more  in  22  operations  for  abscess  of  the 

liver.  V-  ,     1  1 

It  is  interesting  to  note  the  increasing  frequency  with  which  chloro- 
form is  used  as  compared  with  ether;  the  former  was  used  835  times 
with  no  fatality,  and  the  latter  878  times  with  1  death. 


ULTIMATE  RESULTS  OF  OPERATIONS. 

With  a  view  to  determining  the  permanent  value  of  operative  proce- 
dures, especiallv  those  for  the  radical  cure  of  hernia,  a  circular  was 
issued  September  30,  lOol,  requesting  medical  officers  to  report  all 
cases  of  recurrence  of  hernia,  or  other  important  results  following 
operations,  which  might  come  under  their  observation.  In  compliance 
with  this  request  the  following  cases  have  been  reported  to  the  end  of 
the  vear: 
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Recurrence  of  hernia  after  operation  for  radical  cure 3 

Six  months  after  operation ] 

One  year  after  operation,  second  recurrence 1 

Four  years  after  operation,  double  hernia,  dttuble  recurrence 1 

Recurrence  of  varicocele  one  year  after  high  operation  (second  operation) 1 

Hernia  after  operation  for  appendicitis 1 

Chronic  orchitis  and  hydrocele,  result  of  operation  for  hernia 1 

In  course  of  time  these  reports  will  throw  much  lioht  upon  this 
interestinjjf  .sul)ject.  As  some  591  successful  operations  for  the  radical 
cure  of  hernia  in  officers  and  enlisted  men  have  been  performed  b}' 
medical  officers  of  the  Army  during-  the  five  years  ending-  December 
81.  1903,  this  makes  an  excellent  showino^  as  to  the  permanency  of  the 
operation. 

SAN'ITATK  )N. 

Pxhlic   hiiihJlncfn   and    gi'ounds. — Overcrowding,    particularly    of 

fuardhouses,  continues  to  be  reported  from  a  munber  of  posts:  this  is 
uetothe  fact  that  ))oth  companies  and  oarrisons  are  larger  than  they 
used  to  be,  and  the  condition  will  l)e  gradually  corrected  as  new  and 
enlarged  buildings  are  completed.  Notal)le  instances  of  overcrowding 
were  reported  from  Fort  Leavenworth.  Kans..  where  in  October  there 
were  14(>  prisoners  in  the  guardhouse,  each  man  having  only  18  feet 
of  floor  space  and  150  cubic  feet  aii-  space,  this  degree  of  overcrowding 
being  positively  dangerous  to  health;  and  from  riefferson  Barracks. 
Mo.,  where  in  January  there  were  27-1:  recruits  at  post  while  the 
capacity  of  the  barracks  is  onlv  180. 

The  buildings  at  some  of  the  older  posts  are  rei)orted  old  and  dilap- 
idated; these  posts,  however,  are  being  gradually  eliminated  as  new 
construction  progresses.  At  a  number  of  posts  conlplaint  is  made  of 
the  insanitary  condition  of  (juarters  occupied  by  nnirried  enlisted  men; 
in  some  instances  these  have  been  mere  shacks  erected  without  otHcial 
sanction,  and  by  a))senco  of  suital)le  arrangements  for  disposal  of  excreta 
and  wastes  threatening  the  health  of  the  rest  of  the  garrison.  Con- 
struction of  this  sort  should  be  absolutely  forbidden,  and  all  such 
structures  destroyed  as  they  become  vacant. 

Defective  ventilation  resulting  in  tonsillitis  and  other  catarrhal 
affections  was  reported  from  Fort  Keogh,  Mont.,  Fort  Niobrara,  Xebr.. 
and  other  j)()sts. 

Several  medical  officers  report  that  the  garrison  of  tlirir  posts  has 
outgrown  the  hospital  capacity,  a  condition  which  is  b(>ing  remedied  as 
fast  as  the  appro[)riations  allow,  by  new  or  additional  construction. 

Di'ain(Ui<\  i<etcci't«ii\  and  dispoxal  >>f  (rastes. — Drainage  in  124  posts 
reported  upon  is  as  follows: 

By  surface  drains 103 

By  combined  sewers 16 

By  separate  sewers 5 

Surface  drainage  is  generally  satisfactory.  Itut  at  a  few  posts  com- 
plaint was  made  of  insanitary  pools  of  standing  water  in  which  mos<|ui- 
toes  breed.  This  was  the  case  at  Fort  {"^n  Tout,  Del.,  Fort  Niobrara, 
Nebr.,  Fort  Screven,  (ia..  Fort  Caswell,  N.  C,  and  other  posts. 
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The  repoi'ts  from  121  posts  show  the  following  methods  of  disposal 
of  excreta: 

By  water  carriage 114 

By  dry-earth  closets 4 

By  cesspools 2 

By  pits 1 

Fort  Washakie,  Wyo.,  is  the  onl}'  permanent  post  where  the  pit 
s^ystem  still  survives  notwithstanding  efforts  to  get  rid  of  it,  more  or 
less  persistent,  for  the  last  twenty  years.  Earth  closets  continue  in 
use  at  Forts  Clark  and  Mcintosh,  Tex.,  Whipple  Barracks,  Ariz.,  and 
for  the  enlisted  men  at  Fort  Walla  Walla,  Wash.  Cesspools  are  in  use 
at  Jackson  Barracks  and  Fort  St.  Philip,  La. 

A  combined  latrine  and  incinerator  or  cremator  for  the  destruction 
of  excreta  was  erected  at  Fort  M^^er,  Va.,  during  the  year  and  given 
a  trial,  but  proved  a  failure. 

The  ultimate  disposal  of  sewage  is: 

Into  streams 108 

Upon  lowlands 4 

Irrigation 2 

Irrigation  is  employed  at  Fort  Baj'ard,  N.  Mex.,  and  Fort  Logan, 
Colo.  The  sewage  emptying  into  streams  is  first  purified  by  the  use 
of  septic  tanks  at  four  posts — Forts  Des  Moines,  Iowa;  Oglethorpe, 
Ga. ;  Leavenworth,  Kans.,  and  Bliss,  Tex.  At  none  of  these  posts  has 
the  system  been  in  operation  long,  but  thus  far  it  has  given  satisf actorj^ 
results. 

Other  wastes  are  variously  disposed  of: 

Dumped  into  streams  or  the  sea 40 

Burned  in  crematories 25 

Burned  otherwise  . . .' 12 

Dumped  on  ground  at  a  distance 14 

Hauled  away 20 

Various 13 

In  the  maneuver  camps  of  the  year  the  excreta  was  deposited  in 
pits  which  were  burned  out  once  or  twice  a  day  by  placing  straw, . 
sawdust,  or  other  combustible  material  in  them  and  saturating  the 
whole  with  petroleum;  the  results  were  not  altogether  satisfactory. 

W<(-te'/-  suppl;/. — (^?)  Source  (125  posts): 

River  (in  whole  or  in  part) 48 

Artesian  wells  (in  whole  or  in  part) ! 25 

Springs  ( in  whole  or  in  part)  19 

Rain  water,  cisterns  ( in  whole  or  in  part) 8 

Driven  wells  (in  whole  or  in  jiart) 10 

Lake  (in  whole  or  in  part) 7 

Dug  wells  (in  whole  or  in  part) 8 

Cisterns  for  rain  water  are  still  depended  upon  at  Fort  Flagler, 
Wash.;  Rock  Island  Arsenal,  111.;  Fort  Caswell,  N.  C. ;  Fort  Moultrie, 
S.  C. ;  Fort  Dade,  Fort  De  Soto,  and  Ke}^  West,  Barracks,  Fla.,  and 
Jackson  Barracks,  La.,  while  dug  wells  are  in  use  at  Vancouver  Bar- 
racks and  Fort  Casey,  Wash.;  Presidio  of  San  Francisco,  Cal.;  Fort 
Apache,  Ariz. ;  United  States  Armv  General  Hospital,  Fort  Baj^ard, 
N.  Mex.;  Forts  Bliss  and  Mcintosh,  Tex.,  and  Fort  Morgan,  Ala. 

(h)  Purification: 

Not  purified 85 

Purified 40 
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By  general  methoil;- 22 

Slow  filtration 7 

Rapid  (iltration 7 

Sedimentation 1 

Distilled 7 

By  loeal  nietliods 16 

Tortahle  dlteri^ 7 

Boiled 5 

Forbes  sterilizers 4 

The  local  or  individual  method  of  purifvino-  water  is  never  suitable 
or  safe  and  should  always  he  considered  a  tomporarv  expedient. 

Rapid  tiltration  is  in  use  at  the  followino-  posts:  Watervliet  Arsenal, 
N.  Y.;  Jett'ersun  Barracks.  Mo. ;  -lackson  Barracks.  La. :  Fort  Howard, 
]\Id.;  P'ort  Baker  and  Presidio  of  San  Francisco,  Cal.,  and  Fort  Myer, 
Va.     This  method  1ms  l)eoii  found  very  satisfactorv. 

The  water  used  for  drinking  is  distilled  at  7  posts.  At  Forts  Clark, 
Brown,  and  Kinoo()ld,  Tex.;  Morgan,  Ala.,  and  St.  Philip,  La.,  the 
water  is  obtained  from  the  ice  plant.  At  Fort  Monroe,  Va.,  and 
Fort  H.  G.  Wright,  N.  Y.,  a  special  plant  furnishes  distilled  water. 

A  softening  ])lant  is  in  use  at  Fort  Lincoln,  N.  Dak.,  which  empWs 
the  Clarke  process,  combined  with  the  use  of  carbonate  of  soda,  and 
gives  excellent  residts. 

Portable  tilters  are  in  use  at  several  posts,  but  are  objectionable  for 
the  militarv  service  because  soldiers  will  not  give  them  the  degree  of 
i-are  necessary  to  pre\ent  them  from  becoming  culture  beds  for  bac- 
teria. 

{(■)  Quantity:  Ke])orted  sutHcient  except  at  6  posts.  There  has  been 
considerahle  difficulty  in  obtaining  an  adequate  water  supply  at  many 
of  the  new  seacoast  fortifications.  At  <o  of  such  posts  the  potable 
water  is  still  delivered  b}'  boat.  Such  is  the  method  at  Fort  Con- 
stitution, N.  IL;  Fort  Greble,  R.  L:  Fort  Wood.  N.  Y.,  and  Forts 
Flagler  and  Casey,  Wash.  At  some  of  these  posts  arrangements  are 
progressing  which  it  is  l)elieved  will  i-esiilt  in  securing  a  satisfai-tory 
solution  of  the  diiHculty.  It  is  thought  that  distilling  plants  will  be 
the  most  a\ailal»l('  ))hin  at  some  of  the  isolated   ishuid  posts. 

(d)  Quality:   Reported  satisfactory,  except  at  17  posts. 

Clothintj. — The  clothing  of  the  men,  as  judged  from  the  absence  of 
any  unfavorable  criticism  in  the  sanitary-  reports,  has  been  satisfactory 
during  the  vear. 

ILihiUof  the  hii'ii. — Under  this  hetuling  reference  is  constantly  made 
to  the  increasing  prevalence  of  venereal  diseases:  this  subject  is  dis- 
cussed under  that  Leading. 

J'liod  .suj>j>/i/  a/i(/  !tx  prepuration. — The  complaints  unflei-  this  head 
have  been  usually  of  temporary  conditions,  which  were  remedied 
prom})tly. 

Dixtrihxtion  of  mosquitoes. — The  mostpiito  research  was  connnenced 
rather  late  in  the  season,  but  may  be  considered  approximately  accu- 
rate. Some  varietv  of  mosquito  at  some  season  was  reported  from  all 
posts  except  25.  Of  the  fortimate  exceptions,  10  were  in  the  State  of 
California,  -i  in  the  State  of  Washington,  and  3  in  Arizona. 

Stegoiiii/la  faj<ciiif(i.  the  ytdlow-fever  mosciuito.  was  reported  from  0 
posts  in  the  Fnited  States- Forts  Brown.  Mcintosh,  Ringuold,  and 
Sam  Houston.  Tt>x.:  Barrancas  and  Key  West  Barracks,  Fla.:  Army 
and  Navy  (leiKM-al  Hosi)ital,  Hot  Springs,  Ark. :  Augusta  Arsenal,  (la., 
and  Fort  Totten,  N.  Y. 

Anopheles  were  reported  present  at  3'J  posts  in  the  United  States. 
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A  large  number  of  posts  reported  the  varieties  of  mosquitoes  undeter- 
mined. It  is  hoped  to  have  this  point  definitely  determined  next  season, 
as  it  is  a  matter  of  most  importance,  having-  a  practical  bearing  on  the 
local  prevalence  of  certain  important  diseases  and  the  measures  to  be 
taken  for  their  prevention. 

UNITED  STATES  (CONTINENTAL)  EXCLUSIVE  OF  ALASKA. 

The  average  mean  enlisted  strength  of  the  troops  serving  in  the 
United  States  during  the  year  was  43,940,  of  which  40,819  were  Avhite 
and  3.121  were  colored;  none  of  the  colored  troops  served  outside  the 
limits  of  the  United  States  proper. 

The  discharge  for  disability,  total  loss,  and  constant  noneffective 
rates.  31.04,  37.48,  and  46.32,  respectively,  compare  very  favorabh' 
with  the  corresponding  ratios  for  1903,  35.44.  41.38,  and  48.49,  while 
the  admission  and  death  rates.  1,305.83  and  6.44,  were  slightly  higher 
than  the  figures.  1,206.89  and  5.94,  for  last  year.  The  increased  admis- 
sion rate  was  due  to  the  fact  that  admissions  this  year  represent  all 
admissions,  while  heretofore  they  have  represented  cases.  The  slight 
increase  in  the  death  rate  was  due  to  injuries,  the  death  figure  from 
disease  being  lower  than  last  year. 

Ten  of  the  deaths  and  58  of  the  discharges  in  the  United  States 
occurred  among  soldiers  whose  commands  were  in  the  Philippines  and 
who  had  been  invalided  home  from  there;  deducting  these  deaths  and 
discharges  the  revised  rates  would  be  6.21  and  29.72.  respectively. 
Even  these  figures  do  not  show  the  full  effect  of  Philippine  service 
upon  the  rates  in  the  United  States,  for  many  soldiers  die  and  many 
are  discharged  at  later  periods  as  direct  results  of  that  service  whose 
cases  it  is  impossible  to  follow. 

Disease  caused  the  discharge  for  disability  of  27.77  per  thousand  of 
strength  of  troops  serving  in  the  United  States  and  a  total  loss  of  but 
31.71  during  the  year,  which  is  a  decided  improvement  over  36.82, 
the  corresponding  figure  for  the  previous  j-ear.  The  death  rate 
dropped  0.18  per  thousand,  while  the  admission  rate  was  slightlv  in 
excess  of  that  foi-  the  calendar  year  1903.  Those  constantly  nonetl'ect- 
ive  from  disease  during  the  year  numbered  39.11  per  thousand  of 
strength. 

The  admission,  discharge,  and  death  rates  from  external  causes  were 
slightly  in  excess  of  the  corresponding  ratios  for  the  previous  year. 

In  the  United  States,  as  in  the  whole  Army,  venereal  diseases  led 
all  others  as  a  cause  of  admission,  discharge,  and  noneffectiveness,  the 
rates  being  163.42,  5.03,  and  9.83,  all  considerably  higher  than  for 
1903.  Tonsillitis  was  second,  diarrheal  diseases  third,  bronchitis 
fourth,  and  influenza  fifth.  Malarial  fevers  have  sixth  place,  with  a 
rate  of  49.16,  as  against  60.83  for  1903.  As  a  cause  of  death  pneu- 
monia stood  first,  with  a  rate  of  0.82,  nearly  twice  as  great  as  that  for 
1903.  This  increase  in  the  death  rate  for  pneumonia  was  shared  by 
the  civilian  population,  among  whom  also  the  disease  was  unusualh' 
prevalent.  After  pneumonia  followed,  in  regular  order,  tuberculosis, 
rate  0.68;  measles,  rate  0.32;  tvphoid  fever,  rate  o. 27;  and  alcoholism, 
rate  0.25. 

A  study  of  the  causes  of  death,  as  exhibited  in  the  following  table, 
shows  that  61.13  per  cent  of  all  deaths  were  due  to  disease  and  38.87 
per  cent  to  external  causes'.  Of  the  deaths  from  disease  20.80  per 
cent  were  due  to  pneumonia,  15.60  per  cent  to  tuberculosis  of  the 
lungs,  8.09  per  cent  to  measles,  and  6.93  per  cent  to  tvphoid  fever: 
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these  four  diseases  alone,  all  preventable,  caiisino-  over  50  per  cent  of 
the  total  mortality. 

Of  the  deaths  from  external  raiiNes,  '20  per  cent  were  suicidal.  Is. IS 
per  cent  accidental  drowning,  and  12.72  per  cent  wood-alcohol  ])oison- 
ing,  the  three  causes  accounting  for  over  50  per  cent  of  the  deaths. 

The  death  rate  for  disease  showed  a  progressive  increase  with  the 
age  of  the  soldier. 


Causes  of  deaths. 


DISEASES. 

Pneumonia 

Tuberculosis  of  the  lungs 

Mea.'ileJ?  

Typhoid  fever 

Acute  alcoholism 

Cerebrospinal  meningitis  (epidemic) 

Organic  heart  disease 

Appendicitis 

Cancer  

Brighfs  disease 

Purulent  infection  and  septicemia 

Hepatic  abscess 

Erysijielas 

Delirium  tremens 

Aneurism 

Broncho-pneumonia 

General  tuberculosis 

Sypliilis,  secondary- 

McniuKitis ". 

Cerebral  congestion  and  hemorrhage 

Chronic  dy.senter.v 

Plcuri.sy 

Cirrhosis  of  the  liver : 

Scarlet  fever 

Tubercular  peritonitis 

Chronic  articular  rheumatism 

Encephalitis 

Paralysis 

Cerebral  absce.ss 

Pericarditis 

Acute  endocarditis 

Angina  pectoris 

Gangrene  of  the  lungs 

Enteritis 

Simple  peritonitis 

Acute  hemorrhagic  pancreatitis 

Ureth  ral  fever 

Total 

INJIRIES. 

Gunshot  wounds  (suicidal  13,  accidental  9,  homicidal  8,  by  sentry  -1, 
by  iioliceman  1) 

Aciite  poisonings  (suicidal  5.  accidental  16;  by  wood  alcohol  14,  car- 
bolic acid  3.  narcotic  2.  fiotassiuni  cyanide  1,  poison  unknown  1)  ... 

Fractures  (of  skull  11,  of  spine  G,  other  parts  3)  

Drownings  (all  accidental) 

Absorption  of  deleterious  ga.ses  (all  illuminating:  suicidal  2.  acci- 
<lental  1 ) 

Compression  of  brain  (by  fall  from  horse  1,  by  blow  on  mastoid  process 
from  stone  1 ) 

Incised  wounds  ( suicidal  1,  homicidal  1 ) 

Crushing  (accidental ) 

Suffocation  (by  hanging,  suicidal,  1,  by  snow  slide,  accidental,  1 » 

Concussion  of  brain  ( fall  from  horse  while  drunk ) 

Lacerated  wound  (accidental ) 

Electric  shock  (lightning) 

Total 

Grand  total 


Ratio  perl, (XK)  of— 


2S3 


Number 

■*•""""• 

of 
deaths. 

Mean 
strength. 

Total 
deaths. 

36 

0.82 

208. 09 

27 

.61 

I0O.O6 

14 

.32 

S0.9i 

12 

.27 

ti9.36 

8 

.18 

46.24 

6 

.14 

34.68 

6 

.14 

34.68 

6 

.14 

34.68 

5 

.11 

28.90 

5 

.11 

28.90 

4 

.09 

23. 12 

4 

.09 

23.12 

3 

.07 

17.34 

3 

.07 

17.34 

3 

.07 

17.34 

3 

.07 

17.34 

2 

.05 

11.56 

2 

.05 

11.56 

2 

.05 

11.56 

2 

.05 

11.56 

2 

.05 

11.56 

2 

.05 

11.56 

.05 

11.56 

.02 

5.78 

.02 

5.78 

.02 

5.78 

.02 

5.78 

.02 

5.78 

.02 

5.78 

.02 

6.78 

.02 

5.78 

.02 

5.78 

.02 

5.78 

.02 

5.78 

.02 

5.78 

.02 

5.78 

.02 

5.78 

173 

3.94 

1,000.00 

.80 

.48 
.46 
.46 

.07 

.Oj 
.05 
.05 
.05 
.02 
.02 
.02 


318. 18 

190.91 
181.82 
181.82 

27.27 

18.18 
18.18 
18.18 
18.18 
9.09 
9.09 
9.09 


2.50       1,000.00 


6.44 


Suicides,  22;  homicides,  9. 

After  veiuMval  diseases  as  causes  of  discharge  for  di.sability.  followed 
in  regular  order,  tuberculosis,  rate  2.46;  insanity,  rate  l.HS;  organic 
diseases  of  the  heart,  rate  1.S2,  and  epilep.sy,  rate  1.23. 
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Charts  shoiohig  the  relative  admission,  death,  discharge  and  noneffectire  rates  for  the  five 
diseases  causing  the  highest  rates  in  the  United  Slates. 


Admissions. 


Venereal  diseases. 

Tonsillitis. 

Diarrhea. 

Bronchitis 

Influenza. 


^Illl"' 


Deaths. 


Pneumonia. 
Tuberculosis. 
Measles. 
Typhoid  feuer. 
Alcoholism, 


7       8 


/O 
.62 
.68 
.32 
.27 
.25 


Venereal  diseases. 

Tuberculosis. 

Insanity. 

Organic  disease  of  the  heart. 

Epilepsy. 


Venereal  diseases 
Tuberculosis. 
Articular  rheumatism. 
Dysentery. 
Tonsillitis. 


I 
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There  were  hist  year  -24:7  admissions  for  typhoid  fever,  witli  I'i  deaths, 
a  ease  mortality  of  about  5  per  cent.  The  admission  rate  was  5.62.  as 
against  5.S2  for  1!>()3,  a  trratifying  decrease,  especially  when  taken  in 
connection  with  a  corresponding  decrease  in  malarial  fevers  and  fevers 
undetermined.  Cases  of  typhoid  fever  were  reported  from  52  differ- 
ent posts,  t)  hospitals  in  the  tield,  and  2  general  hospitals,  as  shown  in 
the  following  table: 

Tijplioldferer,  military  stations,  United  States. 


Admit- 
ted. 


Days 
treated. 


Constant- 
ly sick. 


Died. 


Fort  Lenvi-n worth,  Kans 

Cami)  (iooPKc  H.  Tliomas,  Ga 

Fort  Daik',  Fla 

Fort  Niagara,  N.  Y 

Fort  Sam  Houston,  Tex 

P'ort  Hancock.  N.  J 

Washington  Harracks,  D.  C.  (general  hospital)  . 

Fort  M  yer,  Va  

JflTcrson  Harracks,  Mo • 

Fort  Howard.  Md 

Fort  Slociini,  N.  V 

Field.  Deiiartineiit  of  the  Missouri 

Fort  Kiky,  Kans 

Madison  ijarraeks,  N.  Y 

Fort  strong,  Mass 

WashinKton  Barracks,  I).  C 

Fort  i:tha!i  .Vllen.  Vt 

Fort  Mf)iiroe.  Va 

Field,  Departnietlt  of  the  East 

Cohnnbus  Barracks,  Ohio 

Fort  Mel'herson,  Ga 

Fort  Brown.  Tex 

Field.  Department  of  California 

Presidio.  San  Francisco,  Cal.  (general  hospital) 

Fort  Logan  H.  Koot.s,  Ark 

Fort  Crook,  Nebr 

Fort  Hnachnca,  Ariz 

Fort  Wadswort h,  N.  Y 

Fort  Hamilton,  N.  Y 

Whipple  Barracks,  Ariz 

Fort  Jay,  N.  Y 

Fort  Banks,  Mass » 

Key  West  Barracks.  Fla 

Field,  Department  of  the  ( Julf 

Fort  McDowell,  Cal.  (recruits  and  casuals) 

Presidio,  San  Francisco,  Cal.  (post) 

Fort  Assinniboine,  Mont 

Fort  Logan,  Colo 

Fort  Barrancas.  Fla 

Fort  Moultrie,  S.  C 

Watervliet  Arsenal,  N.  Y 

Fort  D.  A.  Russell,  Wvo 

Fort  McDowcl  1,  Cal 

Fort  Wavne,  Mich 

Fort  H.  G.  Wright.  N.  Y 

Fort  Kobinson,  Xebr 

Fort  Caswell.  N.  C 

Fort  Walla  Walla,  Wash 

Fort  Williams,  Me 

Fort  Douglas,  ITtah 

Fort  Flagler,  Wash 

Fort  Des  Moines,  Iowa 

Fort  Fremont,  S.  C 

Fort  Sheridan,  111 

Fort  Casev,  Wash 

Fort  Preble,  Me 

Fort  Baker,  Cal 

Fort  Wingate.  X.  Nfex 

Field.  Department  of  the  Lakes 

Field.  Department  of  the  Colorado 


,78ft 

10.30 

,;i67 

3.71 

210 

.57 

836 

2.28 

664 

1.81 

538 

1.47 

774 

2.11 

406 

1.11 

391 

1.07 

320 

.87 

246 

.67 

75 

.20 

377 

1.03 

366 

1.00 

Xi<i 

.93 

255 

.70 

228 

.62 

203 

.65 

26 

.07 

249 

.68 

246 

.67 

120 

.33 

12 

.03 

956 

2.61 

1,53 

.42 

130 

.35 

104 

.28 

103 

.28 

85 

.23 

66 

.18 

63 

.17 

40 

.11 

39 

:ii 

14 

.04 

6 

.02 

4 

.01 

268 

.73 

129 

.35 

107 

.29 

75 

.21 

75 

.21 

71 

.20 

63 

.17 

63 

.17 

63 

.17 

60 

.16 

57 

.15 

■56 

.15 

.53 

.14 

49 

.13 

4« 

.13 

45 

.12 

43 

.12 

36 

.10 

.05 
.04 
.04 
.01 
.01 


Stations  having  days  and  no  admissions  in  the  year  are  not  used  in  th 


table. 
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Fort  Leavenworth  again  held  the  record  for  the  largest  number  of 
cases  (53),  with  Camp  George  H.  Thomas  second.  At  Leavenworth, 
as  explained  in  the  last  annual  report,  the  cause  of  the  epidemic  was 
the  use  of  a  water  supply  polluted  by  the  sewage  of  the  post.  A  sew- 
age purification  plant  went  into  operation  in  December,  1904,  and  the 
water  supply  was  changed  January,  1905;  since  that  time  and  up  to 
May  31,  1905,  not  a  single  case  of  typhoid  fever  had  occurred  at 
Leavenworth.  At  Camp  George  H.  Thomas  the  continued  prevalence 
of  the  disease  was  attributed  to  the  use  of  infected  water  from  unau- 
thorized sources.  In  October,  1904,  the  command  went  into  perma- 
nent barracks  at  the  new  post.  Fort  Oglethorpe,  since  which  time 
there  has  been  a  steady  decrease  in  typhoid  fever. 

An  outbreak  of  typhoid  fever  which  occurred  at  Fort  Dade,  Fla., 
appears  to  have  been  a  place  or  contact  infection.  Major  Mason  who 
visited  the  post  and  investigated  the  outbreak  reported  as  follows: 

There  had  been  no  case  of  typhoid  fever  at  this  post  since  its  establishment  until 
December  29,  1902,  when  three  cases  were  admitted  to  hospital,  these  being  the  first 
cases  of  an  epidemic  which  lasted  until  the  25th  of  the  following  February  and 
reached  a  total  of  17  certain  and  12  probable  cases  of  typhoid  fever,  with  1  death 
from  that  cause.  The  strength  of  the  command  during  this  period  was  about  115 
men.  No  other  case  occurred  until  March  11,  1904,  when  a  schoolboy  attending 
school  in  Tampa  was  admitted  to  hospital  with  typhoid  fever;  this  is  the  only  case 
which  has  ever  occurred  at  the  post  except  among  the  enlisted  men,  and  this  case 
was  brought  to  the  post  while  ill  with  the  fever. 

The  next  case  was  in  an  enlisted  man  admitted  to  hospital  October  17,  1904,  and 
returned  to  duty  December  5.  On  December  12,  3  cases  were  admitted,  on  Decem- 
ber 13,  2  cases,  on  December  14,  16,  and  17,  1  case  each;  then,  after  an  interval  of  ten 
days,  2  more  cases  were  admitted  on  December  27;  after  this  there  was  another  inter- 
val of  thirteen  days  followed  by  the  admission  of  1  case  January  9,  the  day  of  my 
arrival  at  post.  Seven  of  these  cases  gave  a  positive  reaction,  and  2  a  partial  reaction 
to  the  Widal  test;  the  rest  were  negative.  Besides  these  11  cases,  10  others  were 
admitted  during  the  same  period  with  a  diagnosis  of  dengue;  the  fever  in  these  cases 
lasted  one  to  two  weeks,  and  some,  if  not  all  of  them,  were  probably  typhoid  fever, 
although  only  one  gave  a  positive  reaction  to  the  Widal  test.  The  strength  of  the 
command  during  this  period  has  been  about  95  men. 

Except  the  first  sergeant  none  of  the  men  of  the  command  has  served  in  the  Trop- 
ics. No  anopheles  mosquitoes  have  ever  been  found  at  post,  and  it  is  said  that  no 
case  of  malaria  has  ever  originated  here;  3  cases  of  malaria  are  found  on  the  register 
in  1902,  and  none  since  that  date.  Though  the  symptoms  of  malaria  were  entirely 
absent  in  the  present  series  of  cases,  the  blood  of  10  patients  was  examined  for  the 
malarial  organism  with  a  negative  result;  quinin  in  large  doses  was  also  used  in 
each  case  without  any  effect  on  the  fever. 

All  of  the  men  of  this  command,  with  the  exception  of  the  hospital  corps  and 
noncommissioned  staff,  belong  to  the  one  hundred  and  eleventh  company  coast 
artillery,  and  all  the  cases  were  among  the  enlisted  men  of  this  company.  The 
company  is  quartered  in  2  one-story  barracks  of  2  squad  rooms  each;, the  squad 
rooms  are  light,  well  ventilated,  and  roomy,  each  bed  having  over  100  feet  of  floor 
space  and  1,000  cubic  feet  of  air  space. 

The  water  supply  of  the  post  is  from  two  sources.  The  drinking  water  is  from 
rain-water  cisterns,  covered  with  a  roof  and  protected  by  wire  gauze  from  access  of 
mosquitoes;  the  cisterns  are  of  wood  raised  some  2  feet  above  the  ground,  and  with 
a  faucet  near  the  bottom  to  draw  off  the  water.  The  tanks  are  cleaned  about  once 
a  year,  in  the  late  summer.  The  water  for  all  other  purposes  is  from  a  series  of  6 
shallow  wells  about  9  feet  deep,  walled  with  brick,  with  cement  coping,  and  tight- 
fitting  iron  cover.  These  wells  are  connected  and  the  water  pumped  into  an  elevated 
tank  holding  60,000  gallons.  The  well  water  is  hard,  brackish,  and  slightly  sulphu- 
retted. The  use  of  the  water  for  drinking  is  forbidden,  but  a  number  of  the  patients 
admit  having  used  it,  while  others  positively  deny  such  use.  The  level  of  the 
ground  water  is  3  to  5  feet  below  surface  and  is  said  to  vary  with  the  rains  but  not 
with  the  tides;  it  is  lowest  at  this  season. 

The  post  has  a  well-constructed  sewer  system  which  discharges  into  the  sea  on 
the  side  of  the  island  opijosite  the  wells.  All  the  dwellings  on  the  island  are  not, 
however,  connected  with  the  sewer. 
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Living  in  the  post  are  some  twenty  men  employed  in  construction  of  Iniildings; 
these  men  live  in  shacks,  have  their  own  mess,  and  use  very  crude  earth  closets, 
most  of  the  excreta  and  slops  going  on  the  ground;  their  mess  room  and  kitchen 
are  unprotected  from  flies,  and  the  whole  surroundings  are  in  a  very  unsanitary 
condition;  the  same  remark  applies  to  the  shack  occupie<l  by  the  hospital   matron. 

On  the  island  there  is  als(j  a  light-house  and  a  pilot  station,  the  buildings  of  which 
have  no  sewer  connection.  At  the  north  end  of  the  island  there  are  a  number  of 
ehacks  used  by  laborers  working  on  the  fortifications  under  an  otticer  of  the  engi- 
neer corps;  these  buildings  also  have  no  sewer  connection  and  no  cistern  water;  they 
and  their  surroundings  are  in  a  most  unsanitary  condition. 

The  man  in  charge  of  the  pump  hou.se  lives  near  the  wells  and  ha.s  an  earth  closet 
about  200  feet  from  tlie  nearest  well.  It  is  fair,  however,  to  state  that  after  careful 
inquiry  I  have  been  unable  to  ascertain  that  there  ha.s  ever  been  an  even  po.«sible 
case  of  typhoid  fever  among  any  of  the  residents  of  tlie  island  except  the  enlisted 
men. 

The  only  milk  used  at  the  post  is  of  the  tinned  variety.  No  raw  vegetables,  except 
cabbage  and  celery  brought  from  the  north,  have  been  used  by  the  men  at  post; 
neither  have  raw  oysters  nor  soft  drinks  been  obtainable  by  them  here. 

The  men  of  the  command  ot'casi(jnally  visit  Tampa  where  there  is  always  some 
typhoid  fever,  but  none  of  the  typhoid  fever  cases  had  visite<l  that  city  for  a  period 
longer  than  the  incubation  period  of  that  disease.  The  men  from  Fort  De  Soto,  Ik 
miles  distant,  living  under  almost  exactly  the  same  conditions,  visit  Tampa  with 
equal  frequency,  but  there  has  been  no  case  of  typhoid  fever  at  that  post  for  over 
two  years,  and  for  several  weeks  past  there  has  been  no  case  of  any  sort  on  sick 
report. 

During  the  epidemic  of  typhoid  fever  at  this  post  in  1902-3,  squad  room  No.  2  of 
barracks  No.  1,  was  used  as  a  typhoid-fever  ward  to  take  the  overflow  from  the  hos- 
pital; cases  occurred  in  all  the  sijuad  rooms.  It  is  stated  that  the  squad  room  used 
as  a  typhoid  fever  ward  was  disinfected  after  its  use  as  such,  though  from  the  best 
evidence  obtainable,  this  disinfei-tion  was  not  very  thorough;  the  other  squad  rooms 
and  the  beds,  bedding,  and  clothing  of  the  ])atients  taken  from  them  were  not  disin- 
fected. Since  June  last  more  than  half  of  the  enlisted  men  of  this  company  have 
been  discharge<l,  and  to-day  there  are  only  18  men  at  the  post  who  were  here  in  the 
outbreak  of  1902-3;  of  these  18,  6  were  ill  at  that  time,  4  with  certain  and  2  with 
probable  typhoid  fever;  of  these  H  only  1  has  Vieen  sick  this  time,  and  dengue  was  the 
diagnosis  in  his  case;  his  blood  was  negative  to  the  Widal  test.  In  June  some  16 
recruits  were  received  at  post  ami  in  Octolier  about  40  more.  Private  \V.,  the  first 
man  to  develop  typhoid  fever,  belonged  to  the  June  recruits. 

Such  are  the  facts.  My  conclu-sions  from  them  are  that  the  disease  was  contracted 
and  spread  through  infected  barracks  antl  bedding.  In  the  previous  outbreak, 
1902-3,  all  the  susceptible  material  was  exhausted;  the  dormitories  (except  that  used 
as  a  fever  ward)  and  bedtling  were  not  disinfected;  in  June  and  ()ctol)er  a  large 
amount  of  combustible  material  in  the  shape  of  young  recruits  arrived  at  the  ]>ost; 
upon  the  advent  of  cold  weather  the  ijarracks  were  kept  more  closed  and  the  men 
stayed  in  them  more;  at  this  time,  too.  the  vvork  of  tearing  down  and  repairing 
inside  chimneys  was  commenced,  raising  much  dust  in  quarters.  The  disease  once 
started  was  i)robably  aided  in  its  s[)read  by  the  fresh  infection  carried  from  n)an  to 
man  on  persons,  bediling,  and  clothing. 

Infection  in  Tampa  may  be  excluded  by  the  fact  that  a  command  of  equal  size  at 
Fort  De  Soto  ecpially  exposed  has  had  no  sickness  whatever;  this  certainly  points  to 
a  local  infection. 

That  the  water  was  not  the  source  of  infection  is  indicated  by  the  fact  that  this 
water  is  used  by  an  almost  eiiual  number  of  civilians,  many  of  them  living  under 
the  most  unsanitary  conditions,  and  not  one  of  them  has  had  the  disease.  No  one  at 
the  post,  living  outside  of  the  barracks  has  had  the  disea.«e.  The  ice  is  brought  from 
Tampa  and  is  used  al.«o  l)y  all  other  residents  of  the  po.«t  and  by  the  command  at 
Fort  De  Soto;  it  is  said  to  be  made  from  distille<l  water.  Milk,  oysters,  and  uncooked 
vegetables  may  l)e  exclud<'d  as  sources  of  infection  because  none  of  them  have  been 
used  with  the  exi'eption  of  cal>bage  and  celery  as  note<l  above. 

Infection  of  food  or  water  liy  dust  or  flies  is  not  likely  because  the  excreta  of  the 
men  are  removed  by  an  excellent  system  of  water  carriage,  closets  are  kept  clean 
and  Hies  are  not  at  all  abundant  at  this  seas^on. 

Beds  in  dormitories  have  been  carefully  platted,  but  bed-to-bed  infection  has  not 
been  demonstrated;  men  in  atljoining  beds  have  developed  typhoid  fever,  but  nearly 
always  on  the  same  day;  in  a  nund)er  of  instances,  however,  the  occurrence  of  cases 
in  the  same  ward  have  been  separated  i)y  the  average  incubation  period  of  typhoid 
fever.     Each  dormitorv  has  had  almost  exactlv  the  same  number  of  cases. 
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A  rather  sharp  epidemic  at  Fort  Niagara,  N.  Y.,  also  appeai-ed  very 
much  like  a  place  infection.  Of  11  cases  occurring  at  that  post  in 
1904,  9  were  occupants  of  the  same  barrack  and  one  more,  a  soldier 
who  spent  most  of  his  time  there.  The  garrison  consisted  of  four 
companies,  each  company  occupying  a  separate  barrack  with  separate 
messes  and  the  same  water  supply. 

In  view  of  these  facts  the  following  letter  was  sent  to  all  chief 
surgeons: 

War  Department, 
Office  of  the  Sirgeon-General, 

Washington,  May  31,  1905. 

Sir:  I  am  directed  by  the  Surgeon-General  to  request  that  you  call  the  attention 
of  medical  officer?:  in  your  department  to  the  necessity  of  givinji:  careful  attention  to 
the  details  of  disinfection  in  the  effort  to  stamp  out  epidemics  of  typhoid  fever.  The 
evidence  of  barrack,  company,  and  latrine  infection  is  constantly  accumulating. 
Whenever,  therefore,  a  case  of  typhoid  fever  occurs  in  a  barrack  room,  cjuarters,  or 
tent,  that  room  or  tent,  the  latrine,  bathroom,  and  wash  room  used  by  the  patient, 
and  everything  else  used  by  him  should  be  regarded  as  infected,  and  all  persons  occu- 
pying the  same  room  regarded  as  suspects.  The  patient  having  been  removed,  every- 
thing which  has  been  infected  should  be  thoroughly  disinfected.  All  contacts  should 
be  kept  under  observation  for  the  full  period  of  incubation,  during  which  time  all 
their  discharges  should  be  disinfected  and  their  blood  tested  by  the  Widal  method 
at  least  twice  a  week. 

Very  respectfully,  Chas.  F.  Masox, 

Major,  Surgeon,  U.  S.  Army. 

The  following  tables  show  the  prevalence  of  typhoid  fever  by  age 
and  length  of  service: 

BY  AGE. 


Dis- 
charged 
on  sur- 
geon's 
certifi- 
cate of 
disabil- 
ity. 

Ratios  per  1,000  of  mean  strength. 
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;                                 cate  of 
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ity. 

Died. 
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19  years  and  under 

20  to  24  years 

73 
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14,097 

5,849 
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1  364 

1  '' 

1 
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56 

16 

6 

3 

2 

7  !        28.55         8.91          0.11 
3            9.22         3.97    

0.38 
.21 
.34 

1.54 

.65 

30  to  34  years  .            

2  i          3.08         2.74    

.53 

35  to  39  years 



fiQ         919    

.24 

1 1            .53         2.20    

.39 

45  to  49  years 

50  years  and  over 

813  '            1 

1 1            .05         1.23  ' 

.06 
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Total 

43,940  i        247  1              2 

12          42.12  -      5.62  '          .05 

1 

.27                .96 

BY  LENGTH  OF  SERVICE. 


Length  of  service. 


Mean 
strength. 


Underlvear j  11,689 

1  to  2  years 6, 205 

2to3years 1  6,608 
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Over  two-thirds  of  the  admissions  occurred  in  men  under  25  years 
of  age;  more  than  one-half  in  soldiers  of  less  than  one  year  of  service, 
and  over  81  per  cent  in  men  in  their  first  enlistment. 

CItart  s^hoiv'mrj  preralence  of  ti/phovl  ferer  in  the  United  Slate.'<  {contineninl,  exclusive  of 

AtiisL-ii)  till  vxntfhs. 
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The  smallest  immlxM-  of  admissions  oceuri'od  in  May.  from  which 
time  there  was  a  lii-adiial  increase  until  the  maximum  was  readied  in 
September;  the  lar^'cst  numl)er  of  deaths  occurred  in  October. 

The  unabridu'ed  report  of  the  Army  Board  on  the "'"  Orio-in  and  Spread 
of  Tv})h()id  Fever  in  I'nited  States  Military  Camps  During- the  Spanish 
War  of  1SI»8"  was  pu))lished  and  its  distribution  beo-un  about  the  end 
of  the  year.  The  report  is  one  of  the  most  valuable  contributions  to 
the  epidemiology  of  that  disease  that  has  ever  appeared. 

UNDETERMINED   FEVERS. 

lender  the  headino-  of  fevers  undetermined  were  included  all  those 
fevers  the  nature  of  which  was  not  indicated  l)v  the  diagnosis.  There 
were  27.")  (rate  «).2(>)  of  such  cases  under  88  ditierent  diagnoses,  by  far 
the  greater  number,  however,  being  included  under  "ephemeral 
fever."  "febricula,"  and  "simple  continued  fever,"  with  \arious 
modifications. 

Of  the  27;")  cases,  14  had  a  duration  of  one  day  or  less;  211,  two  days 
to  a  week;  27,  eight  days  to  two  weeks;  2<i,  fifteen  days  to  three  weeks, 
and  H  over  three  weeks. 

This  class  of  diseases  should  alwavs  be  considered  in  connection  with 
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typhoid  fever,  many  case.s  of  which  it  no  doubt  includes.  This  year 
there  was  agratifN'ing-  reduction  in  the  number  of  cases  included  in 
this  group  and  every  efiort  should  be  made  to  reduce  the  number  to 
still  smaller  proportions. 


MALAKIAT.    DISEASES. 


The   next   table  exhibits   in  lik( 
diseases: 


man  no  1-  the  li^-ures  for  malarial 
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.66 

.05 

.05 
.10 

1.56 
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Here  will  he  iiot(Hl  u  \(>rv  ^-ratif;.  iii^'  improvement  in  all  the  tij^'ures 
over  those  for  hist  year  and  for  the  (luinqurnnial  period,  an  imj)rove- 
ment,  the  direct  result  of  the  enero-etie  and  intellit(ent  eli'orts  of  med- 
ical ofKcers  in  the  direction  of  prevention. 

The  followine"  tahh;  e\'hil)its  the  im[)r<)vement  which  has  occurred 
at  live  of  the  more  malarial  posts  since  the  period  before  the  Spanish- 
American  war  and  as  compared  with  1903: 


Years. 

Mean 
strength. 
1 

Admit- 
ted. 

Dis- 
charged 
on  sur- 
geon's 
certifi- 
cate Df 

disa- 
bility. 

Ratios  per  1 ,000  of  mean  s 

trength. 

Post. 

Non- 
Died,   ^"^^f- 

:  (days). 

1 

Admit- 
ted. 

Dis-      ! 
charged 
on  sur-    1 
geon's     j.;^ 
certifi-   i^'^- 
cate  of   ' 

disa- 
bility. 

Non- 
effect- 
ive. 

West  Point,  X.  Y  . . 

1897 
1903 
1904 

1897 
1903 
1904 

1897 
1903 
1904 
1897 
1903 
1904 
1897 
19J3 
1904 
1897 
1903 
1904 

381 
529 
466 

194 
375 

478 

295 

270 

304 

281 

573 

r>92 

■iSl 

953 

860 

25,417 

42,264 

43,940 

90 

22 

6 

2S 
10 
10 

170 

46 

31 

1.51 

34 

18 

70 

44 

9 

2,005 

2,571 

2,160 

367 
104 

8L> 

236.22 

2  64 

41.59 

12.88 

144.33 
26.67 
20.92 

576.27 
170. 37 
101.97 
537. 37 
59.33 
30.41 
127. 04 
46.17 
10.47 
78.88 
60.84 
49.15 

I 

.54 

.48 

Fort   Wtids worth, 
N.  Y 

1.56 

2.20 

93 
109 

790 
226 
213 
949 
276 
219 
403 
528 
111 

■  .68 

.62 

Wa.shington   Bar- 
racks. D.  C 

7.34 

2  29 



1.91 

9.25 

1 



i.75 

1.32 

1.01 

Fort  Monroe,  Va .. 

2.00 

1  52 



.35 

United  States 

i 

5 

1 
2 

15, 162 
24,053 
17,496 

0.04 
.12 

.04 
.05 

1.63 

1.56 

.     1.09 

In  December  Capt.  J.  H.  Ford,  a.s.sistant  .surgeon,  U.  S.  Army,  in 
a  paper  on  "The  antitoxin  treatment  of  tertian  malarial  infections," 
reported  that  })y  inoculatinj^  rabbits  with  malaria,  either  by  .subject- 
ing them  to  the  bites  of  infected  anopheles  or  by  the  intravenous  injec- 
tion of  human  blood  in  which  the  plasmodium  malariae  had  been  found, 
an  antitoxin  was  developed  in  the  rabbits  blood  which  possessed  cura- 
tive and  immuni/ing  powers.  The  experiuKMits  on  which  he  ba.se d  this 
conclusion  are  not,  howe\ cr,  convincing  nor  conclusive. 

Kiai'TIVK    FEVERS, 

Of  the  eruptive  fevers,  measles  showed  a  large  incrca.se — 1T.J>!S  for 
190-1  as  against  9.89  for  1903;  smallpox  also  showed  a  slight  increa.se, 
0.32  against  0.2S:  there  was  no  death  from  the  latter  disease. 


DIAKKIIKAL    DISEASES. 

In  October  Musgra\e  and  Clegg,  of  Manila,  published  a  paper  on 
Ame))as.  in  which,  while  not  denying  that  t\wvv  njay  be  pathogenic 
and  nonpathogenic  anu'bas,  they  c-ontend  that  such  a  distinction  has 
never  been  proven  and  that  in  tlu\ Tropics  at  least  the  presence  of 
amebas  in  the  stools  is  an  indication  for  treatment. 

In  the  annual  report  of  the  Ignited  States  Army  CJeneiiil  Hospital. 
Presidio  of  San  Francisco,  Cal.,  Assistant  Surgeon  Craig,  the  pathol- 
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ogist  of  the  hospital,  gives  the  result  of  his  extended  researches  upon 
this  subject.     His  conclusions  are  as  follows:  ... 

1  The  intestine  of  man  iiuiv  he  infected  with  two  varieties  ot 
aniebas,  one  pathogenic  {EntamelMt  dyHenterii^)  and  the  other  non- 
pathogenic {KutdiiieJxi  coU).  .  .         ,  .     ,.. 

2  That  Entaineha  roll,  the  nonpathogenic  variety,  is  found  in  h:j  per 
cent  of  the  healthy  individuals  studied,  and  in  50  per  cent  of  the 
individuals  sutfering  from  diseases  other  than  dysentery,  it  a  saline 
cathartic  has  been  administered.  .  ,     n   •     ,    .u  +•      u 

3.  That  these  organisms  can  be  easily  distinguished  in   both  tresh 

and  stained  specimens.  ,     .     ,.  ^     ^-  j  *u  ^- 

4.  That  they  differ  widelv  in  their  method  of  reproduction,  and  that 
this  is  the  most  important  method  of  distinguishing  them.         _ 

5  That  Entameha  di/srnterix.  whether  fed  in  milk  or  injected 
through  the  rectum,  produces  in  kittens  the  typical  lesions  of  amebic 

dysenterv  as  observed  in  man.         ,      ,     ,       ,    ,    .         ...  •   •     ^    i 

6.  That  in  kiti^ns  Entarneha  colt,  whether  fed  in  milk   or  injected 

through  the  rectum,  is  absolutely  harmless.  ,  .    .      .  .-   i.      i 

7    That  neither  feeding  experiments  nor  rectal  injections  of    fecal 

material  or  the  l)acteria  occurring  in  such  material  produce  any  of  the 

lesions  of  amebic  dysentery  unless  Entameha  dysenteric  is  present. 


LEPROSY. 


The  case  of  leprosv  at  Fort  Screven,  Ga.,  the  progress  of  which  has 
been  noted  in  previous  reports,  remained  practically  unchanged  at  the 
end  of  the  year.  The  patient  claims  that  he  feels  perfectly  well  but  a 
few  nodules  in  the  skin,  and  ulceration  in  the  nose  show  that  the  disease 
persists.  X-rav  treatment  was  discontinued  November  2o,  Wm.  in- 
fections of  lepVolin  were  begun  November  28  and  continued  mitil 
Deceml)er  1(3,  when  the  sixth  injection  was  given;  no  permanent  etiect 
upon  the  lesions  was  noted  as  a  result  of  the  injections. 

BERIBERT. 

A  report  bv  Asst.  Surg.  L.  P.  Williamson,  U.  S.  Army,  upon  an 
outbreak  of  iWriberi  among  the  Filipinos  at  the  Louisiana  Furchase 
Exposition  is  interesting  as  being  the  only  epidemic  of  this  disease 
which  has  been  reported  in  this  country.  There  were  59  cases,  with 
4  deaths,  among  the  Filipinos.     No  other  people  were  atiected. 

The  points  of  interest  were  the  entire  escape  of  450  Filipino  scouts, 
who  were  living  in  a  model  camp  under  the  best  sanitary  conditions, 
and  of  38  other  Filipinos  whose  sanitary  surroundings  were  good, 
while  all  the  cases  occurred  among  the  remaining  <8S  natives  who 
were  for  some  time  crowded  into  one  small  building  under  conditions 
of  filth,  bad  ventilation.- and  extreme  overcrowding.  There  were  in 
this  building  twelve  bunks  for  as  many  people  in  each  room  10  by  li 

^ After   the   overcrowding    and    other   unsanitary   conditions   were 
removed  the  disease  ceased,  . 

Food  as  a  factor  could  be  excluded,  because  all  the  Filipmos-those 
who  escaped  entirely,  like  the  scouts,  and  those  severely  affected-had 
practically  the  same  diet  and  a  liberal  one.  A  good  quality  of  Loui- 
siana rice  was  used  by  all. 
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The  fir.st  ca.se  of  borihcii  \\iis  t'oiiiHl  ;im<>nu-  the  Moi'os  when  thev 
arrived  April  ;^>0,  sonic  livi;  weeks  alter  hnivin;;-  the  Philippines.  The 
next  (lay  '1  cases  occurred  ainoti^-  the  Visayans,  who  had  heen  on  the 
ground  ahour  five  wcei>:s  and  absent  from  tiic  Pliilippincs  iil)out  ten 
weeks. 

For  a  long  time  there  were  intervals  of  ten  days  to  three  weeks 
Ix'tween  the  development  of  successive  cases  or  g-roups  of  cases,  after 
which  new  cases  developed  almost  daily. 

There  was  strong  evidence  of  inf<>ction  of  the  overci'owded  building 
referred  to.  inasnuich  as  only  those  natives  who  had  lived  in  it  con- 
tracted the  disease,  while  nearly  r>«)i)  others  who  had  never  lived  there 
remained  well,  FurthcM-.  the  constabulary  who  lived  in  tlie  building, 
throughout  their  stay  remairu'd  infected  until  the  end,  while  ainong 
the  natives  who  were  renio\ed  to  their  own  villages  the  epidemic  soon 
cea.sed. 

ei'II)k:\ikT  cerebrospinal  meningitis. 

Eleven  cases  of  epidemic  cerebrospinal  meningitis  were  reported 
with  <;  deaths,  -1  at  Fort  Slocum  and  1  each  at  Forts  Bliss,  Ap.iche, 
PXhan  Allen,  and  Myer. 

SPOTTED    FEVER. 

On  duly  25  Asst.  Surg.  P.  M.  Asiit)urn,  Vorl  ^lissoula,  Mont.,  ren- 
dered an  inter(V'^ting  re[)ort  upon  the  so-callerl  PirojtlashioslM  /lomi/ilff^ 
''tick  fever", or  "spotted  fe\'er""of  that  vicinity.  Heceiit  investigations 
by  other  physician.^  had  seciued  to  shovv'  that  this  disease  was  caused  by 
a  ])roto/oan  organism  resembling  Pirophi^nia  hlgeiiiinnin  constantly 
found  in  the  blood  of  sufferers  and  transmitted  from  the  gopher  to  the 
human  being  Ijv  means  of  the  l)ite  of  a  tick.  Doctor  Ashburn's  work, 
extending  over  .some  six  months  and  including  the  study  of  some  10 
cases,  many  hours  being  (h'voted  to  the  microscopic  examination  of 
the  l)lood  of  i)atients  and  gophers,  led  him  to  the  conclusion  that  no 
protozoan  organism  occurs  in  the  blood  of  the  patients,  and  that  the 
disease  has  no  comu^ction  with  gophers  or  ticks.  He  further  concludes 
that  the  disease  is  not  cerebrospinal  meningitis  or  typhus,  both  of 
which  it  resembles,  especially  the  latter,  and  that  its  true  nature  is 
unknown. 

YELLOW  FK\i:i;:  mai.ta  fever. 

There  was  1  case  of  yellow  fever  at  Fort  Brown,  Tex.,  and  3  admis- 
sions, representing  '1  cases  of  malta  fever,  at  Benicia  Barracks  and  the 
U.  S.  Army  (jeneral  Hospital,  Presidio  of  San  Francisco.  Cal. 

Tl  I'.EIUTLOSIS. 

During  tlu>  year  P.tUl  tlu're  were  20(i  admissions  for  all  forms  of 
tuberculosis,  iMpiivalent  to  an  admission  ratio  of  4.55  per  thousand,  30 
deaths,  e([ual  to  a  rate  of  (•.♦is,  and  108  discharges  for  disability,  with 
a  rate  of  2.4-t>.  The  admission  rate  was  slightly  in  excess  of  that  for 
100;5.  4.L'(),  l»ut  the  othei-  rates  wei'c  consii'lerabl v  less  than  for   I:Mi;3, 
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0.86  and  4.10,  respectively.  The  principal  cause  of  the  increased  pro- 
portion of  admissions  was  the  fact  that  all  admissions  were  counted  this 
year,  while  last  year  admissions  represented  cases;  the  few  discharj^es 
"were  due  to  the  fact  that  cases  are  now  retained  at  P'ort  Bayard  much 
long-er  than  formerly,  before  discharo-e,  while  the  diminished  death 
rate  represents  the  net  gain  from  the  more  prolonged  treatment. 

A  study  of  the  tuberculosis  tigures  as  shown  in  the  following  tables 
reveals  the  facts  that  the  highest  admission  rates  occurred  in  soldiers 
between  the  ages  of  '2.5  and  29  years  and  that  over  three-fourths  of  all 
admissions  were  in  men  under"^30  years.  That  more  than  one-fourth 
of  all  the  admissions  were  in  men  of  less  than  one  year's  service  and 
.more  than  one-half  in  the  tirst  enlistment  indicates  that  sufficient  care 
is  not  exercised  in  excluding  this  disease  in  recruits. 

BY  LENGTH  OF  SERVICE. 


Length  of  service. 


Under  1  year 

1  to  2  years 

2  to  3  years 

3  to  4  "years 

4  to  5  years 

5  to  10  years 

10  years  and  over 

Total 


Mean 

Admit- 

strength. 

ted. 

11,689 

52 

6,205 

23 

6,608 

35 

4,242 

26 

2,977 

16 

7,848 

30 

4,371 

18 

43,940 

200 

Dis- 
charged 
on  sur- 
geon's 
certifi- 
cate of 

disa- 
bilitv. 


Died. 


108 


30 


Ratios  perl, 000  of  mean  strength. 


Con- 
stantly 
nonef- 
fective 


31. 48 
10. 15 
24.62 
15. 85 
10. 45 
17. 90 
7.59 


118. 10 


Admit- 
ted. 


4.45 
3.71 
5.30 
6.13 
5.37 
3.82 
4.12 


Dis-      ! 
charged 
on  .sur-. 
geon's 
certifi- 
cate of 

disa- 
bility. 

2.14 
2.42 
3.93 
2.59 
3.02 
2.04 
1.37 


Con- 
Died    stantly 
^'^^-  nonef- 
fective. 


0.68 
.64 
.30 
.71 
.34 

1.02 
.92 


2.69 
1.64 
3.73 
3.74 
3.51 
2.29 
1.74 


1.55 


2.46  1     .68 


2.69 


Note.— Includes  all  forms  of  tuberculosis.    The  200  admissions  represent  only  189  cases. 

BY  AGE. 


Mean 
strength. 

Admit- 
ted. 

Dis- 
charged 
on  sur- 
geon's 
certifi- 
cate of 
disa- 
bility. 

Died. 

Con- 
stantly 
nonef- 
fective. 

Ratios  per  1 ,000  of  mean  strength. 

Age. 

Admit- 
ted. 

Dis- 
charged 
on  sur- 
geon's 
certifi- 
cate of 
disa- 
bility. 

1 
1 
1    Con- 

fective. 

19  years  and  under 

20  to  24  years 

''6  to  29  vears 

73 

18,521 
14,097 
5,849 
2,833 
1,364 
813 
390 

1 

86' 

71 
26 

8 
7 
2 

46 
33 
15 
11 

2 

i' 

14 

11 

3 

1 

...... 

50.96 
39.01 
16.42 
6.79 
2.19 
1.32 
1.41 

4.64 
5.04 
4.45 
2.82 
5.13 
2.46 

2.48 
2.34 
2.56 
3.88 
1.47 

6.76 
.78 
.51 
.35 

2.75 
2.77 

30  to  34  years 

35  to  39  vears     

2.81 
2.40 

1.60 

45  to  49  years 

50  years  and  over 

1.62 

2.56 

2.56 

3.63 

Total 

43,940 

200 

108 

30 

lis.  10 

4.55 

2.46 

.  68          2. 69 
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ven?:real  diseases. 


The  foUowino'  tahlo  shows  the  prcx  iih'iicc  of  tlic  venoroiil  diseases  as 
compared  with  lust  year  and  tlic  (|iiiii((U('iuiial  period  since  the  Spanish- 
American  war: 


.Vilmitted. 

Discharged  on     | 
surgeon's  eertiti-  '           Died.           j        Noneffective, 
cateol  disuljility. 

6 
t 

1 
o 
"o 

o 

c5 

1 

o 

1 

•6 

u 

"o 

3 

aj 

i 

c 

a 

ir 

Gonorrhea: 

Yeiirl90J 

4,433 
3,334 

271 
220 

4,704 
3,554 
15,361 

1,226 
1,188 
4,336 

45 
88 

8 
3 

53 
91 
254 

3 

236.40 

11.10 

247. 49 

Year  1903      

223.03 

Years  1«99-1903... 



2 

Chancroids: 

Year  1904  

1,132 
1,081 

94 
104 

si 

• 

71.16 

5.14 

76.31 

Year  1903 

78.73 

Yearx  1><99-1903. . . 

15 
165 

Syphilis: 

Year  1904 

1,208 
956 

43 

1.251 

i  ••••.•  • 

160  '        5 
19^  1        8 

2 



2    105.52 

2.70 

10M.22 

Year  1903 

43  1       999 

207  1        3 

3 

6 

113.00 

Years  1899-1903... 

3,196 

659 







i 

Total  venereal: 
Year  1904... 
Year  1903. . . 

6,773 
5,374 

I 

408  i  7,181 
367     S.  "41 

208 

287 

13 
11 

221           2 
298           3 

.... 

2 
3 

6 

418.09     18.94 

432.03 
414.  76 

Y'ears  1899- 
1903 

22,893 

928 

1 

Ratios  per  1, 000  of  mean  strength. 


Admitted. 

Di.scharged  on 
surgeon's  certifi- 
cate of  disability. 

Died. 

Noneffective. 

White. 
Colored. 

s 
^ 

o 

s 

.  1 

•D 

8 

3 

2 

1 

0 

a 

"5 
1 

Gonorrhea: 

YearliKM 

108.60  {  86.83 
85.31     69.12 

107.05 
84.09 

98.84 

27  90 

1.10 
2.25 

2.56 
.94 

1.21 
2.15 
1.63 

.07 

1 

5.79 

3.56 

.5.63 

Year  1903 

.5.28 

Years  1.H99-1903... 

1 

0.01 

1 

Chancroids: 

\"earl9(M 

2V.73     30.12 

I'""" 

•07  1 

1 

1.74 

1.65 

1.74 

Year  1903 

27.74     32.67     28.11 
27.90 

29.  .'>9     13.78     28.47 
24. 46     13. 51     23. 64 

1.86 

Years  1899-1903... 

.10 

3.75 
4.90 
4.24 

Svphilis: 

Year  1904 

3.92     1.60 
5.09  ,  2.51 

0.05 
.08 

::::! 

.05 
.07 
.04 



2.59 

.86 

"  46 

Year  1903 

2.67 

Years  1899-1903... 

20.56 



1 

Total  venereal: 
Year  1904... 
Year  1903... 

1 
16.5.93    130.73    163.43 
137.  .51    113.30    135.84 

147.30 

5.10  1  4.17 
7. 34     3. 46 

5.02 
7.05 

5.97 

.05 
.08 

.05 
.07 

.04 

10.12 

6.07 

9.83 
9.81 

Years  1899- 
1903 

i 

•        i 

It  will  be  .seen  that  the  prevalence  of  these  diseases  is  steadily 
inereasino-,  both  the  admission  and  noneti'ective  rates  being  higher 
than  for  the  last  year,  thouj^h  the  death  and  discharj^e  ratios  were 
sliii'htlv  lower. 


AI.COIIOLI.SM. 


Alcoholism  showed  a  sliiilit  decrease  over  last  vear.  tiu^  admission 
rates  lieino-;  1904,  20.4-2:  1903,  26.72. 
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INSANITY. 

There  was  a  decided  increase  in  insanity,  the  proportion  being  1.71, 
against  1.02  for  1903.  This  Increase,  however,  was  not  incident  to 
service.  Of  the  88  soldiers  discharged  for  insanity  in  the  whole  Army 
the  disease  was  noted  as  having  been  contracted  before  enlistment  in 
22,  and  probably  so  contracted  in  11  more;  8  soldiers  were  discharged 
as  insane  within  three  months  of  enlistment. 

PNEUMONIA. 

Pneumonia  was  unusuall}^  prevalent  and  fatal.  There  were  236  cases 
and  3t)  deaths,  giving  ratios  of  5.37  and  U.82  per  thousand  of  strength, 
compared  with  3.6U  and  0.13  for  1903. 

The  distribution  of  the  disease  is  shown  in  the  following  tables: 


Department, 


Admis- 
sions. 


Departnu'nt  of  the  Kast 

Department  of  Culifornia 

Department  of  tlie  Missouri.. 

Department  of  Dakota 

Department  of  the  Lakes 

Department  of  the  Colorado. 

Department  of  Texas 

Department  of  the  Gulf 

Department  of  the  Columbia. 

Total 


Deaths. 


Post. 

Admis- 
sions. 

Deaths. 

Fort  Leavenworth,  Kans 

Fort  .-Vssinniboine,  Mont 

Presidio  of  San  Franeisco,  Cal. 

22 
13 
13 
13 
11 
10 

9 

8 
7 
6 
6 
6 
5 
4 
4 
4 
4 

4 
4 
4 
4 
4 

I 
3 
3 
3 
3 
3 

2 
2 

2 

3 

2 

Columl)ns  Barracks,  Ohio 

Fort  I'tlian  Allen,  Vt .... 

i 
1 
1 



Fort  Sheridan,  111 

Depot  of  reendts  and  casuals, 
Fort  MeDowell.Cal 

Fort  Wadsworth.N.  Y 

Fort  Holiinson,  Nebr 

Fort  r>ont;las,  Utah 

1 

2 

1 
1 

Fort  Slocum,  N.  Y 

Presidio  of  Monterey,  Cal 

Fort  Logan,  Colo 

4 
2 
•2 

Fort  D.  A.  Russell,  Wyo 

West  Point,  N.  Y' 

Fort  Hamilton,  N.  Y 

Field,  Department  of  Califor- 

Fort  Reno,  Okla             .     . 

Fort  Keogh,  Mont 

Fort  Mver,  Va 

Plattslnirg  Barracks,  N.  Y" 

G.  H.  Presidio  of  San  Francis- 
co, Cal  

Fort  Miley,  Cal 

Fort  Missoula,  Mont 

4 
2 
1 
1 

Jefferson  Barracks,  Mo 

Whip|)le  Biiiracks,  Ariz 

Fort  Mc Dowell.  Cal 

Fort  Hancock,  N.J 

Field,  Department  of  the  Colo- 
rado   

Fort  Monroe,  Va 

Fort  Duchesne,  Utah 

Fort  Mcl'herson,Ga     . 

2 

1 
1 

Fort  Baker.  Cal 

Vancouver  Barracks,  Wash  . 

Fort  McKinley,  Me 

Fort  Huacliuca.  .\riz 

Fort  Sum  H(  >uston,  Tex 

Fort  Xifil)rara,  Nebr 

.Jackson  Barracks,  La 

Washington  Barracks,  D.  C. . 

Fort  Stevens,  C»reg 

Fort  Caswell,  N.C 

Fort  Fremont,  S.  C 

Camp  Geo.  H.  Thomas,  Ga  . . 
Field, Departmentof  theGulf 

Fort  Adams,  R.I 

Allegheny  Arsenal,  Pa 

Fort  H.  G."  Wright,  X.  Y 

Fort  Howard.  Md 

p-ort  McHenry.Md 

Fort  Niagara,  N.  Y 

Fort  Preble,  Me 

Fort  Rodman,  Ma.'s 

Fort  Schuyler,  N.  Y' 

Fort  Flagler,  Wash 

Fort  Grant,  Ariz 

Fort  Brown.  Tex 

Fort  Clark,  Tex 

Fort  Lincoln,  N.  Dak 

Fort  Snelling,  Minn 

Fort  Y'ellowstone,  Wyo 

Fort  Crook,  Nebr 

Fort  Mackenzie,  Wyo 

Fort  Meade,  S.  Dak 

Fort  Kiley,  Kans 

Fort  Warren,  Mass 

Fort  Washingti m,  Md 

Field,  Departmentof  the  Mis- 
souri   

Total ^ 


Admis- 
sions. 


Deaths. 
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The  highest  i-a.sc  mortal ity  was  noted  at  ])osts  in  the  States  of  Colo- 
rado, 100  per  cent  ((>  eases,  0  deaths):  W  yoniino-.  5o  per  cent  (4  eases, 
2  deaths);  Utah,  '!'>  per  cent  (S  cases,  'J.  deaths),  and  Nel)rasi<a,  2'2  per 
cent  (M  eases.  2  (U-atiis).  In  the  Department  of  the  (Jult"  there  were  H 
cases  with  no  death,  and  in  tiie  I)ei)aitmeiit  of  Texas.  1>  eases  with  1 
death. 

INTESTINAL   TAUASITES. 

In  connection  with  the  rejjort  last  year  of  the  suroeon  at  Fort  Por- 
ter, X.  Y.,  Captaii\  Halloek.  upon  the  prevalence  of  intestinal  worms 
amono-  the  men  of  a  liattalion  of  the  First  Infantry  which  had  recently 
returned  from  service  in  8amar.  Pliilippine  Islands,  the  followinii" 
extracts  are  published  from  a  su{)plementarv  report  l)V  that  otlicer 
dated  July  30,  i'JOi: 

The  command  consisted  of  tlie  Tliird  Battalion  of  the  Fir^t  Infantry  and  returned 
to  the  States  from  the  PhiHi>i)iiies  in  May,  ]V»0:!.  While  in  the  islands  they  were 
stationed  at  varionn  itoint.s  in  the  island  of  Samar. 

As  many  of  the  ))atient.s  admitted  to  hospital  ft.ir  all  can.^es  were  found  to  harbor 
parasites,  1  thoutrlit  it  would  he  of  interest  to  examine  the  entire  command,  and  the 
figures  helow  show  the  result  of  this  work  and  inelude  only  those  who  have  served 
in  the  i.«lands.  Nearly  all  of  the  men  were  on  duty  and  had  no  symptoms  whatever. 
A  few  had  slight  disturhanees  of  digestion  and  irregularity  of  the  bowels,  and  some 
of  the  hook-wtirm  cases  had  a  little  anemia,  but  not  enough  to  give  marked  symp- 
toms or  to  incapaeitate  them  for  duty. 

No  parasites  were  found  in  men  who  had  not  served  outside  of  the  United  States. 
A  number  of  the  men  were  discharged  by  expiration  ot  term  of  enhstment  before  the 
examinations  were  begun. 

In  all  ca.ses  reported  as  positive  the  ova  or  parasites  were  demonstrated  at  least 
three  times  on  different  days.     These  repeated  examinations  were  made  to  avoid  the 

Eossibility  of  error,  for  the  men  were  doing  duty  and  brought  their  stools  to  the 
ospital,  and  occasionally  the  names  were  misi>laced  or  lost.     Cases  reported  as 
negative  were  examined  on  three  days,  and  at  least  a  dozen  slides  made  in  all. 


Company  I. 

Company  K. 

Company  L. 

Company  M. 

Num- 
ber. 

Per 
cent.  ' 

Num- 
ber. 

Per 
cent. 

Num- 
ber. 

Per 
cent. 

Num- 
ber. 

Per 
cent. 

M on  examined 

54 

30    

30 : 

40 

Trii'hoceplialus  (lisiuir   .... 

15 
6 

14 

27.  77 
11.12 
1.85 
1.86 

25.93 

1.85 

1.85 
1.85 

n 

1 

36. 66 
3.34 

10 

33.32 
^  3.34 

9 
6 

20.45 

13.63 

Ta-nlii  nniiii  

Ascaris  liunbricoides 

:;;;:;::::::: 

1 
10 

2. 28 

Trifhopephnhis  (11s{)ar  and  Uneinaria 
ilnodenalis      

3 

10.00 

6 
1 

20.00 
3.34 

Trichocepliiihisdisparand  .Vscaris  lum- 
bricoidps 

Tru'hocephaliis  disi>ar.  fneiiiarin  duo- 
denalis.  and  .Vscaris  InMibripoides 

^ 

3.34 

TrichcR'i'phalns  ciisparand  T.tnia  nana. 

Taenia  nana  and  L'ncinaria  dundenalis. 

1 
17 

2. 28 

Negative 

i4 

25.93 

14 

46.66 

12 

40.00 

38.64 

Number  of  men  with  parasites 

40 
14 

74.07 
2,5.93 

16 
14 

53.34 
46.66 

18 
12 

60.00 
40.00 

27 
17 

61.36 

Number  of  without  parasites 

38.64 

Of  the  158  men  in  the   battalion   lol.  or  (io.l>"2  i)er  cent,  harbored 
parasites. 
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The  following-  are  tlie  blood  counts  in  three  of  the  more  marked 
cases : 


Case  I— 

Diagnosis: 

Tania 

nana. 


Case  II— 

Diagnosis: 

Uncinaria 

duoden- 

alis. 


Case  Ill- 
Diagnosis: 

Trifho- 
cephalus 

dispar. 


Per  cent. 

Polymorphonuclear  neutrophiles \  73. 33 

Lymphocytes,  large  and  small _ 24.  fil 

Eosinophiles 1. 53 


Per  cent. 
65. 55 
26.11 
8.33 


Per  cent. 
74.28 
17.46 
8.25 


I  have  been  una])le  to  form  any  definite  opinion  as?  to  the  source  of  the  infections 
One  would  naturally  think  (jf  the  drinking  water,  but  the  percentage  of  men  infected 
in  the  different  companies  varies  little,  and  they  were  stationed  at  many  points  in 
Samar  and  liad  many  different  sources  of  water  supply. 

It  is  well  known  that  the  Chinamen  who  cultivate  truck  gardens  in  the  Philip- 
pine Islands  (;ollect  the  night  soil  and  after  mixing  it  with  water  spread  it  on  the 
ground  as  a  fertilizer.  In  connection  with  Loose's  experiments  with  the  Ankylostoma 
duodenalw,  it  is  interesting  to  note  that  no  history  of  ground  itch  could  be  obtained 
nor  did  the  men  go  barefoot. 

The  hook  worms  were,  as  a  rule,  killed  by  thymol,  but  the  effect  was  not  satisfac- 
tory with  less  than  6  grams  of  the  drug.  This  was  habitually  given  in  three  doses 
of  2  grams  each  at  intervals  of  two  hours  and  followed  by  45  grams  of  Epsom  salts 
or  castor  oil.  The  diet  for  twenty-four  hours  preceding  the  anthelmintic  consisted 
of  strained  soup  only,  and  a  saline  was  given  about  three  hours  before  the  first  dose  of 
thymol.  Occasionally  it  was  necessary  to  repeat  the  treatment  after  an  interval  of  a 
week  or  ten  days. 

Male  fern  was  efficient  against  the  dwarf  tapeworm,  but  two  of  the  cases  which 
were  apparently  cured  were  found  to  have  the  parasites  after  two  months,  although 
they  were  present  in  smaller  numbers. 

The  round  worms  were  all,  as  a  rule,  promptly  expelled  bj'  santonin.  One  case, 
however,  recjuired  0.713  gram,  and  there  was  no  toxic  symptom  from  this  dose.  The 
drug  was  from  a  new  supply  and  furnisheil  by  a  reliable  firm.  In  the  preceding 
cases,  with  the  old  supply,  0.324  gram  was  always  efficient. 

I  have  failed  to  dislodge  the  trichocephalus.  The  anthelmintics  which  were  effi- 
cient against  the  other  worms  had  no  effect.  Colon  flushes  of  strong  saline  solution, 
quinine,  and  enemata  containing  turpentine  were  also  without  effect.  The  number 
of  ova  in  these  cases  indicated  but  few  worms,  and  I  was  unable  to  detect  any  symp- 
tom due  to  their  presence. 

LIVER    ABSCESS. 

There  were  20  cases  of  liver  abscess,  wnth  4  deaths. 


EXTERNAL   CAUSES. 

There  were  20  cases  of  poisonino-  by  methyl  alcohol,  with  14  deaths, 
and  1  discharg-e  for  amblyopia.  Of  these  cases  7  were  at  Fort  Terry 
and  2  each  at  Forts  H.  G.  Wright  and  Wadsworth.  the  remainder 
distributed  among  7  posts.  In  13  of  the  cases  ba}^  rum  was  noted  as 
the  poison  taken  as  an  intoxicant. 

INFLUE^X£  OF  STATION. 

Excluding  injuries,  venereal  disease,  and  alcoholism,  the  Department 
of  the  Colorado  had  the  highest  admi.ssion  and  death  rates,  while  the 
Department  of  the  Lakes  had  the  highest  discharge  for  disability, 
total  loss,  and  constantly  noneffective  ratios. 

The  Department  of  the  Columl)ia  had  the  lowest  admission  rate, 
while  for  discharge  for  disal)ility,  deaths,  total  losses,  and  noneflfective 
figures,  the  Department  of  California  had  the  best  record. 
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DKrAKTMKNT    OF     IIIE    EAST. 

All  the  rates  in  this  (Icpartiucnt  were  licttci-  than  for  1H03.  Madison 
Barracks,  N.  Y.,lia(l  the  lowest  nonertecti\  c  ratio  and  Fort  M<Kiiih\v, 
Me.,  the  hi<;hest. 

DEPARTMENT   <^1"   THE    OULF. 

All  the  garrisoned  posts  of  this  department,  with  two  exceptions, 
are  situated  on  or  near  the  sea  or  j>ulf  coasts.  The  average  health 
conditions  taken  as  a  whole  have  been  good.  The  average  morbidity 
has  not  been  so  great  as  that  prevailing  in  localities  adjacent  to  the 
posts.  Tli(>  prevailing  diseases  in  the  order  of  their  frequency  have 
been  venereal  diseases,  influenza,  dengue.  ty])hoid  and  malarial  fevers, 
and  dysentery.  \'enere;U  diseases  existed  at  all  posts  and  have  ]iro- 
duced  a  large  amount  of  morbidity.  InHuenza  of  a  nnld  ty[)e  has 
occurred  at  two  or  more  })osts.  but  as  the  weather  conditions  aw  more 
favorable  than  farther  north  thiMc  have  ])een  few  serious  complications. 
Typhoid  fever  in  epidemic  form  has  occurred  at  two  posts.  Malarial 
fevers  have  prevailed  to  a  limited  extent  at  several  of  the  posts,  but 
the  tilling  in  of  stagnant  pools,  the  use  of  kerosene  oil,  and  the  screen- 
ing of  sleeping  barracks  is  gradually  reducing  the  number  of  cases  at 
the  ati'ected  ])osts.  A  number  of  cases  of  acute  dysentery  occurred  at 
two  posts,  fxdieved  to  have  been  caused  b}'  drinking  infected  water. 
The  disease  disappeared  as  soon  as  the  cause  was  removed.  The  post 
ha\  ing  the  highest  nonetiective  rate  was  Fort  Oglethorpe,  while  Fort 
De  8oto  had  the  lowest. 

DKI'Airr.MEXT    OF   THE    ."SilSSOLHT. 

Fort  Niol)rara  still  retained  position  of  lirst  i)lace.  which  it  has  held 
for  some  vears,  as  the  healthie>it  post  in  the  department.  Jetlerson 
Barracks  ^as  the  unsavory  place  at  the  foot  of  the  list  in  the  relative 
standing  of  posts  in  the  matter  of  health.  Its  large  percentage  of  non- 
effectiveness  was  atti'ibntable  in  ])art  to  the  i)revalence  of  malarial  fevers 
at  this  post  during  tln^  ])ast  summer.  Furthermore,  as  it  is  a  recruit 
rendezvous,  its  sick  rt'port  was  swelled  thereby  in  a  laigei"  propoi'tion 
than  was  its  garrison.  Th(>r(>  has  been  an  unusually  large  number  of 
cases  of  malarial  fever  at  .letierson  Barracks,  the  munberof  admissions 
for  this  disease  being  about  twice  as  large  as  during  any  of  the  last  three 
tiscal  years.  Fjtforts  have  been  made  to  mitigate  the  mosiiuito  nuisance 
by  spraying  with  petroleum  twice  a  week  all  standing  water  in  the 
vicinity  of  the  ])()st.  It  is  worthy  of  notation  that  Fort  Niobrara  did  not 
report  a  cas(^  of  malarial  fever  for  the  ])ast  calendar  year.  Typhoid 
fever  has  been  endenuc  at  Fort  Leavenworth  since  August  of  l!to;-5.  one 
or  more  cases  having  developed  every  month  during  that  pi'riod. 
While  smallpox  has  occui'rcd  at  Forts  Leavenworth.  Kilev.  and  Jetler- 
son Barracks,  only  1  cas(\  that  at  -bdferson  Barracks,  apjx'ared  among 
theorticers  and  enlisted  nien.  Vau-U  post  in  the  tlepartment  has  reported 
2  or  more  cases  of  measles  during  the  year.  This  disease  became  an 
epidemic  of  some  proportions  at  Fort  Leavenworth  in  the  s])ring, 
reaching  its  culmination  during  the  month  of  iSlarch.  In  all.  152  cases 
were  admitted  to  sick  re]iort. 
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DErART3IENT   OF   THE    LAKES. 

The  health  of  the  troops  in  this  department  has  been  in  the  main 
satisfactory  during  the  3^ear,  There  has  been  no  disease  as  far  as 
known  arising  from  insanitary  conditions  at  posts  and  the  immber  of 
cases  of  preventable  diseases  has  been  restricted  to  a  mininnmi  so  far 
as  timely  reconunendations  and  watchfulness  on  the  part  of  medical 
officers  could  accomplish  that  object.  Nine  cases  of  t3'phoid  fever 
were  reported  but  it  is  not  believed  that  the  disease  was  contracted  in 
any  case  at  a  post.  The  prevailing  diseases  were  tonsillitis,  bronchitis, 
diarrhea,  rheumatism,  gastrointestinal  atfections,  malarial  fevers,  and 
venereal  diseases.  The  malarial  fevers  reported  appear  to  have  been 
contracted  mostly,  if  not  wholly,  outside  of  the  department,  the  Phil- 
ippine Islands  being  the  localitv  mentioned  bj"  some  of  the  post 
surgeons. 

DEPARTMENT   OF    DAKOTA. 

Fort  Yellowstone  had  the  lowest  noneffective  rate  of  an}'  post  in 
this  depai'tment,  while  Fort  Snelling  had  the  highest. 

DEPARTMENT    OF    TEXAS. 

The  general  health  of  troops  serving  in  the  department  during  the 
year  was  very  good.  Barring  one  case  of  yellow  fever  reported  from 
Fort  Brown,  Tex.,  and  two  cases  of  dengue  from  the  same  place  (all 
of  which  occurred  in  the  same  month,  a  rather  suspicious  circumstance) 
no  disease  particularly  attributable  to  locality  has  occurred  during  the 
year.  The  diseases  causing  the  highest  degree  of  noneffectiveness 
were  those  coming  under  the  venereal  group.  Malarial  fevers  fol- 
lowed venereal  diseases  in  point  of  numerical  frequency.  For  the 
most  part  the  infecting  parasite,  when  mentioned,  was  almost  wholly 
that  of  the  tertian  although  the  estivo-autumnal  form  islargeh'  found 
along  the  lower  Rio  Grande  and  the  gulf  coast  of  Texas. 

There  were  16  admissions  for  typhoid  fever  during  the  year,  10  at 
Fort  Sam  Houston.  8  at  Fort  Brown,  and  3  at  Fort  Logan  H.  Roots. 
There  were  3  admissions  for  cerebrospinal  meningitis,  with  1  death, 
all  at  Fort  Bliss.  An  additional  3  cases  with  2  deaths  have  been 
recently  reported  by  telegraph  from  the  same  post. 

DEPARTMENT  OF  THE  COLORADO. 

This  department  contains  eight  occupied  posts  and  is  situated  in 
greater  part  on  the  eastern  slope  of  the  main  i-ange  of  the  Rocky 
Mountains,  with  the  exception  of  Forts  Douglas  and  DuChesne,  L'tah, 
which  are  on  the  western  slope.  All  of  the  posts  are  in  the  semiarid 
region  of  the  United  States  and  are  at  an  average  altitude  of  5,000 
feet.  Owing  to  the  dryness  and  altitude  of  their  locations  they  are 
without  exception  exceedingly  favorable  stations  for  troops  and  are  in 
fact  included  in  the  region  popularly  known  as  the  ''health  resort" 
for  the  civilian  population  of  the  countr}-  suffering  Avith  or  threatened 
b}^  pulmonar\^  diseases.  The  favorable  condition  of  the  department 
is  further  shown  by  the  fact  that  malarial  diseases  practically  never 
originate  there,  the  cases  shown  on  sick  report  almost  alwaA's  being  in 
soldiers  returned  from  the  Philippines  or  Avho  have  become  infected 
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ill  ()th(M'  ))()st.s  of  the  United  States  before  anhal.  This  fondition 
was  well  shown  t)}'  the  reports  uv.ido  l>y  surgeons  from  all  posts  of 
their  investioations  of  nioscjuitoes  found  in  their  vieinity  which  show- 
that  few  of  the  mahiria-lxvirinj^-  species  exist,  the  innocuous  varieties 
mainly  Ijeing-  found,  exceptinj;- at  Fort-  Du  Chesne  and  Fort  Huachuca. 
It  is  possible  that  errors  liave  been  made  in  deciding  the  species  in 
these  eases  and  this  matter  will  be  investigated  thoroughly  during  the 
next  w^arm  season  and  new  reports  made,  (xenerally  sp(>aking  the 
cast's  of  chronic  malarial  cachexia  I'eturning  from  the  Philii)pines  to 
this  department  improve  ra])idly  excepting  where  profound  ihanges 
in  the  blood  have  taken  place,  which  cases  are  sometimes  slow  to  cure. 
Dysenteries  of  the  amebic  form,  however,  persist  indetinitely.  Ordi- 
nary chronic  diarrhea  and  severe  anemias  contracted  in  that  vicinity 
appear  to  recover  rapidly  in  this  climate.  Fort  Douglas  liad  the 
lowest  nonefiective  rate  for  this  department  and  Whipple  Barracks 
the  highest. 

DEPARTMENT   OF   CALIFORNIA. 

This  department  was,  as  usual,  one  of  the  healthiest  in  the  United 
States. 

DEPARTMENT   OF   THE    COLL^IBIA. 

The  admission  rate  for  this'  department  was  lower  than  for  an}- 
other. 

Tal)les  II  and  III  show  the  tive  most  healthful  and  the  five  least 
healthful  posts  in  the  United  States  from  various  points  of  view. 
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EFFECT  OF  AGE  AND  LENGTH  OF  SERVICE. 

In  the  following-  tables  are  shown  the  effects  of  age  and  length  of 
service  upon  rates  for  disease: 


Age. 


19  years  and  under 

20  to  24  years 

25  to  29  "years 

30  to  34  years 

35  to  39  years 

40  to  44  years 

45  to  49  years 

50  years  and  over.. 

Total 


Admis- 
strengtn.|  ^^^^.^^^_ 


IS, 521 

14,097 

5, 849 

2, 833 

1,364 

813 

390 


263 

26, 302 

12, 042 

4, 222 

1,745 

721 

452 

324 


Dis- 
charges 
on  sur- 
gef)n's 
certifi- 
cate of 

disa- 
bility. 


6G7 

324 

120 

57 

24 

9 

12 


Deaths 
from  dis- 
ease. 


Ratios  per  1,000  of  mean 
strength. 


Adniis- 
.lions  for 
disease. 


3, 602. 74 

1,420.12 

854. 22 

721.83 

615. 96 
.528.  59 

555. 97 
».iO.  77 


Dis- 
charges 
on  sur- 
geon's 
certifi- 
cate of 

disa- 
bility. 


Deaths 

from  di.s- 

ease. 


3.  .51 
3.19 
4.10 
4.24 
8.80 
9.84 
17.95 


43, 940         46, 071 


1,220 


173 


1,048.50 


27.77 


3.94 


Length  of  service. 


1  year  and  under 

1  to  2  years 

2  to  3  years 

3  to  4  years 

4  to  5  years 

5  to  10  years 

10  years  and  over 

Total 


Mean 
strength. 


11,689 
6,205 
6, 60S 
4, 242 
2,977 
7,848 
4,371 


Admis- 
sions for 
disease. 


Dis- 
charges 
on  sur- 
geon's 
certifi- 
cate of 

disa- 
bility. 


Deaths 
from  dis- 
ease. 


Ratios  per  1,000  of  mean 
strength. 


17, 266 
5, 088 
9, 224 
3,726 
2, 728 
5, 4.53 
2, 5S6 


617 
124 
158 
87 
60 
119 


Admis- 
sions for 
disease. 


1,477.12 
819. 98 

1, 395. 89 
878. 36 
916. 36 
694. 82 
591.  63 


Dis- 
charges 
on  sur- 
geon's 
certifi- 
cate of 

disa- 
bility. 


Deaths 
from  dis- 
ease. 


52.  78 
19.98 
23.91 
20. 51 

20. 15 

15. 16 
12.58 


43,940         46,071 


1, 220 


173     1.048.50 


27.77 


3.94 
2.26 
3.18 
3.  .54 
2.69 
3.95 
8.69 


3.94 
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It  will  be  seen  that  the  highest  admission  and  discharge  for  disability 
rates  and  the  lowest  death  rate  were  recorded  for  soldiers  under  30 
years  of  age.  The  lowest  admission  figures  were  for  soldiers  between 
40  and  44  years,  the  lowest  discharge  rate  between  4o  and  49,  and  the 
higliest  death  ratio  for  50  3'ears  and  over.  The  admission  rate  for 
soldiers  of  l!>  years  and  under  Avas  very  high,  nearh'  seven  times  that 
for  the  age  period  40  to  44. 

From  the  point  of  view  of  length  of  service  the  highest  admission 
and  discharge  figures  occurred  in  soldiers  of  less  than'one  year's  service, 
the  highest  death  rate  in  those  of  ten  years"  service  and  over;  con- 
versely the  lowest  admission  and  discharge  rates  were  in  soldiers  of 
ten  3'ears'  service  and  over  and  the  lowest  death  ratio  in  those  imder 
two  years'  service. 

In  assigning  a  proper  value  to  ratios  for  age  and  length  of  service  it 
is  to  be  borne  in  mind  that  the  strength  used  is  not  a  mean  strength 
for  the  .year,  but  only  the  strength  reported  on  the  last  da}'  of  the^'ear 
approximated  to  the  true  mean. 

The  post  having  the  highest  noneffective  rate  was  Columbus  Bar- 
racks, Ohio,  while  all  the  other  ratios  were  highest  at  Fort  H.  G. 
Wright,  N.  Y.  Madison  Barracks,  N.  Y.,  had  the  lowest  noneffective 
figure  and  Fort  Niagara,  N.  Y.,  also  on  Lake  Ontario,  had  the  lowest 
admission  rate  and  no  death. 

The  cause  of  the  high  noneffective  rate  at  Columbus  Barracks  is 
probably  to  be  found  in  the  fact  that  it  is  a  recruiting  depot  where 
large  numbers  of  recruits  were  under  observation  to  determine  their 
physical  condition  and  where  contagious  diseases  were  frequently 
introduced.  The  high  admission  rates  at  Fort  H.  G.  AVright  were 
largely  the  result  of  diseases  due  to  exposure,  such  as  rheumatism, 
catarrhs  of  the  respiratory  tract,  etc.,  none  of  the  deaths  were  due  to 
disease. 

EFFECTS  OF  SEASON. 

The  follow! no-  table  shows  the  movement  of  sick  bv  months: 


Ratios  per  1,000  of  mean  strength. 

Exclusive  of 

vene- 

All  causes. 

real  diseases 

alco- 

holism,  and  injuries. 

Mean 

Prevailing  diseases  (exclusive  of 
venereal,  etc.). 

Months. 

strength. 

c 

i 

a 

i 

'So 

[T 

o 

•^ 

ji 

a  > 

X 

43 

o  > 

_ 

s 

tl 

C'^ 

e 

c5 

S'S 

-0 

<u 

c 

■o 

0) 

o 

■< 

Q 

» 

■< 

O 

!? 

January 

41,679 

124.07 

0.34 

50.15 

87.94 

0.22 

31.65 

Tonsillitis,  528  cases;  acute  bron- 
chitis, 411  cases;  influenza,  333 
ca.ves. 

February . . . 

43, 178 

127.96 

.42 

50.93 

96.44 

,25 

34.57 

Influenza,  746  ca.^es:  tonsillitis,  505 
cases:  acute  bronchitis. 394  cases. 

March 

43, 184 

136.33 

.88 

52.79 

100.89 

.58 

36.82 

Influenza.  656  cases;  tonsilliti.s,  559 
cases;  acute  bronchitis,  374  cases; 
measles,  260  cases.                    * 

April 

44,376 

116.43 

.79 

48.88 

79.88 

.56 

33.09 

Influenza,  344  cases;  tonsillitis,  334 
cases;  acute  bronchitis,  277  cases. 

May 

45,418 

101.90 

.68 

44.54 

65.22 

.44 

28.56 

Tonsillitis,  262  cases;  malarial  fever 
intermittent,  160  cases;  acute 
bronchitis,  1.54  cases;  acute  diar- 
rhea, 136  cases;  mumps,  107  cases. 

June 

44,491 

93.39 

.56 

42.33 

57.81 

.20 

26. 55 

Diarrhea,  acute,  219  cases;  tonsil- 
litis. 133  cases;  dyspepsia,  130 
cases. 

July 

44, 737 

103. 16 

.65 

41.95 

63.53 

.31 

25. 21 

Diarrhea,  acute,  472  cases;  dyspep- 
sia, 201  cases;  malarial  fever, 
intermittent,  180  cases. 
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Mnnths 


August 44,441 


Ratios  per  1,000  of  mean  strength. 


All  causes. 


Mean 
stron{;th. 


Septemlier..       44,007 


Octf>ber. 


» 

B 

O 

g 

■=     1 

S 

■i.      1 

■o 

< 

C 

109.67 

.52 

102.46 

.30 

43.93 


Exchisive  of  vene- 
real diseases,  alco- 
holism, and  injuries. 


70.88 


=.  ;  -A 


Prevailing  disea.ses  (exclusive  of 
venereal,  etc.). 


43.74  i    &A~i 


November..       43,580 


December 


44, '209 


Total.       43,940 


98.83 


95.48 


98.04 


.22  '  26.45 


,  IC)  '  26.87 


.  30     25. 57 


.25  I  45.74       55.51       .18  ,  25.85 


47.34       62.11       .20     27.36 


1,305.83     C.44     H\.:>,2     8.i9.65  1  3.64  :  28.99 


Diarrhea,  acute, ■'i.TOcnses:  malarial 
fever,  interniitlent.  237  ca.ses: 
dyspepsia,  224  ciises. 

Diarrhea, acute, 437  cas»-s:  malarial 
fever,  intermittent,  23.t  cases; 
dyspepsia,  145  cases;  tonsillitis, 
129  cases;  dengue,  93  cases. 

Malarial  lever,  intcrmiltent.  189 
ca.ses:  diarrhea,  acute,  179  cases: 
tonsillitis,  1.S4  cases. 

Tonsillitis.  246  cases;  acute  bron- 
chitis, 174  cases;  diarrhea,  acute, 
169  cases. 

Tonsillitis,  3.57  cases;  acute  bron- 
chitis. 269  ca.ses;  muscular  rheu- 
matism, 147  cases;  influenza.  111 
eases;  eoryza,  114  cases. 


Exclusive  of  venereal  diseases,  alcoholism,  and  injuries,  the  highest 
rates  occurred  in  March,  the  lowest  admission  rate  in  November,  low- 
est death  ratio  in  September,  and  lowest  nonetlective  rate  in  July. 

THE  influencp:  of  race. 

None  of  the  colored  troops  having  served  outside  the  limits  of  the 
United  States  proper  during  the  3'ear,  a  comparison  of  their  rates  with 
those  for  white  troops  is  given  here.  The  admission,  di.scharge  for 
disability,  death,  and  noneflective  figures  for  colored  troops  from  all 
causes  were  l,170.2:i.  18.<>7,  T.Ti*,  and  85.62,  respectively,  compared 
with  1.8ir).73,  32,  G.?/2,  and  47.18  for  white  trooi)s.  As  usual,  there- 
for(\  all  th(^  rates  for  colored  troops,  except  the  death  rate,  were  lower 
than  for  white.  All  the  ratios  for  colored  troops  this  year  were  higher 
than  for  11*08,  except  the  death  rate,  which  w'as  very  much  lower. 

The  admission  and  tlischarge  rates  from  disease  for  white  troops 
were  in  excess  of  those  for  the  nt^groes.  while  the  death  ratio  was  2.^^2 
per  thousand  men  less  than  that  for  the  colored  soldiers. 

The  colored  troops  had  only  1  case  of  sunstroke  and  1  of  drowning. 

The  relative  prevalence  of  certain  special  diseases  among  white  and 
colored  troops,  with  the  admission  rates  per  thousand  for  each  race, 
are  shown  in  the  following  tables: 


Disease. 


White.   I  Colored. 


Tvphoid  fever 6. 

Measles 19. 

Malaria 51, 

Sypliilis 29. 

Alcoliolisni 26. 

Dysentery 8. 

Gonorrliea i  108. 

InSiiuity 1 

Frostbite 1 

Smallpox 

Sinistroke 

I'lieumonia  ; i  5. 

Tuberculosis I  4, 


00 

0.64 

04 

4.17 

30 

21. 14 

m 

13. 78 

43 

12.18 

82 

4.17 

61 

86.83 

71 

1.60 

30 

9.61 

29 

.64 

17 

.32 

12 

8.65 

41 

6.41 
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The  relative  importance  of  special  diseases  as  causes  of  death,  with 
the  death  rates  per  thousand  for  each  race,  was  as  follows: 


Disease. 

White. 

Colored. 

Typhoid  fever 

0.29 
.32 
.04 
.76 
.24 
.59 

Measles 

Cancer 

0.93 

Pneumonia 

1..56 

Alcoholism 

.31 

Tuberculosis 

93 

There  were  27  suicides  among  the  white  troops,  as  against  none 
among  the  colored  soldiers. 


SANITATION. 

The  following  data  were  compiled  from  the  reports  of  chief  surgeons 
and  monthly'  and  special  sanitary  reports: 

DEPARTMENT   OF   THE   EAST. 

Fori  Andrews,  Mans. — Wooden  buildings  used  as  barracks,  in  good  condition, 
accommodating  50  men.  Tents  used  in  good  condition,  but  without  flies.  Sur- 
roundings good.  Buildings  insufficient  in  number  to  acconuuodate  officers  and 
men.  The  prevailing  diseases  are  bronchitis  and  coryza.  The  water  supply  of  this 
post  is  bad.  The  drinking  water  is  pumped  from  a  well  near  the  barracks,  which  is 
fed,  it  is  Ijelieved,  by  surface  drainage.  Before  being  used  it  is  passed  through 
Forbes  sterilizers.  The  water  used  for  other  purposes  is  pumped  from  the  mortar- 
battery  drainage  system.  The  supply  of  water,  such  as  it  is,  has  been  barely  suffi- 
eient  at  times  for  the  needs  of  the  post.  The  following  recommendations  were 
made:  That  the  water  carriage  system  for  disposal  of  sewage  be  improved,  and  that 
drinking  water  be  obtained  from  neighboring  islands  or  mainland. 

Fort  Constitution,  X.  U. — The  water  supply  is  reported  as  inadecjuate,  and  recom- 
mendation is  made  that  water  be  piped  from  Portsmouth,  N.  H.  This  recommenda- 
tion is  under  consideration. 

Fort  Dii  Pont,  Del. — The  drainage  during  wet  weather  is  exceedingly  jioor.  The 
water  supply  is  insufficient  and  contains  iron  and  hydrogen  sulphide,  which  give  it 
a  disagreeable  odor  and  taste;  it  is  not  injurious  to  health.  Work  on  a  new  artesian 
well  is  in  progress. 

Fort  Ethan  Allen,  ]'t. — Water  supply  is  of  excellent  quality,  but  not  sufficient  in- 
quantity  for  the  present  command.  Five  cases  of  typhoid  fever  were  admitted  to 
hospital  at  this  post  during  the  period  Septenaber  16  to  October  20,  1904,  one  of 
them  resulting  fatally.  The  surgeon  is  of  the  opinion  that  in  all  but  one  of  these 
cases  the  disease  was  contracted  at  oi-  near  ^Manassas  Junction  during  the  maneuvers 
in  Prince  William  County,  Va.  The  excepted  case  was  a  private  of  the  hospital 
corps,  who  probably  became  infected  in  the  hospital  through  failure  on  his  part  to 
carry  out  the  rules  laid  down  for  personal  disinfection. 

Fort  Grehle,  11.  I. — Buildings  on  reservaticjn  are  satisfactory  except  guardhouse, 
which  is  inade(iuate  in  size.  The  water  supply  of  this  post  is  unsatisfactory,  and 
recommendation  is  made  that  water  be  piped  from  Saundei'stown.  The  command- 
ing officer  states  that  while  the  supply  of  water  from  the  springs  at  Saunderstown  is 
excellent  in  quality,  the  (luantity  is  uncertain  and  that  a  distilling  plant  would  better 
serve  the  needs  of  the  post. 

Fort  Hainilton,  X.  ]'. — Many  of  the  buildings  are  reported  as  old,  going  to  decay, 
and  very  unsightly.     Plans  for  remodeling  the  j^ost  have  been  submitted. 

Fort  tiancork,  X.  J. — Seven  cases  of  typhoid  fever  occurred  at  this  post  during  the 
period  August  26  to  November  I,  1904,  the  dates  of  admission  of  the  first  and  last 
case.s,  respectively.  The  cases  followed  tlie  appearance  at  the  post  of  an  ambulant 
case  in  the  person  of  a  civilian  laborer  employed  by  a  contractor  engaged  in  erecting 
new  buildings  at  the  post.  One  of  the  cases  was  that  of  the  wife  of  an  enlisted  man, 
living  in  a  wooden  shanty  near  the  quarters  of  the  civilian  laborers.  The  other  cases 
were  among  soldiers  living  not  far  distant.  The  post  drinking  water  was  considered 
above  suspicion,  and  the  infection  is  thought  to  have  Ijeen  transmitted  by  flies.  Ener- 
getic measures  were  taken  to  prevent  the  access  of  flies  to  food  supplies.     The  last  case 
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admitted  was  that  of  a  recTiiit  I'oiirtet'n  days  at  Kurt  Hancock,  and  the  i>rol>ability  of 
his  Iia\  iiifr  contracted  the  disease  at  the  post  was  considered  doubtful.  The  jiatients 
all  recovered.  The  surjreon  reports  that  tlie  water  is  a  surface  supjily.  and  lience  not 
satisfactory  or  safe.  Deceniler  1  the  c<t!iiniandinjr<)llicer  stated  that  t!ie  work  of  sink- 
iufr  an  S-iiicii  artesian  well  would  he  lonnneuced  in  al)out  a  month.  There  are  ten 
tletached  houses  on  the  reservation  not  connecte<l  with  sewers.  These  are  shacks 
which  are  scattered  over  territory  which  it  is  impracticable  to  connect  with  a  sewer 
system.  Earth  closets  are  used  by  the  occupants  and  emptie<l  each  week.  It  is 
ijelieved  to  be  a  mistake  to  allow  such  buildinjrs  to  be  constructed  on  a  military 
reservation,  as  they  are  a  source  of  petty  annoyance  and  are  a  menace  to  the  health 
of  a  command. 

Fori  Uoiniril,  Mil. — Drainaere  of  low  trrounds  on  the  reservation  is  not  jrood.  Esti- 
mates for  tillinsr  in  these  marshy  ).'rounds  were  disap|)rMved  by  the  <^uarlermaster- 
General's  Othce.  Six  i-ises  of  typhoid  fever  occurred  at  this  i)ost  durin>;  the  periixl 
Septendx'r  4  to  October  8,  1904,  with  one  death.  The  disea.«e  in  these  ca.ses  was 
))elieved  by  the  surgeon  to  have  been  contracteil  in  the  city  or  neiirhborhood  of 
Baltimore,  "where  typhoid  fever  wa>;  prevalent  liuriiii:  the  summer  and  fall,  and  not 
due  to  any  conditions  existinjj  at  the  post. 

Fori  Jii)/,  y.  v. — Two  cases  of  typhoid  fever  occurred  at  this  jxist  amoiiir  the 
enlisted  nien,  the  first  of  which  was  admitted  October  IH,  19H4,  and  resulted  fatally: 
the  other  was  admitted  November  :i,  1904,  and  returned  to  duty.  The  source  of 
infection  in  the  first  case  is  unknown.  .\s  the  soldier  last  taken  sick  had  not  been 
off  the  island  lor  a  mouth  prior  to  his  illne.-^s,  the  disease  in  his  ca.se  was  considered 
to  have  been  contratted  on  the  island.  The  water  supply  was  suspected,  and  oniers 
were  given  regarding  the  use  of  boiled  water  for  drinking  purposes. 

Fort  Mrllenrii.  Mil. — The  l)arracks  are  ile8cribe<l  as  old,  without  ventilating  or 
general  heating  systems. 

Fort  .Uonror,  lV(.  — Water  supply  is  ample  and  of  fair  quality.  All  drinking  water 
is  supplied  from  post  ilistilling  i)lant. 

Furl  Molt,  :V.  ./. — Present  buildings  are  temporary  and  inadequate.  New  barracks, 
hospital,  and  otlicers'  (juarters  are  now  in  course  of  construction.  Water  supply  is 
described  as  fair  in  quality. 

Fort  Mi/tr,  Va. — The  work  of  draining  and  oiling  done  during  the  past  two  sum- 
mers has  had  a  marked  effect  on  malarial  disea-ses  at  this  post.  This  work  is  only 
tenii)orary  and  is  ineffective  in  removing  the  conditions  which  produce  the  disease. 
Draining  and  oiling  have  to  be  ke|>t  up  constantly  from  March  to  November.  The 
surgeon  urges  that  efforts  be  made  to  obtain  funds  for  jiermancnt  drainagt-,  clearing 
away  of  underbiiish,  etc.  The  water  supi'lied  the  l»ist,  though  reiuirted  as  good  in 
quality,  is  filtere<l,  and  exandnations  of  same  are  madi-  continuously  at  the  hosi)ital 
lalxinitory.  l->ight  cases  of  tyjihoid  fever  occurreil  at  this  post,  principally  among 
members  of  the  signal  cor|)S,  during  the  jierind  September  I'A  to  November  14,  1904, 
with  one  death.  The  infection  did  not  .>^eem  to  have  occurred  in  any  one  place,  and 
the  surgeon  states  that  it  <lid  not  originate  at  the  post. 

Fort  Xidijara,  X.  )'. — Four  cases  of  typhoid  fever  occurred  among  the  enlisted  men 
at  this  post  in  October,  1904,  three  of  which  were  admitted  on  October  4  and  the 
other  (October  8.  The  cases  are  believed  to  have  originated  in  Buffalo.  N.  Y..  in 
which  city  the  di,sea.se  was  epidemic  at  the  time.  They  all  recovered  Tlie  general 
water  supply  of  this  post  is  rejiorted  as  contaminated,  and  water  for  drinking  and 
culinary  purposes  is  sterilized  by  means  of  Forbes  sterilizers. 

Fort  Porlir,  N.  )'.— An  extreniely  un.satisfactory  saniUiry  condition  of  the  guard- 
house is  reported.  Plans  were  called  for  looking  to  the  rei-titication  of  the  sanitary 
defect*!,  but  the  matter  appears  to  have  been  drojifjed  without  any  relief.  No  sub- 
stantial improvements  have  been  effected,  although  <lefects  have  bei-n  noted  by 
several  post  surgeons  and  approved  by  as  many  commanding  officers.  The  over- 
crowding has  lieen  marked.  The  ventilation  is  entirely  inadeiiuate.  the  building  is 
damj),  and  new  flooring  is  a  necessity.  The  bathing  facilities  are  inadequati',  and 
there  is  no  hot-water  supj'ly.  It  is  an  extremely  diliicult  matter  to  keep  prisoners 
even  reiU«onal)ly  clean  uiuler  thesi>  conditions,  and  baths  without  hot  water  the 
greater  part  of  the  year  in  this  climate  are  imi)ractiiable.  The  walls  are  l)adly 
staineil,  cracked,  and  broken,  and  in  iilaces  the  lathwork  ex[)osed.  It  has  been  (lifli- 
cult  to  keep  the  prisoners  free  from  vermin.  Extensive  repairs  are  a  real  necessity. 
The  building  as  it  now  stands  is  of  very  little  value,  and  tti  put  it  in  good  shape  will 
involve  a  consi<lerable  outlay.  A  new  and  modern  structure  is  reconunended.  The 
cpnditions  in  two  of  the  company  lavatories  are  imsitisfactory.  The  clo.'^ets  are  old. 
out  of  repair,  and  because  of  the  old  patterns  worn-out  parts  can  not  be  replaced. 
The  bath  tul»s  are  old  and  badly  rusted,  and  the  general  condition  of  the  bathrooms 
is  unsatisfactory.     Extensive  repairs  are  recommended  in  these  (juarters,  including 
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new  tubs,  closets,  and  washiufi  iixtures  complete.  Owing  to  the  unsatisfactory  con- 
ditions existing  the  odor  from  tlie  closets  is  marked  and  very  objectionable.  Plans 
and  specifications  for  a  new  guardhouse  have  been  submitteii. 

Fort  Preble,  Me. — The  insanitary  condition  of  private  property  adjoining  the  res- 
ervation as  described  in  last  annual  report  remains  the  same. 

Fort  Revere,  Mass. — The  portion  of  the  water  supply  fui'uished  by  the  deep  wells 
shows  no  improvement  and  the  quality  of  the  water  is  bad.  The  entire  matter  has 
been  several  times  repoited  upon  and  ste])S  taken  to  discard  the  well  and  obtain  the 
entire  sui)ply  from  the  mains  of  the  Hingham  Company. 

Fort  Sclnn/lrr,  X.  Y. — The  officers'  quarters  and  Eightieth  Company  Barracks  are 
reported  as  being  impossible  to  keep  warm  in  cold  weather. 

Fort  Slocuui,  N.  Y. — Tlie  surgeon  reports  as  necessary  the  construction  of  new 
barracks  in  addition  to  those  now  authorized  and  the  installation  of  new  systems  of 
heating,  lighting,  and  plumbing  in  the  old  barracks.  Recruits  continue  to  occupy 
"wooden  hovels." 

Fort  Trumbull,  ('onn.- — The  water  supply  is  good  in  quality,  except  after  a  heavy 
rain,  when  it  is" very  muddy  and  of  a  bad  odor.  It  is  sometimes  deficient  in  quantity. 
Buildings  are  in  fair  condition  only.  The  closets  of  con)pany  quarters,  the  plumbing 
of  hospital,  etc.,  are  in  a  worn  and  insanitary  condition. 

Fori  Wudsirortit,  X.  Y. — Casemate  'harracks  are  leaky,  poorly  ventilated,  poorly 
lighted,  and  generally  insanitary,  owing  to  structural  defects. 

Fort  Wnrre7i,  MasK. — A  8-inch  extra  heavy  lead  pipe,  to  be  laid  in  a  dredged  cnan- 
nel  5  feet  deep,  to  be  used  as  an  auxiliary  water  main  in  addition  to  tl)e  6-inch  cast- 
iron  main,  wliich  has  been  Ijroken  and  worn-out  three  times  during  the  past  three 
years,  is  recommended. 

Waslihigtoh  Burrocks,  D.  C. — Boiled  water  is  used  for  drinking  purposes. 

Fort  H.  G.  Wright,  X.  Y. — The  general  condition  of  the  water  sujjply  is  poor. 
Very  limited  quantities  of  potaV)le  water  are  furnished  for  drinking  and  cooking  only. 
A  water  still  of  1 ,000  gallons  capacity  daily  is  in  operation  at  this  post.  The  distilled 
water  is  of  excellent  quality,  but  the  supply  from  wells  is  somewhat  hard  and  salty. 

DEPAKT.^IENT    OF    TEXAS. 

Fort  Bliss,  Te.v. — Fort  Bliss  is  favoral^ly  situated  on  an  elevated  mesa  about  5  miles 
from  the  town  of  El  Paso,  Tex.  The  general  sanitary  condition  of  the  jiost  is  reported 
as  very  good.  The  earth  closet  is  in  temporary  use  at  present.  The  sewer  system 
of  the  post  is  undergoing  extensive  repairs,  including  the  installation  of  a  .«eptic  tank; 
this  latter  is  a  much-needed  improvement,  as  the  (lisposal  of  sewage  heretofore  has 
not  been  satisfactory,  unsuccessful  attempts  having  been  made  to  dispose  of  it  on  the 
open  ground. 

Fort  Brovm,  Tex. — This  post  is  situated  on  the  lower  Rio  Grande,  directly  adjoining 
the  town  of  Brownsville,  and  lias  the  largest  rate  of  admissions  and  the  largest  con- 
stant noneffei-tive  list  of  any  post  in  the  department.  The  post  is  badly  located  in- 
two  respe(;ts,  viz:  Low-lying  ground  in  an  alluvial  river  bottom  partially  surrounded 
by  a  more  or  less  stagnant  lagoon,  and  the  close  proximity  of  a  town  which  is  a  con- 
stant menace  from  a  sanitary  point  of  view.  The  buildings  are  old  and  difficult  to 
keep  in  ])roper  repair,  but  all  living  habitations  are  well  screened. 

A  new  system  of  sewers  has  been  installed  in  the  post  since  February,  1904,  but  no 
work  as  to  connecting  it  with  the  various  post  liuildings  has  been  undertaken  save 
in  the  instance  of  the  three-company  liarracks,  which  were  connected  by  order  of  the 
post  commander  upon  recommendation  of  the  surgeon. 

Fort  Clark,  Te.v. — Fort  Clark  is  one  of  the  oldest  posts  in  the  department,  and  the 
buildings  are  reported  as  old  and  in  need  of  repair.  In  fact  the  condition  of  the 
buildings  is  such  that  both  the  surgeon  and  ])Ost  commander  have  reported  them 
as  not  worth  the  cost  of  repair,  and  the  latter  has  recommended  that  the  present 
post  site  be  abandoned  and  another  site  in  the  vicinity  of  Eagle  Pass,  Tex.,  be 
selected  for  a  new  ])Ost.  The  hospital  building  is  in  an  especially  bad  condition.  The 
sum  of  $30,000  has  been  ai^proiiriated  by  Congress  for  the  erection  of  a  new  hospital, 
but  on  recommendation  of  the  i)Ost  and  department  authorities,  and  pending  decision 
of  the  question  of  abandoning  or  rel)uilding  the  post,  no  step  has  been  taken  toward 
its  construc;tion. 

Jackson  Barracks,  La. — This  post  is  now  being  practically  rebuilt  and  a  new  system 
of  sewerage  is  being  installed,  and  when  completed  the  post  should  be  thoroughly 
modern  in  all  sanitary  re(|uirements. 

Fort  Ijogan.  If.  Hoots,  Ark. — The  general  sanitary  condition  of  this  post  has  been 
satisfactory  except  as  to  water  supply.  The  post  is  supplied  from  the  town  water 
system  of  Little  Rock,  Ark.,  and  is  taken  fi-om  the  Arkansas  River,  and  when  not 
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carrvinjr  lar<re  (|iiantitie«  of  silt,  (luring'  Iiifrli  water,  lias  heeii  reported  as  satisfartory. 
The  water  main  .<ui)i)lyinf.'  the  post  which  t-rosses  the  river  is  lial>le  to  he  washed 
out  at  each  recurring'  overtlow  ol  the  river:  tiiis  (iccurred  in  June  last,  and  the  ])Oist 
was  cut  off  from  this  source  of  sujipiy  for  three  months,  compelling'  resort  to  post 
wells  and  driven  wells  on  an  adjoiniujr  sand  har  in  the  river,  the  supply  fmm  the 
latter  source  beinj:  reporte*!  as  had.  Connection  with  city  mains  was  apiin  made 
in  September,  and  action  has  been  taken  looking:  to  an  independent  water  .supply 
for  this  post  in  case  the  city  conii)any  fails  to  jjive  an  ainjile  and  satisfactory  sup|)lv. 

The  prevailing:  diseases  are  malarial  and  venereal,  and  these  two  account  for  the 
larjre  nmnher  of  ndmissions  at  this  post. 

Fori  Mrlitlosh,  'J'l'.i . — The  fjeneral  sanitary  condition  of  this  i)o.st  during  the  year 
has  been  as  satisfactory  as  existing:  conditions  permit.  The  1)uildiii^'s  are  suitable 
and  well  kej)t  and  the  •rrounds  well  ]>ulice(l.  This  post  was  visited  by  yellow  fever 
in  19();{  and  it  was  feare<l  that  the  visitation  would  l)e  repeated  in  1904;  but  fortu- 
nately this  was  not  the  case,  and  was  no  doubt  (Uie  in  a  lar>:e  part  to  the  careful  and 
comprehensive  measures  of  jirevention  instituted  and  systematically  carried  out, 
although  the  immediate  proximity  of  the  towns  of  Laredo  and  Nuevo  Laredo,  under 
existing;  conditions,  will  always  l)e  a  menace  to  this  •rarrison.  The  post  is  practi- 
cally free  from  ?n()s<initoes  of  all  kinds,  while  the  C'nli'.r  and  Sli'tjimnjki  are  reported 
in  Laredo  and  all  fnrms  as  bein^'  very  abumlant  in  Nuevo  L:ire<lo. 

Fort  lioto,  Oktn. — The  buildinjzs  ha\e  been  reporti-d,  with  one  exception,  as  being 
in  good  condition.  The  exception  noted  was  that  one  of  the  comj)any  barracks  was 
badly  overcrowded.  An  expenditure  of  $.'■], UOO  was  made  for  the  enlargement  of  tliis 
barrack  and  the  condition  thereby  corrected. 

Mosciuitoes  of  the  varieties  Anopheles  and  Citlex  are  ntnnerous,  ami  this  is  evidenced 
hy  the  rather  lar<ze  number  of  admissions  for  malaria,  viz,  <SS  out  of  a  total  of  o60 
from  all  causes.  The  source  of  these  mosi|uitoes  is  sai<l  to  be  the  old  buffalo  wallows 
adjoining  the  post,  which,  on  account  of  tlie  lay  of  the  ground,  it  has  been  found 
impossible  to  thoroughly  drain.  Altera  nundierof  recommendations  petr^ileuni  was 
procured  and  these  points  treated  with  good  results. 

Fort  Rhigfjold,  Te.r. — The  sanitary  condition  of  this  post  for  the  year  has  been,  with 
a  few  minor  exceptions,  very  satisfactory.  The  health  of  the  command  has  been  by 
far  the  best  of  any  jKKst  in  the  department.  The  water  sujiply  is  pumped  from  the 
Rio  (irande  and  alter  being  thoroughly  sedimented  is  distributed  thriiugh  the  main.s. 
It  is  characterized  as  suspicious  V)y  the  surgeon  and  distilled  water  is  used  for  drinking 
and  culinary  purposes;  the  supply  is  a<le(|uate  lor  the  i)resent  garrison.  An  arte  sian 
well  is  l)eing  drille<l,  but  the  chances  of  obtaining  water  do  not  seem  encouraging. 

Fort  Sam  Ilniisldn,  Te.r. — Several  adtlitional  barracks  and  ((uartersare  now  in  proc- 
ess of  construction  at  this  post  and  Congress  has  been  asked  for  an  appropriation  for 
the  erection  of  a  new  hospital.  The  water  sui)ply  is  excellent  in  (quality  and  abun- 
dant as  to  quantity.     A  new  steel  tank  of  IWO. ()(!()  gallons  capacity  is  about  coini)leted. 

Fort  Sill,  OkUi. — The  general  sanitary  condition  of  this  post  has  been  very  go<.ul, 
and,  with  the  excei)tion  of  malaria,  no  disea.se  particularly  attributable  to  locality 
has  prevailed. 

Fort  St.  /'hilip,  J/t. — This  post  is  situated  on  the  left  bank  of  the  Mi.«sissippi  River. 
73  miles  below  New  Orleans;  it  is  a  subjiost  of  Jackson  Barracks  and  is  garrisoned  by 
a  detachment  of  til  men  from  that  post.  The  health  of  this  post  for  the  year,  not- 
withstaniling  its  apjiarently  unfavorable  location,  has  been  very  good. 

DKl'Airr.MKNT    OF    TIIK    LAKKS. 

The  .sanitation  of  post.s  Im.s  boon  cfiivfuUy  .supervisod  by  nnHJiial 
otlicers  and  the  inl'rciiiiency  of  recomnuMidations  is  indicative  of  satis- 
factoiy  cotiditions  thronohont  the  fh'paitnient.  At  Fort  Sheridan  and 
Fort  Tiionias  sanittirv  defect.^  in  the  oiiardhoii.se  were  noted  and  cor- 
rected. At  Fort  Thonitis  and  C'ohinil)Us  Barrai-ks  the  water  ,sii])ply 
from  the  waterworks  of  th<>  cities  uetir  which  they  are  situated  is 
reofarded  Jis  un.sai'e.  hut  the  reconnnendations  l>y  the  siirfroons  of  the 
re.spective  posts  tiiat  the  water  he  hoikMl  appear  to  ha\e  been  cjirried 
out  and  (huiocr  from  that  source  avoided.  At  all  other  stations  in  the 
department  the  drinking  water  is  reported  as  wholesome. 

At  Fort  Brady.  Mich.,  new  company  barracks  were  completed  and 
the  troops  moved  into  them.  Systematic  drills  were  cfiven  in  the  new 
gymniisiiim  durino-  inclement  weather  throuohout  the  yetir.      Bt)th  of 
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these  changes  from  the  old  order  nic^v  be  regarded  as  important  sani- 
tary improvements. 

Nearly  all  sanitar^^  recommendations  made  during  the  year  by  post 
surgeons  were  of  a  minor  character  and  were  favorably  acted  upon. 
The  hospital  buildings  at  the  various  posts  in  the  department  have  been 
kept  in  good  repair.  At  Fort  Sheridan  the  building  is  not  sufficiently 
commodious  for  the  command  but  is  in  a  good  state  of  repair,  and 
additions  to  it  are  to  be  made  soon. 

DEPARTMENT   OF   CALIFORNIA. 

The  question  of  the  proper  protection  and  filtration  of  the  water  at 
Benicia  Barracks  is  still  under  consideration,  eti'orts  l)eing  made  by 
the  chief  sui'geon  to  obtain  a  Jewell  or  cither  mechanical  filter  for  this 
post  in  place  of  the  Pasteur  filter  recommended  by  the  Quartermaster's 
Department,  the  latter  not  being  adapted  for  the  ]jurpose  of  clearing 
the  water  of  animal  and  vegetable  substances.  A  board  of  officers  has 
been  convened  by  the  War  Department  to  consider  a  general  recon- 
struction of  this  post,  and  it  is  believed  that  all  these  insanitary  con- 
ditions will  be  corrected  in  this  way. 

Reports  of  overcrowding  and  insufficient  water  supply  were  received 
from  the  depot  of  recruits  and  casuals,  San  Francisco,  Cal.,  and  recom- 
mendation made  that  an  additional  tank  capable  of  holding  20,001)  gal- 
lons 1)0  supplied  as  soon  as  practicable  for  the  hospital  and  officers' 
quarters.  Estimates  were  made  for  a  proper  water  supply  for  domestic 
use  and  fire  purposes,  and  ventilators  were  put  in  the  barracks  occupied 
by  troops. 

Overcrowding  was  also  reported  from  Fort  Baker  and  corrected  bv 
moving  many  of  the  men  into  the  vacant  dining  room  formerh'  used 
for  prisoners,  this  building  being  moved  nearer  the  thirty-second  com- 
pany's quarters  to  enable  the  occupants  to  avail  themselves  of  the  uri- 
nals, closets,  etc. 

Several  reports  were  made  of  overcrowding  at  P'ort  McDowell,  and 
after  much  correspondence  and  careful  consideration  report  was  made 
May  31,  1904,  that  each  organization  is  now  quartered  in  l)arracks 
without  overcrowding. 

When  it  was  ascertained  that  the  department  rifle  range  at  Point 
Bonita  was  to  be  occupied  by  a  large  detachment  of  prisoners  with  their 
guards,  it  became  necessary  that  more  permanent  arrangements  for  the 
disposal  of  excreta  and  wastes  be  provided,  and  reconmiendation  was 
made  by  the  chief  surgeon  that  the  sanitary  carts  and  odorless  excava- 
tors formerly  in  use  at  the  model  camps  at  the  Presidio  of  San  Fran- 
cisco be  sent  to  that  post.  This  recommendation  was  approved  and 
the  necessaiy  apparatus  installed. 

DEPARTMENT    OF    DAKOTA. 

Fort  AsainniJtoine,  Mont. — During  the  spring  and  summer  months  extensive  improve- 
ments have  been  carried  out  and  a  complete  separate  sewerage  system  is  being 
installed  all  over  the  post  carrying  only  excreta  and  liquid  wastes.  This  Avill  replace 
the  old  dry  earth  system  of  disposing  of  excreta  and  the  slop-can  system  of  disposing 
of  liquid  waste. 

Fort  Harrison,  Mont. — The  only  important  change  in  the  sanitary  condition  at  this 
post  during  the  year  has  been  the  completion  of  the  sewer  system.  The  prevailing 
diseases  were  bronchitis  and  tonsillitis.  No  disease  is  believed  to  have  been  due  to 
insanitary  conditions. 
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Fart  Kf'i)</}i,  Mout. — ImpDrtaiit  clianires  in  sanitary  conditions  during' tin*  yt-ar  have 
been  niade  by  the-  cstablislinicnt  of  a  modt-rn  scwi'iajri'  systiMii.  During:  tlie  first  six 
months  of  the  year  the  |irevaiUn>i  diseases  at  tiiis  post  were  tonsillitis  ami  inllnenza, 
both  due  to  cliniatii' conditions  and  the  jxior  condition  of  barracks;  these  in  winter 
are  overcrowded,  lii.ditf(l  with  coal-oil  lamps  and  heated  by  stoves  burniiifr  soft  coal, 
and  of  a  poor(|nality  at  that.  The  l)uil<lin<rs  at  the  post  are  olil,  out  of  repair,  and 
poorly  ventilated. 

FdvI  Lincoln,  X.  Ihih. — January  4,  1904,  a  new  h"spital  was  completed  at  this  po.«t 
and  occupied  by  tiie  medical  dejiartni^'nt  on  the  same  date.  The  accommodations 
for  the  sick  in  hospital  liave  been  limited  at  times  owin<r  to  lack  of  room,  es|)ecially 
during  the  early  part  of  the  year  when  the  prcvailin<.'  diseases  were  of  tlie  respiratory 
tract  and  due  to  ovi-rcrowdinjr  of  the  barracks.  Hurinj:  the  year,  however,  anotlier 
barrack,  irnardhoust',  atlministration  building,  and  (juarters  for  the  ser;reant  (Hrst 
class)  of  the  hospital  corps  have  been  comi)leted,  which  has  materially  relieved  the 
oviTcrowded  condition  of  the  barracks. 

Amony:  tiie  most  important  sanitary  <-han.ires  durinjz  the  year  at  this  post  was  the 
comjiletion  of  a  vvater-softenin<r  plant.  Tiie  working;  of  this  jilant  is  entirely  satis- 
factory and  permits  of  the  use  of  the  water  of  the  artesian  vvidls  on  the  reservation, 
as  formerly  water  for  drinkini:  and  culinary  i)urposes  was  ol)tained  from  the  Mis.souri 
Kiver. 

Fort  MisitDiild,  Moiil.  —  Important  chan;,'es  in  the  sanitary  conditioii-s  at  this  post 
were  the  installation  of  plumbiu),'  in  the  houses  and  barracks  and  the  comjiletion  of 
a  sewerajre  system  for  the  removal  of  excreta  and  kitchen  wastes. 

Furl  SiiflliiKj,  Minn. — The  <reneral  .<anitary  condition  of  the  i)OSt  has  been  <rood  and 
no  imjiortant  chancres  have  l)een  made  or  reconuiiended. 

Fart  YelloirM'me,  Wiid. — The  .^anitary  condition  of  this  post  in  general  has  l)een 
excellent  and  no  important  changes  have  occurred  during  the  year.  Tliere  are  no 
closets  for  servants  in  any  of  the  quarters  at  this  po.st;  the  use  of  the  clo.sets  in  rear 
of  the  quarters  is  therefore  absolutely  necessary  for  the  present. 

DEPARTMENT  OF  THK  COI-OHADO. 

Fort  AfMiclie,  Ariz. — Much  complaint  of  the  quality  of  the  water  supply  at  this  post 
has  l)een  made  during  the  entire  year  and  a  jirevalence  of  diarrhea  has  been  quite 
constant.  A  surface  system  of  drainage  had  bei'U  in  use  previous  to  1904,  by  which 
sewage  was  carried  a  short  distance  from  the  Imildings  and  discharged  on  the  surface 
of  the  ground,  a  very  nn.-atisfai'tory  and  dangerous  method.  During  the  year  1904  a 
very  conijilete  modern  system  of  undergroiuid  st'wers  has  l)een  completed  and  is  in 
satisfactory  operation;  the  discharge  is  in  a  canyon  some  distance  from  the  ])ost  and 
the  location  is  considered  satisfactory  and  safe.  It  is  under.stood  that  a  conijilete 
plan  for  a  new  wati-r  sui>ply  for  the  po,<t  has  been  elaborated  and  is  now  in  the  hands 
,of  the  autliorities  in  Washington.  This  water  is  to  l)e  brought  from  a  s])ring  about 
3  miles  from  the  jiost  by  gravity  to  a  jtroposed  new  re.-ervoir.  The  location  of  the 
spring  is  such  that  it  can  be  entirely  proti'cted  from  contamination  by  Indian  camps 
or  otherwise,  and  the  (juantity  is  said  to  be  amply  sutru-ient  for  all  present  and  pro.i- 
pective  wants  without  using  water  from  the  present  suspicious  .source  of  supply.  Six 
Forbes  sterilizers  luivi-  bei-n  sui>plied  forlhe  use  of  the  i>ost  during  the  year. 

.Vttention  is  invited  to  the  new  .sewer  sy.stem  as  being  a  highly  im])ortant  .sanitary 
improvement  during  tiie  year.  All  water  consumed  at  the  post  is  ordered  to  be  boiled, 
but  the  supply  from  the  ])resent  source  is  so  small  and  dangerous  in  character  that 
the  new  source  of  sujijily  all  udwl  to  sbouM  lie  thoroughly  investigatc(l  and  de\('k)ped 
if  this  post  is  to  l)e  kept  up.  It  is  understood  that  at  jiresent  the  plan  has  been  dis- 
approved, owing  to  the  pros]iective  decri'a.-^e  in  the  size  of  the  garrison. 

Fori  Itoiiijlax,  (7a//.— The  improvements  during  the  year  have  consiste<l  in  the 
building  of  new  ([uarters  and  other  buildings  of  stone  to  rejilace  the  old  ones  of  wood, 
in  pursuance  of  a  definite  |)lan  adopted  by  the  military  authorities  to  gradually 
rebuild  the  jtost,  making  it  one  of  the  finest  in  the  United  States  and  of  a  capacity  to 
aceommodate  a  full  regiment  of  infantry.  The  old  crowded  and  insanitary  wooden 
buildings  will  be  done  away  with  entirely  as  .^oon  as  the  new  st(jne  builtlings  are 
comi)let»'il  to  take  their  pkues,  and  eventually  this  post  will  be  one  of  the  most  satis- 
factory and  desiral)le  in  the  I'nited  Statt's. 

Fort  1>H  t'lit'Ktif.  Flail. — Tonsillitis  was  reported  as  arising  from  foul  air  and  lack  of 
ventilation  in  barracks,  which  condition  was  amended  l)y  the  authorities.  The  post 
has  rect'utly  l)een  supjilied  with  a  new  system  of  underground  sewers  constructed  of 
t)  and  S  inch  vitrified  sewt-r  |)i|)e,  with  proper  maidioles  and  .«elf  Hushing  attachments 
at  fre(|uent  intervals.     Ten  buildings  are  attached  and  others  will  l)e  in  the  future. 

Fort  Grant,  Ariz. — This  jiost  lias  been  practically  abandoned  for  the  i>ast  two  years, 
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it  now  being  considered  a  Hul)Station  of  Fort  Huaehuca,  and  i.s  garrisoned  by  one 
troop  of  t-avalry  from  tiiat  post,  which  is  supposed  to  Ije  changed  frequently.  The 
cause  of  the  abandonnient  of  this  post  is  the  gradual  exhaustion  of  the  water  supply, 
which  has  been  going  on  for  the  past  ten  years.  If  no  attein])t  is  made  to  obtain 
underground  water  for  this  post,  it  is  l)elieved  that  it  should  be  totally  abandoned 
and  the  small  garrison  of  one  troop  of  cavalrj'  removed. 

Fort  Huachiica,  Ariz. — This  post  has  been  for  many  years  considered  one  of  the 
most  salubrious  in  the  dei)artment,  but  during  the  last  year  has  shown  a  remarkable 
number  of  cases  on  sick  report  diagnosed  as  ' '  diarrhea  acute. ' '  These  cases  are  found 
in  the  cold  as  well  as  the  hot  months.  It  is  difficult  to  understand  what  is  the  cause 
of  this  disease.  The  water  supply  is  derived  from  flowing  driven  wells  and  springs 
on  the  reservation,  which  are  sf)  located  as  to  be  free  of  contamination  from  human 
habitation  or  other  sources,  and  which  has  l)een  haljitually  considered  and  reported 
as  good  iu  (|uality.  The  continuance  of  the  disease  during  cold  weather  after  the 
fruit  season  would  seem  to  eliminate  this  cause  and  leaves  the  actual  origin  a  matter 
of  uncertainty. 

Fori  Logan,  Colo. — This  post,  the  largest  in  the  department,  is  garrisoned  by  a  full 
regiment  of  infantry  and  rather  overcrowded.  Two  new  modern  barracks  should  be 
built  to  properly  house  the  present  garrison  and  give  them  the  sanitary  accommoda- 
tion required  by  the  numl)er  of  organizations.  Tlie  buildings  now  existing  are  good 
and  approjiriate,  with  the  exception  of  the  sinks  and  urinals  of  eight  companies. 
These  are  situated  in  l)rick  outbuildings,  are  of  the  old  trough  pattern,  and  are 
entirel}'  obsolete,  insanitary,  offensive,  and  should  be  replaced  by  new  pattern 
water-closets  and  sell-tlushing  urinals.  Estimates  for  these  improvements  have  been 
recently  forwarded,  and  it  is  hoped  that  the  amount  neeiled  will  be  promptly  appro- 
priated. The  hospital  is  entirely  inadequate  to  the  size  of  the  garrison,  and  requires 
at  times  the  use  of  tents  to  enlarge  its  accommodations  for  the  sick. 

The  principal  sanitary  improvements  recently  are  the  new  artesian  well  and  the 
recent  enlargement  of  the  band  <iuarters  and  the  guardhouse.  This  latter  was  greatly 
needed,  the  accommodation  for  prisoners  existing  i)reviously  being  inadequate  and 
causing  an  overcrowding  injurious  as  to  health  and  morals  of  the  inmates.  The  post 
has  also  very  recently  been  wired  and  illuminated  with  electricity,  an  improvement 
long  recommended  by  the  ^Medical  Department,  and  one  believed  to  be  of  great  sani- 
tary im{)ortance  from  the  elimination  of  smoke,  soot,  and  odor,  and  also  by  improv- 
ing the  quality  of  air  in  barracks  and  quarters  at  night,  from  the  fact. that  the  numerous 
lamps  are  not  consuming  the  oxygen  of  the  air,  frequently  deficient  in  crowded  bar- 
racks. In  addition  the  great  increase  of  cheerfulness  in  the  brilliantly  lighted  bar- 
racks, gymnasium,  exchange,  etc.,  has  a  tendency  to  keep  the  soldier  at  home  instead 
of  being  driven  to  the  nearest  saloon  for  a  bright  cheerful  place  for  relaxation. 

Wliippli'  Barracks,  Ariz. — This  post  was  abandoned  about  eight  years  ago  and 
reoccupied  April  29,  1902.  It  is  at  the  present  time  being  rebuilt  on  a  basis  of  a  gar- 
rison of  four  companies  of  infantry.  The  new  buildings  are  being  constrvicted  of 
brick  and  stone  in  the  most  substantial  manner,  with  all  modern  improvements  in 
the  way  of  pluml)ing,  baths,  etc.  Taken  in  connection  with  the  remarkably  fine' 
climate  of  this  location  this  post  when  completed  will  be  one  of  the  most  desirable 
as  a  place  of  residence  in  this  department.  A  new  hospital  has  been  authorized  and 
it  is  believed  that  work  on  it  will  be  started  soon.  The  present  buildings  occupied 
as  men's  quarters  and  hospital  are  old,  dilapidated,  and  unsuitable,  but  will  be  done 
away  with  as  rapidly  as  new  ones  are  completed  to  take  their  places.  All  water  used 
for  drinking  and  culinary  purposes  is  boiled. 

Fort  Wingate,  N.  Mex. — This  small  but  desiralile  post  has  had  during  the  past  year 
rather  a  smaller  proportion  of  sickness  than  usual,  the  active  diarrhea  and  catarrhal 
troubles  being  not  very  numerous.  In  April  the  insanitary  location  and  condition 
of  the  lavatories,  water-t-losets,  and  urinals  in  some  of  the  barracks  were  noted. 
Later  in  the  year  an  appropriation  was  obtained  for  new  toilet  rooms  with  modern 
plumbing  and  fixtures  of  the  best  quality,  and  contracts  have  been  made  for  their 
establishment. 

DEPARTMENT   OF   THE   MISSOURI. 

The  item  of  improper  sanitation  most  frequentl}'  commented  upon 
during"  the  year  has  been  the  inadeqitacy  of  g-uardhoiise  accommoda- 
tions, both  as  to  air  space  and  bathing  facilities.  The  posts  at  which 
these  insanitary  condition.s  have  been  most  emphasized  are  Jefferson 
Barracks,  Forts  Croolv  and  Leavenworth.  The  lack  of  lavatory-  facil- 
ities in  the  Jefferson  Barracks  guardhouse  has  been  remedied  during 
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the  yeiir  by  th(^  installation  of  shower  Itatlis.  additional  closets,  and 
uiinals. 

The  harraek.s  at  Fort  Niobrara  are  in  exceedingly  had  re[)aii'  and 
insufliciently  ventilated.  OtHc<!rs'  (juarters  leak  badly  durinjji-  rains. 
Hospital  is  in  deplorable  .state  of  repair;  entire  estimate  for  repairs 
for  the  year  disapproved.  A  nuinl)er  of  low  places  in  vicinity  of  bar- 
racks reiiuire  tillinjif  in,  as  after  rains  water  stands  and  breeds  many 
mos(|iiitoes.  The  (|uarters  occn])ie(l  V)V  married  noncommissioned  offi- 
cers and  soldiei's  are  in  an  excei'dingly  dilai)idated  condition  and  are 
supplied  with  ordinary  sinks. 

'j'he  ])i-ison  buildiniis  at  Fort  Lea\ ciiworth  are  very  inferior.  Aside 
from  beino-  obsolete^  in  plan  th(\v  are  wholly  inadequate  to  accommo- 
date properly  the  larg-e  iiumbiM-  of  prisoners  incarcerated  therein. 
The  crematory,  which  has  been  imdei-  trial  for  some  time,  has  proved 
satisfactory  and  is  now  disposing;-  of  all  oarbage  and  other  dangerous 
waste. 

The  guardhouses  at  Forts  Pes  Moines,  D.  A.  Russell,  and  Kiley  are 
overcrowded.  At  Jefferson  Barracks  the  barrack  acconunodation  for 
recruits  is  insuthcient,  while  the  barracks  at  Fort  Washakie  have  l)een 
more  or  less  overcrowded  throughout  the  year.  All  buildings  at  P'ort 
Washakie  nvo  very  nuu-h  in  need  of  repair.  Bathing  facilities  in  all 
barracks  and  three  of  the  otHcers"  (|uarters  are  inade(|uatc.  Quarters 
occupied  by  Company  L,  Eleventh  Infantry,  absolutely  without 
arrangements  for  a  full  })ath.  Hospital  has  one  bath  tub  for  use  of 
hospital-corps  detachment  and  patients. 

The  water-closets  and  bathrooms  in  the  older  bari'acks  at  Fort  Rile}' 
are  in  very  bad  condition. 

The  pit  latrines  in  use  at  Fort  Washakie  are  not  satisfactory,  and 
reconunendation  has  been  made  that  they  be  replaced  by  dry  earth 
closets;  examination  of  th(^  sanitary  r»^ports  from  this  post  show  that 
a  like  reconunendation  has  l)een  matle  almost  monthly  for  the  last  ten 
years. 

DEPARTMENT   OF   THE   CJULF. 

The  sanitary  cojulitions  of  the  posts  in  the  department  at  this  time, 
with  two  or  three  excei)tions.  are  very  good.  The  sanitary  problems 
at  the  three  seacoast  posts  excepted  involve  the  supply  of  a  good, 
wholesome  water  for  drinking  ])uiposes,  a  good,  safe  disposal  of  sew- 
age and  refuse,  and  eradication  of  disease-bearing  mos(iuitoes  as  far  as 
possible,  and  protection  against  them  by  screens  where  their  complete 
destruction  is  impracticat)le.  These  problems  are  being  solved  and 
th(^  sanitary  conditions  are  st(>adily  growing  better. 

Fort  }fr]'lu'rson,(la. — Tlie  lioHjiital  proper  is  in  very  jrood  repair.  Tlie  boil  eainicity 
is  51  beds.  As  this  piist  has  now  tlie  capacity  for  a  full  reirinieiit  of  infantry  the 
erection  at  an  early  date  of  a  new  modern  lK)spital  ni  at  lea.«t  00  beds  capacity  is 
recommended.  There  is  a  very  desirable  site  for  such  a  buildin»r  near  the  old  and 
new  l)arracks. 

Fort  (>'//, iluirpt;  (la. — This  post  is  in  excellent  sanitary  coinlition. 

Fort  Marfjdti,  Ala. — The  sanitary  eonditinn  of  tliis  post  is  very  uood. 

Fort  liiirroncdx,  Fl<t. — Tin-  sanitary  condition  api>ears  to  be  satisfactory.  The  dis- 
posal of  pu'ba^e  and  other  wastes  by  burial  ajipears  to  be  temporary;  they  shouM 
be  disposed  of  by  crematory  or  dumjjin^'  into  the  sea,  if  pra«  ticalile.  The  eradica- 
tion of  mos(iuitoe,s  should  be  made  permanent,  if  practicable.  An  addition  to 
the  hos])ital  should  be  made  to  i)rovide  adeipiate  (juartei^s  for  the  hospital  corps 
detachment,  as  it  is  at  ]iresent  insufficient  for  the  purjiose. 

Fort  Dc  Soto,  Fla. — The  sanitary  conditions  appear  to  be  gocd. 
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Fort  Dade,  Fla. — Tl)e  p;t>neral  sanitary  condition  had  been  ^ood  jjreviou.'^  to  the 
outbreak  of  an  epidemic  of  typhoid  and  dengue  fevers  the  latter  part  of  December. 
It  seems  probal)le  that  the  disease  was  originally  brought  from  Tamjiu,  Fla.  The 
insanitary  condition  of  a  part  of  the  island  on  which  Fort  Dade  is  situated  and  occu- . 
pied  by  workingmen  of  the  engineer  department  has  lieen  reported  and  will  be  cor- 
rected. The  sewer  system  is  in  good  condition  and  the  water  supply  for  drinking 
purposes  is  rain  water  held  in  cisterns  above  ground. 

Fort  Screven,  G<(. — Imperfec^t  drainage  exists  at  this  post,  which  is  due  to  the  low 
character  of  the  land  on  which  the  post  is  situated.  This  will  be  improved  by  rais- 
ing the  grade,  which  is  in  contemplation.  Plans  and  specifications  for  a  new  hosj^ital 
have  been  ai)proved. 

Kcji  lIV.s/  Bfuracks,  Fix. — The  health  conditions  have  been  good  aside  from  an 
outbreak  of  dengue  fever. 

Fort  Fremont,  S.  ('. — The  sanitary  condition  is  reported  as  good.  Where  needed, 
the  post  has  been  ditched  and  drained.  New  barrack  buildings  have  been  recom- 
mended, although  the  present  buildings  have  been  re])aired  and  made  more  inhabi- 
table.    A  new  hospital  has  been  erected  during  the  year. 

Fort  Moultrie,  S.  C — The  sanitary  condition  of  the  post  has  not  been  satisfactory 
on  account  of  the  lack  of  an  adequate  supply  of  water  for  the  sewer  system.  An 
artesian  well  is  being  l)oied  and  it  is  hoped  will  provide  artesian  water  for  the  post. 
The  general  health  in  s{)ite  of  these  defects  has  been  very  good. 

Fo\i  CanveU,  N.  C. — The  sanitary  conditions  appear  to  be  fair.  Drainage  is  bad. 
The  many  water  holes,  old  wells,  and  abandoned  watei'  tanks,  etc.,  are  covered  with 
petroleum  once  a  week.  Cistern  water  is  used  for  potable  purposes.  General  supply 
is  abundant,  but  l:)rackish  and  unfit  for  drinking,  ^hisquitoes  are  gradually  disap- 
pearing from  the  post. 

DEPARTMENT  OF  THE  COLUMBIA. 

Boise  Barntrks,  Idaho. — Buildings  old  l)ut  good,  new  construction  contemplated. 
Dry  earth  closet  system  introduced  in  barracks  and  hospital.  Sewerage  in  officers' 
quarters.  Pits  for  remainder  of  post.  Will  be  remedied  by  installation  of  sewer 
system  with  reconstruction  of  post. 

"  Fort  Case},,  Wasli. — Buildings  are  new  and  commodious  except  hospital,  its  size 
being  inadequate.  Flushing  water  is  at  times  inadequate,  but  will  be  reuiedied  by 
completion  of  permanent  supply.  Drinking  water  good  and  sufficient  in  quantity, 
but  contains  an  excess  of  chlorides. 

Fort  Flagler,  Wash.  —  Water  supply  is  very  unsatisfactory  in  quantity  and  quality. 
During  winter  months  rain  water  collected  from  roofs  is  used  for  drinking;  for  other 
purposes  filtered  sea  water  is  used.  In  summer,  drinking  water  is  brought  from  an 
artesian  well  about  12  miles  distant  by  boat.  Sea  water  rapidly  corrodes  plumbing 
and  is  unfit  for  bathing. 

Fort  Lauion,  Wash. — The  guardhouse  is  inadequate  for  the  number  of  prisoner? 
confined  therein. 

Vancouver  Barracks,  Wash. — Buildings  in  good  condition  and  well  ventilated. 
New  hospital,  artillery,  and  infantry  bai-racks  completed.  Grounds  well  policed. 
Recommendation  has  been  made  for  a  post  laundry. 

Fort  Walla  Walla,  Wai<h. — "With  but  two  or  three  exceptions  buildings  are  in  poor 
condition.  Recommendation  has  been  made  that  a  bath  house  be  erected  and 
modern  water-closets  installed. 

Fort  Warden,  Wash. — The  quantity  of  the  water  supply  is  sufficient  but  the  quality 
is  poor.  A  new  company  is  ex])ected  to  supply  the  post  with  water  from  the 
Olympic  Mountains  by  May,  1905. 

Fort  Wright,  Wash. — Water  supply  is  good  except  in  summer,  when  it  is  contami- 
nated by  dross  from  silver  mines.  With  a  battalion  garrison  the  supply  was 
inadequate  during  summer.  The  hospital  and  a  number  of  the  barracks  are  not 
well  drained. 

ALASKA. 

The  average  mean  enlisted  strength  of  the  troops  .serving  in  Alaska 
during  the  ypar  was  730,  composed  of  infantry,  signal  corps,  and 
hospital  corps,  all  white.  Table  I  shows  the  admission,  death,  and 
noneffective  rates,  total  and  l)v  months,  with  the  prevailing  diseases 
for  each  month,  while  Table  II  exhil)its  the  total  movement  of  sick 
b}'  posts. 
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Table  I.  — Effects  of  season. 


Ratios  per  1,000  of  mean  strength. 

E-xclu-xive  of  vene- 

real 

disen.«es.  al- 

All 

causes 

cohol ism, and  in- 

J 

juries. 

Month. 

Prevailing  disea.ses. 

60 

i 

to 

> 

m 

> 

§ 

s 
o 

to 

c 

IS 

1 

■o 

o 

•o 

V 

o 

S 

< 

Q 

^ 

62. 61 

1.74 

!a 

January  

675 

88.70 

1.74 

2.01 

1.88 

Tonsillitis,  6;  acute  bronchitis,  4; 

gastritis,  3. 

February . . . 

569 

47.45 

1.44 

33.39 



.92 

Tonsillitis,  7. 

March 

568 

70.42 

2.18 

31.69 

.97 

No  prevailing  disease. 

April 

555 

70.27 

2.06 

43.24 

1.04 

Influenza,  3;  dyspepsia,  3. 

Miiv 

559 

50  09 

i.79 

1.68 

3Z.  20 

1.79 

1.06 

No  prevailing  disease. 

June 

552 

45. 29 

1.81 

1.51 

25.36 

[      .78 

July 

769 

93.63 

2.48 

36.41 

1.19 

Funmcles,  3. 

August 

904 

66.37 

2.21 

3.06 

34.29 

2.21 

1.05 

Muscular  rheumatism,  5. 

September.. 

922 

67. 24 

2.68 

35.79 

1.24 

Diarrhea,  4;  dyspepsia,  abscess, 
scabies,  and  muscular  rheuma- 
tism, 3  each. 

October 

923 

63.92 

2.51 

35.76 

1.30 

Furuncles,  4;    mu.scular   rheuma- 

tism, 3. 

November.. 

939 

74.55 

2.56 

46.80 

1.48 

Coryza,  7;  muscular  rheumati.sm, 
5;  furuncles  and  bronchitis,  3 
each. 

December  . . 

928 

85.14 

2.78 

56.04 

1    1.93 

1 

Muscular  rheumatism.  7:  bron- 
chitis and  dyspepsia.  5  each;  in- 
fluenza, 3. 

Total.. 

730 

838.36 

6.85 

28.24 

478. 09 

5.48  1  14.89 

Muscular  rheumatism,  30;  coryza, 
20;  tonsillitis,  19;  dv.spepsia,  17; 
furuncles,  IC;  bronchiti.".  15. 

5753—05- 
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From  these  tables  it  appears  that  Alaska  was  a  remarkably  healthy 
station  for  troops.  The  admi.ssion,  death,  discharge,  and  noneffective 
rates  were  838.36,  6.85,  13.70,  and  28.24,  respectivelv,  as  compared 
with  1,305.83,  6.44,  31.04,  and  46.32  for  the  United^  States  proijer. 
Nearl}^  one-half  of  the  admission  and  nonetfectivc  ratios  was  the  result 
of  injuries,  venereal  diseases,  and  alcoholism.  The  healthiest  post  wa.s 
Fort  Gibbon,  while  the  least  healthful  was  Fort  Egbert.  The  healthiest 
month  was  June,  with  an  admission  rate  of  25.36,  and  the  least  healthful, 
January,  with  an  admission  rate  of  62.61. 

The  next  table  shows  the  admissions  and  deaths  for  certain  special 
diseases: 


Men  repre- 
.sions. 


Ratios  per  1,000  of 
mean  strength. 


Typhoid  fever 

Malarial  fever 

Fever,  undetermined  . 

Tuberculosis 

Venereal  diseases 

Alcoholism 

Frtstbite  and  freezing. 
Dysentery 


Admitted. 


5.48 
1.37 
6.85 
113. 70 
30.14 
8.22 
4.11 


Died. 


The  fact  that  there  was  no  case  of  typhoid  fever,  pneumonia,  or  erup- 
tive fevers  is  notable.  Malarial  fever  and  dysentery  were  rare,  while 
tuberculosis,  venereal  diseases,  and  alcoholism  had  high  rates.  It  is  of 
interest  that  the  4  admissions  for  malaria,  representing  2  cases, 
occurred  at  Fort  Egbert,  one  of  the  two  posts  from  which  anopheles 
mosquitoes  have  been  reported  as  present. 

Of  the  5  cases  of  tuberculosis,  1  was  developed  within  three  months 
of  enlistment  and  was  probably  existent  at  the  time  of  enlistment;  the 
others  had  been  in  service  from  two  to  ten  years. 

The  following  tables  exhibit  the  movement  of  sick  hj  age,  length  of 
service,  and  length  of  service  in  Alaska: 

BY  AGE. 


Mean 
strength. 

Dis- 
charged 
on  sur- 
geon's 
certifi- 
cate of 
disabil- 
ity. 

Ratios  per  1,000  of  mean  strength. 

Ages. 

Admit- 
ted. 

Died. 

Con- 
stantly 
nonef- 
fective. 

Admit- 
ted. 

Dis- 
charged 
on  sur- 
geon's 
certifi- 
cate of 
disabil- 
ity. 

Died. 

Con- 
stantly 
nonef- 
fective. 

19  years  and  under 

1 
236 
262 

1 

258 
1Q7 

0.01     1,000.00 

13.66 

20  to  24  years 

7 
1 

4 

9.05      1    093.22 

29.66 
3.82 

16.95 
3.82 

38.36 

25  to  29  years 

1    1       fi  39   1       7.'i1    91 

24.12 

30  to  34  years 

141             82  1 !      3.00  ,      581.56 

59            51                  2    1      1.41         864.41 

19            12  ' ! 1        .40         631.58 

7              8    i        .36     1,142.86 

21.25 

35  to  39  years 

33.90 

23.99 

21.28 

45  to  49  years 

50.74 

50  years  and  over 

Total 

5  1        3  ' .06      eoo.oo 

12.02 

730 

612                10  1        5  i    20.63  -      838.36          13.70 

6.85 

28.24 
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BY  LENGTH  OF  SERVICE. 


Length  of  service. 


Mean 
strength. 


Under  1  year 

1  to  2  years 

2  to  3  years 

3  to  4  years 

4  to  5  years 

5  to  U)  years 

10  years  and  over 

Total 


115 
114 
98 
73 
75 
191 
64 


730 


I      Dis- 
charged 
on  .sur- 
Admit-     peon's     y.-    , 
ted.        certifi-     ^"^■' 
I  cate  of 
disabil- 
!     ity. 
.,         I 

177  7  '        1 

63    1 

98  ^               11 

57    1 

56    

119  ;  2        1 

42 

612  10  r> 


Ratios  per  1,000  of  mean  .strength. 

Dis- 
Con-  charged 

stantly  on  sur-  Con- 

nonef-     Admit-       geon's      r,:,.^     stantlv 
fective.       ted.         certifi-  •    nonef- 

cate  of  fective. 

disabil- 

i 1       '^y-      I • 

6.44  1,539.13  I     '60.87      8.70  ;  56.00 

1.95  552.63    '     8.77  17.14 

2.54  1  1,000.00  10.20     10.20  2.5.93 

2.07  I      780.82    13.70  28.33 

2. 33  746. 67  31. 04 

3.60  ;   623.04  10.47   6.24  18.87 

1.68  656.25  26.30 

20.  H3  '      838.86  I    13.70   fi.Ni    .'K.  24 


BY  LENGTH  OF  SERVICE  IN  ALASKA. 


Period  of  service. 

Mean 
strength. 

i 

Admis- 
sions. 

Dis- 
charges. 

Deaths. 

Ratios 

per  1,000  of  mean 
strength. 

Admis- 
sions. 

chaSes.    Deaths. 

..J            438 

377 
178 
57 

6 
3 

1 

1 
2 
2 

860.73 
763. 95 
966.10 

13.70  '           2.28 

...'•           233 

12.87              8.58 

59 

16. 95            33. 90 

Total 

730 

612 

10 

6 

838.36 

13. 70              6. 85 

The  death  and  discharge  rates  were  the  highest  for  soldiers  whose 
age  is  inchided  in  the  tive-year  period  from  20  to  24  years;  the  high- 
est admission  and  noneti'eetive  rates  occurred  among  men  -to  to  49 
3'ears  of  age.  The  admission,  constantly  noneliective,  and  discharge 
rates  were  much  higher  for  soldiers  in  the  tirst  year  of  service;  the 
death  rate  was  based  on  too  small  a  number'  of  deaths  to  be  of  any 
value.  As  regards  length  of  .service  in  Alaska  the  highest  admission 
rate  was  shown  in  the  Hist  year,  but  here  again  the  tigures  were  too 
small  to  be  of  value. 

SANITATION. 

The  following  data  as  to  the  .sanitary  conditions  at  the  six  garrisoned 
posts  were  ol)tain('(l  from  special  reports: 

While  the  l)arracks  at  Fort  Egbert  are  inadequate,  all  new  buildings 
have  been  completed  and  are  reported  to  l)e  in  excellent  condition. 
The  l)uildings  are  comfortable  and  the  grounds  in  good  condition  at 
the  other  posts  in  Alaska. 

The  water  supply  at  all  the  posts  is  .satisfactory  in  (juaiitity  and 
quality,  except  at  Fort  Egbert  on  the  headwaters  of  the  Yukon,  where 
the  water  is  from  a  well  3<»  feet  deep,  delivered  in  carts,  and  is  reported 
hard,  contaminated  by  mineral  and  vegetal)le  matter,  and  liable  to 
sewage  pollution.  At  Fort  William  II.  Seward  the  water  is  piped 
from  the  water  system  of  Skagway  and  is  originally  taken  from  a  pure 
mountain  lake.  Tli(»  water  su])piy  of  Fort  St.  Michael  is  also  piped 
into  post  from  a  mountain  lake  for  use  in  summer;  in  wintiM-  the  water 
is  obtained  by  melting  ice  from  this  same  lake.  At  Fort  (iibix)!!  the 
water  is  from  a  well  and  delivered  1)V  water  cart;  it  is  boiled  onlv  in 
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spring  and  summer,  when  it  contains  considerable  organic  matter.  At 
Fort  Liscum  the  water  is  from  a  glacial  stream  and  delivered  by  wagon. 
At  Fort  Davis,  Nome  River  supplies  the  water,  which  is  deliv^ered  by- 
cart  in  summer  after  distillation,  but  in  winter  without  preliminary 
purification. 

The  sand}"  ground  on  w^hich  Fort  Egbert  is  located  absorbs  the  rain 
as  quickly  as  it  falls,  while  the  post  at  Fort  Gibbon  is  well  drained  by 
means  of  ditches.  The  land  on  which  Fort  Liscum  is  built  has  a  grad- 
ual slope  from  the  base  of  the  mountain  down  to  the  shore  of  the  bay^ 
thus  providing  ideal  conditions  for  surface  drainage.  The' drainage  at 
Fort  St.  Michael  is  unsatisfactory.  The  rainfall  during  summer  is 
very  large  and  the  ground  is  difficult  of  drainage.  A  sj'stem  of  drains 
has  been  dug  for  the  post,  but  appears  to  be  insufficient  in  number 
and  not  to  have  sufficient  fall  to  keep  the  soil  drained.  As  a  result  of 
combined  dampness  of  soil  and  atmosphere,  rheumatism  and  sore  throat 
are  very  prevalent  during  the  summer  season.  At  Forts  William  H. 
Seward  and  Davis  surface  drainage  is  satisfactory,  several  ditches  hav- 
ing been  dug  extending  through  the  larger  part  of  the  latter  post. 

Excreta  are  disposed  of  partlv  by  the  cesspool  svstem  and  partly  by 
dry-earth  closets  at  Fort  Egbert,  the  ultimate  disposal  being  Mission 
Creek.  Liquid  wastes  are  disposed  of  in  like  manner.  A  modification 
of  the  dry-earth  S3'stem  is  in  use  at  Fort  Gibbon.  Zinc-lined  wooden 
boxes  containing  sawdust  are  used  to  receive  the  excreta,  which  are 
dumped  daily  into  the  river.  Separate  tin  pails  are  provided  for  urine. 
All  other  wastes  are  similarl}^  disposed  of.  At  Fort  Liscum  a  system 
of  dry-earth  closets  is  depended  upon  for  the  disposal  of  excreta.  The 
closets  are  emptied  at  frequent  intervals,  the  fecal  matter  being  depos- 
ited in  the  bay.  A  complete  sewerage  system  is  very  much  needed  at 
this  post.  Other  wastes  are  collected  daily  and  emptied  into  the  bay. 
The  box-privy  system  is  used  at  Fort  St.  Michael,  lime  being  used  as 
a  disinfectant  in  and  about  the  boxes.  Other  wastes  and  excreta  are 
collected  in  cans,  towed  several  miles  out  in  the  bay,  and  disposed  of. 
Excreta  are  deposited  in  tin-lined  boxes  at  Fort  William  H.  Seward, 
which  are  daily  emptied  into  the  Skagway  River  below  the  town  site. 
Other  wastes  are  collected  by  police  cart  and  emptied  into  stream.  The 
excreta  at  Fort  Davis  having  been  received  in  water-tight  receptacles 
placed  in  the  different  latrines  are  deposited  in  pits  on  the  beach  2  miles 
below  post,  while  other  wastes  are  similarly  disposed  of. 

Fort  William  H.  Seward  is  the  onh^  post  in  Alaska  which  is  reported 
as  being  generall}"  free  from  mosquitoes.  At  Fort  Liscum  they  appear 
about  the  middle  of  June  and  remain  until  the  middle  of  September. 
The  variety  is  not  known,  but  in  appearance  they  differ  from  the 
ordinar}^  mosquito  found  in  temperate  climates  although  of  practically 
the  same  size.  While  extremely  annoying  at  times  and  giving  rise  to 
local  irritation  in  many  individuals,  there  is  no  evidence  to  connect 
these  insects  with  the  causation  and  transmission  of  disease.  Anopheles 
and  culex  varieties  are  present  at  Fort  Gibbon  during  June  and  July 
each  3"ear,  but  appear  to  have  no  connection  with  existing  diseases. 
Mosquitoes  breed  practicall}  everywhere  in  the  vicinity  of  Fort  Egbert, 
are  of  the  culex  and  anopheles  varieties,  and  aregeneralh'  present  dur- 
ing the  months  of  June  and  July.  During  July  and  August  the  harm- 
less culex  variety  of  mosquito  is  found  at  Fort  Davis,  while  at  Fort 
St.  Michael  mosquitoes  are  very  prevalent  for  several  weeks  during 
the  summer.     The  culex  species  is  the  only  form  observed.     At  no 
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post  in  Alaska  have  moasiu-es  })ecn  adopted  toward  the  destruction  of 
the  mosquitoes  or  destroying  their  breeding  phices. 

CUBA. 

The  last  United  States  troops  were  withdrawn  from  Cuba  February 
5, 1904.  The  period  of  time  and  the  number  of  troops  (four  companies) 
being  so  small  the  statistical  data  are  of  no  importance. 

PORTO  RICO. 

The  two  companies  of  coast  artillery  remaining  in  Porto  Rico  at 
the  beginning  of  the  year  were  withdrawn  early  in  May,  since  which 
time  that  island  has  l)een  garrisoned  by  native  troops  only;  the  follow- 
ing tigures  and  remarks  apply  exclusively  to  the  latter. 

The  mean  strength  of  the  Porto  Rii-an  regiment  wa.s  540  men,  dis- 
tributed to  the  two  stations,  San  Juan  and  Henry  Barracks,  Cayey. 

Table  I  exhibits  the  movement  of  sick  for  the  year. 

Table  I. 

PORTO  RICAN  TROOPS. 

Mean  strength 540 

Admis.'^ions  to  sick  report: 

From  all  causes 767 

Excluding  injuries,  venereal  diseases,  and  alcoholism 472 

Discharges  on  surgeon's  certificate  of  disability: 

From  all  causes 7 

Excluding  injuries,  venereal  diseases,  and  alcoholism 2 

Deaths: 

From  al  1  causes 2 

Excluding  injuries,  venereal  diseases,  and  alcoholism 1 

Total  lo.sscs: 

From  all  causes 9 

Excluding  injuries,  venereal  diseases,  and, alcoholism 3 

Noneffective  from  sickness: 
From  all  catise.s — 

Total 33.39 

I n  hospital 32. 81 

Excluding  injuries,  venereal  diseases,  and  alcoholism — 

Total. 14.75 

In  hospital 14.  40 

Ratios  per  1,000  of  mean  strength: 
Admissions  to  sick  report — 

From  all  cinises 1 ,  420. 37 

Excluding  injuries,  venereal  diseases,  and  alcohclism S74.07 

Discharges  on  surgeon's  certificate  of  disability— 

From  all  causes 12. 96 

Excluding  injuries,  venereal  diseases,  and  alcoholism 3.70 

Peat  lis— 

From  al  1  causes ' 3.  70 

Excluding  injuries,  venereal  diseases,  and  alcoholism 1.85 

Total  I0S.SCS— 

From  all  causes 16.66 

Excluding  injuries,  venereal  diseases,  and  alcoholism 5.55 

NonetTective  from  sickness — 
From  all  causes- 
Total  01. 84 

In  hospital 60. 80 

Excluding  injuries,  venereal  diseases,  and  alcoholism- 
Total  27. 31 

In  hospital 26. 68 

Average  number  of  days  lost: 
Vrom  all  caiises — 

For  each  soldier 22. 6 

For  each  case 16. 9 

Excluding  injuries,  venereal  diseases,  and  alcoholism— 

For  each  soldier 10. 0 

For  each  case 11.4 

The  admission,  death,  discharge  for  disability,  and  noneffective 
rates  were  1.4'2(».87,  3.70,  lii.iH).  and  (U.S4,  respectively,  compared 
with  1,137.05),  22.34.  5.S6,  and  32.05,  the  rates  for  Filipino   native 
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troops,  and  with  1,484.73,  0.00,  and  25.9.5  (noneffective  rate  not  avail- 
able), their  own  ratios  for  1903.  Both  admission  and  discharge  figures 
show  an  improvement  over  those  for  the  preceding  j^ear. 

The  following  table  shows  the  rates  for  certain  special  diseases: 


NATIVE  TROOPS. 
[Mean  strength,  540.] 


Special  diseases. 

Admissions.    Deaths. 

Ratios  per  1,000  of 
mean  strength. 

Admissions. 

Deaths. 

1    

1.85 
120.37 

5.55 
379. 62 

65    

3    

205                  1 

1.86 

8                  1 

14.82 

1.85 

ElTects  of  heat                             

4    

7.40 

The  figures  for  typhoid  fever  and  malaria,  1.85  and  120.37,  were  low 
as  compared  with  the  rates  for  American  troops  in  the  Tropics,  1.92 
and  220.65,  respectively,  while  the  ratios  for  the  Filipino  troops  were 
0.87  and  368.99. 

There  were  two  deaths,  one  the  result  of  syphilis  and  the  other  of 
acute  dysentery. 

The  principal  cause  of  admission  was  venereal  disease,  for  which 
the  Porto  Ricans  gave  a  rate  of  379.62,  more  than  twice  as  great  as  for 
any  other  race. 

The  next  table  shows  the  relative  healthfulness  of  the  two  posts; 
it  will  be  noted  that  there  was  very  little  difference. 


San Juan, 
P.  R. 


Henry 

Barracks, 

Cavey, 

P.R. 


Mean  .strength  a 

Admissions  to  sick  report: 

From  all  causes 

Excluding  injuries,  venereal  diseases,  and  alcoholism 

Discharges  on  surgeon's  certificate  of  disability: 

From  all  causes « 

Excluding  injuries,  venereal  diseases,  and  alcoholism 

Deaths: 

From  all  causes 

Excluding  injuries,  venereal  diseases,  and  alcoholism 

Total  losses: 

From  all  causes 

Excluding  injuries,  venereal  diseases,  and  alcoholism 

Noneflective  from  .sickness: 
From  all  causes — 

Total 

In  hospital 

Excluding  injuries,  venereal  diseases,  and  alcoholism- 
Total 

In  hospital 

Ratios  per  thousand  of  mean  strength:  , 

Admissions  to  .sick  report— 

From  all  cau.ses —    1, 

Excluding  injuries,  venereal  diseases,  and  alcoholism 

Discharges  on  surgeon's  certificate  of  disability — 

From  all  causes 

Excluding  injuries,  venereal  di.seases,  and  alcoholism 

Deaths — 

From  all  causes 

Excluding  injuries,  venereal  diseases,  and  alcoholism 


453 

283 


19.17 
18.82 


8.49 
8.09 


461.29 
912.90 


6.45 
6.45 


219 


308 
186 


14.17 
14.00 


5.99 
■5.91 


1, 406. 39 
849.32 


9.13 
4.57 


a  Eleven  men  on  field  service. 
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Henry 
San  Juan,  Barracks, 
I     P.  R.        Cavey, 
P.  R. 


Ratio.s  per  thousand  of  mean  streng:th — Continued. 
Total  los.«t's — 

From  all  causes 

Excluding-  injuries,  venereal  diseases,  and  alcoholism... 
NonefTective  from  sickness — 
From  nil  cause.s — 

Total 

I n  hospital 

Excluding  injuries,  venereal  diseases,  and  alcoholi.sm— 

Total 

In  hospital 

Average  number  of  days  lost: 
From  all  causes— 

For  each  soldier 

For  each  case 

Excluding  injuries,  venereal  diseases,  and  alcoholism— 

For  each  soldier 

For  eacli  case 


6.45 
6.45 

31.% 
4.57 

61.84 
60.71 

64.70 
63.93 

27. 39 
26.11 

27.36 
26.97 

22,6 
15.6 

23.7 
16.8 

10.0 
6.9 

10.0 
7.1 

The  following  table  shows  the  seasonal  prevalence  of  disease: 


Ratios  per  1,000  of  mean  s 

trength. 

Exclusive  of  \ 

enereal 

All  cau.ses. 

diseases,  alcoholi.sm. 

and  injuries 

Months, 

c 
s 

c 

c 

a 

a 

< 

EC 

.a 

i 

> 

o 

c 
o 
Z 

a 

o 

"i 

a 

< 

K 

1 

> 
§ 

Prevailing  diseases  (excluding 
venereal,  etc.) 

January 

651 

99,82 

63.42 

66.26 

22.17 

Influenza,  7  cases;  malarial  fever, 
intermittent,  4  ca.ses. 

February . . . 

550 

112. 73 

89.34 

67.27 

31.79 

Diseases  of  the  laryn.x.  5  cases:  in- 
fluenza, 4  cases:  malarial  fever, 
intermittent,  4  cases. 

March 

551 

112,  .t3 

76.42 

81.67 

35.85 

Malarial  fever,  intermittent,  10 
cases:  acute  abscess,  phlegmon, 
5  cases:  influenza,  ton.sillitis, 
acute  bronchitis,  and  muscular 
rheumatism.  3  ca.ses  each. 

April 

552 

110.51 

53.51 

68.84 

27.24 

Muscular  rheumatism,  5  cn.ses:  ma- 
larial fever,  intermittent, 3  cases; 
dyspepsia,  3  cases. 

May 

553 

153.71 

61.32 

97.64 

30,33 

Dyspepsia,  10ca.«es:  malarial  fever, 
"intermittent,  7  cases:  acute  diar- 
rhea, 4  ca.se.s. 

June 

445 

103. 37 

62.06 

62.92 

...... 

25,02 

Malarial  fever,  intermittent,  5 
cases:  pneumunin,  dyspepsia, 
and  muscular  rheumati.sm,  2 
cases  each. 

July 

536 

97.02 

36.69 

67.16 

17,27 

Malarial  fever,  intermittent,  9 
ca.ses:  iutluenza.  5  cases. 

August 

547 

117.00 

50.13 

65.81 

22.23 

Malarial    fever,    intermittent,    4 
'     cases;   influenza,  3    eases;   dys- 
pepsia, 3  ca.ses. 

September.. 

545 

110.09 

66.46 

82,66 

30.64 

Malarial  fever,  intermittent,  6 
ca.ses:  diarrhea,  acute,  3  ca.ses; 
tvphoid  fever,  1  case. 

October 

547 

115.17 

1.83 

61.46 

67.64 

1.83 

29,19 

Influenza.  7  ca.ses:  acute  dysen- 
terv,  7  eases. 

November.. 

549 

149.36 

66.18 

83.78 

29.08 

Influenza,  9  cases:  malarial  fever, 
intermittent,  6  ca.ses;  <liarrhea, 
acute.  5  ca.<es:  ncute  bronchitis 
anil  dvspci>siii.  ;?  ca.ses  each. 

December . . 

550 

136.36 

1.82 

68.60 

70.91 

19.88 

Malarial  fever,  intermittent,  5 
ca.ses:  diarrhea,  acute,  5  cases, 
influenza,  acute,  l>n)nchitis,  and 
dyspepsia,  3  cases  each. 

Total  . . 

540 

1,420,37  I  3.70       61.84 

874.07 

1.85 

27.31 
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It  will  be  seen  that  the  most  healthful  month  was  Jul}-,  while  May 
was  the  least  so;  the  unfavorable  factors  in  May  appear  to  have  been 
dyspepsia  and  malaria. 

The  next  tal)le  exhibits  the  absolute  tigures  for  age;  owing  to  the 
fact  that  it  was  impracticable  to  obtain  corresponding  mean  strength^ 
it  was  impossible  to  give  ratios  for  age  or  data  for  length  of  service: 


Ages. 


Mean 
Istrength.a 


Admitted. 


Discharged 

on  sur- 
geon's cer- 
tificate of 
disability. 


Died. 


Nonef- 
fective. 


19  vears  and  under  . 

20  to  24  years 

25  to  29  years 

30  to  34  years 

35  to  39  years 

40  to  44  years 

45  to  49  years 

50  years  and  over. . . 


6 
418 
288 
41 
10 
3 


0..58 
19.14 
12.  .5a 

.96 
.14 
.07 


.01 


Total  , 


33.39 


a  Not  obtainable. 

As  in  the  case  of  American  troops,  the  highest  figures  were  found  in 
men  20  to  24  years  of  age. 

RECRUITING. 

The  following  statement  shows  the  number  of  Porto  Ricans  who 
applied  for  enlistment  during  the  year  1904,  the  number  accepted,  re- 
jected on  primaiy  examination,  and  declined,  with  ratios  per  thousand: 


Ratio  per 

1,000  of 

Porto 

Ricans  ex- 
amined. 


Examined 

Accepted 

Rejected  on  primary  examination 
Declined 


1,000.00 
940. 22 
52.  .53 
7.25- 


The  proportion  of  recruits  accepted  was  940.22  per  thousand,  a  pro- 
portion much  larger  than  that  for  either  white  or  colored  American 
recruits.  This  is  accounted  for  b}'  the  fact  that  the  regimental  com- 
mander was  given  authority  to  .waive  certain  physical  defects  in  his 
discretion. 

The  next  table  shows  the  ages  of  accepted  Porto  Rican  recruits  and 
the  proportion  at  each  age  per  thousand: 


Age. 


Number.  |    Ratio. 


18  years  and  under . 

19  years 

20  years 

21  years 

22  years 

23  years 

24  years 

25  years 

26  years 

27  years 

28  years 

29  years 

30  years 


1.9 
90.6 
117. 5 
79.0 
159. 9 
140.6 
132.9 
98.3 
52.0 
46.2 
38.5 


Age. 


Number.  I    Ratio. 


31  years 

32  years 

33  years 

34  years , 

i  35  years 

!  36  years 

I  37  years 

j  38  years 

I  39  years 

I  40  years  and  over  . 

Total 


25.0 
5.8 
1.9 


5.8 
1.9 


519         1, 000. 0 
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The  proportion.  24-  years  of  age  and  under  who  enli.sted,  was  44.'.^ 
per  cent,  compared  with  54.2  per  cent  and  40.t»  per  cent  for  white  and 
colored  recruits,  respectively.  No  Porto  Rican  inider  2(>  years  of  age 
wa.s  enlisted,  while  24  years  appears  to  be  the  age  at  which  the  largest 
number  were  accepted. 

The  following  statement  shows  the  relation  of  age  to  height  in  the 
approved  Porto  Kican  candidates,  absohite  and  proportionate  numbers: 

Table  A. — Relation  of  age  to  height — Absolute  numbers. 


Height. 

c 

OS  ^ 

ll 

ao 

sS 

1 

S 

o 

>> 

g 

eo 

CM 

E 

E 

CS 

i 

E 

01 

E 

ej 

E 

>* 

1 

1 

6 

8 
11 
10 
8 
8 
4 
4 
1 

■■■■5' 
10 

7 
6 
5 
4 

1 

'"'3' 

1 
4 

13 
19 
22 
12 
7 
2 
3 

1 

8 
7 
10 

8 
8 
3 

1 
1 
1 

5 
16 
12 
16 

9 
12 

2 

1 

9 
10 

14 

18 
9 
4 
4 

1 

2 
8 
14 
11 
6 
6 
4 



3 
1 

6 
7 
5 
4 

""i" 

3 

6  feet  5  inches 

i  ' 

6 

2 

g 

5 

5  feet  10  inches 

': 

1 

i            1 

Total 

1  1 

47 

61 

41 

83 

73 

69 

51 

27 

24 

Height. 

E 

t 
8 

E 

g 

eo 

E 
>> 

§3 

E 
>> 

E 

E 
>> 

E 

2 

37  years. 

38  yeftrs. 

39  years. 

4    years  and 
over. 

5 
& 

5  feet  3  inches  and  under . . . 

2 

5  feet  4  inche.s 

1 
2 

6 
4 
5 

1 
3 

1       1 

48 

5  feet  5  inches 

1 

1 
1 

1 

86 

5  feet  6  inches 

2        i 

1 

105 

5  feet  7  inches 

5 

1 

1 

116 

1 

1 

:;:;:;i::;::; 

74 

5  feet  9  inches 

1 

49 

5  feet  10  inches 

2 

2 

1 

23 

5  feet  11  inches 

11 

6  feet  and  over 

' 

5 

Total 

20      13           3 

1 

3 

1  1 

519 

Relation  of  age  to  height — Proportional  numbers. 


Height. 

1  18  years! 

and      19  years, 
under. 

20  years. 

21  years. 

22  years. 

23  years. 

24  years. 

25  years. 

5  feet  3  inches  and  under | 

16.4 

98.4 

181.2 

180.3 

163.8 

131.2 

131.2 

6.5.6 

65.6 

16.4 

12.0 

48.2 
1.56.6 
228.9 
265.1 
144.6 
84.3 
24.1 
36.1 

6  feet  4  inches 

170.2 
148.9 
212.8 
170.2 
170.2 
63.8 
21.3 
21.3 
21.3 

i22.6 
243.9 
170.7 
146.2 
122. 0 
97.6 
24.4 

68.5 

5  feet  6  inches ' 

1000.0 

219.2 

5  feet  6  inches 

164.4 

6  feet  7  inches 

219. 2 

6  feet  8  inches 

123.3 

164.4 

6  feet  10  inches 

27. 4 

6  feet  11  inches 

13  7 

6  feet  and  over .■ 

73.2 

Total 

1 

1000.0 

1000.0 

1000.0 

1000.0 

1000.0 

1000.0 

"1 : 
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Table  A — Relation  of  age  to  heiglit — Proportional  numhers — Continued. 


Height. 

26  years. 

27  years. 

28  years. 

29  years. 

30  years. 

31  years. 

32  years. 

33  years. 

6  feet  3  inches  and  under 

130. 4 

144.9 

■  202. 9 

260.9 

130.4 

58.0 

58.0 

14.5 

39.2 
156. 9 
274. 5 
215. 7 
117.6 
117.6 

78.4 

IJl.l 
37.0 

222. 2 

259. 3 
18.5.2 
148.1 

""37.'6' 

125.6 
208.3 
83.3 
333. 3 
208.3 

50.0 
100.0 
300.0 
200.0 
250.0 

76.9 
230.8 
153.8 
384.6 

333.3 
333.3 

5  feet  7  inches 

1000.0 

5  feet  9  inches 

333.3 

5  feet  10  inches 

41.7 

ioo.o 

153.8 

5  feet  11  inches 

6  feet  and  over 

Total 

1000. 0 

1000. 0 

1000.0 

1000. 0 

1000. 0 

1000.0 

1000.0 

1000  0 

Height. 

34  years. 

35  years. 

36  years. 

37  years. 

1 
38  years.  39  years. 

40  years 
and 
over. 

Total. 

5  feet  3  inches  and  under. . . 

1 

3.9 

iooo.o  

92.5 

5  feet  5  inches 

333.3 
333.3 
333.3 

165.  7 

5  feet  6  inches 

202  3 

223. 5 

5  feet  8  inches 

1000.0 

142  6 

5  feet  9  inches 

94.4 

5  feet  10  inches ! 

44.3 

21.2 

9.6 

Total 

1000.0      lono  0 

1000.0  1 

1000.0 

The  height  of  the  highest  proportion  of  accepted  Porto  Rican  recruits, 
22.4  per  cent,  was  5  feet  7  inches,  the  same  as  that  for  both  the  white 
and  colored  applicants  enlisted,  while  the  proportion  of  those  ap- 
proved under  5  feet  4  inches  was  only  a  little  more  than  half  that  of 
white  and  colored  recruits,  being  but  0.39  per  cent;  the  proportion  of 
white  and  colored  recruits  over  5  feet  7  inches  was,  however,  much 
larger  than  for  Porto  Ricans.  Five  Porto  Ricans  6  feet  and  over  were 
taken  into  the  service. 

The  next  table  shows  the  weights  of  the  Porto  Rican  recruits  who 
were  tinall^^  approved  and  the  proportion  of  each  weight  per  thou- 
sand; also,  the  relation  of  weight  to  age  in  both  absolute  and  propor- 
tionate numbers. 

Table  B — Relation  of  age  to  iveight — Absolute  numbers. 


Weight. 

c 
"^  s 

00 

03 
0) 

on 

93 
O 

03 

a) 
>> 

u 
o3 

? 

IN 

CO 

03 
<V 

03 

to 

0) 

8 

2 

03 
H 

■99  pounds  and  under 

i 

100  to  109  pounds 

j 

110  to  119  pounds 

6 
25 
13 

3 

6 

21 

21 

6 

7 

12 
15 

10 

1 

4 
36 
24 

12 
4 
3 

1 

34 
24 
11 
3 

4 
23 

28 
8 
4 
2 

2 
20 
17 
11 

1 

3 

7 
12 

2 
2 

1 

1 

120  to  129  pounds 

11 

130  to  139  pounds 

6 

140  to  149  pounds ! 

1 

4 

150  to  159  pounds      

1 

160  to  169  pounds 

170  to  1 79  pounds          

1 

180  to  189  pounds ' 

.     . 

190  to  199  pounds                     1 

1 

■200  pounds  and  over 



!                      '                      1 

Total 

1 

47 

61 

41 

83 

73 

69 

51 

27 

24 
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Table  ^—Relation  of  age  to  weight — Absolute  numbers — Continued. 


Wi'iKlit. 


99  pounds  and  under. 

100  to  109  pounds 

110  to  119  pounds 

120  to  129  pounds 

130  to  139  pounds 

140  to  149  pounds 

1.50  to  159  pounds 

160  to  1(19  pounds 

170  to  179  pounds 

180  to  189  pounds 

190  to  199  pounds 

200  pounds  iind  over  . 

Total 


20     13 


1  I. 


81 

203 

172 

77 

27 

8 

1 
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Relation  of  age  to  weight — Proportional  numbers. 


Weight. 


99  pounds  and  under 

100  U)  109  pounds 

110  to  119  pounds 

120  to  129  pounds 

130  to  139  pounds 

140  to  149  pounds 

150  U)  159  pounds 

160  to  1(19  pounds 

170  to  179  pounds 

180  to  189  pounds 

190  to  199  pounds 

200  pounds  and  over  . 


18  years  '• 

and     1 19years. 
under,  i 


Total , 1,000.0  I  1,000.0 


20years. 


21  years. 


1,000.0 


127.  7 

532.0 

276.  C 

63.8 


22years. 


23years. 


98.4 
344.3 
344.3 

98.4 
114.8 


73.2 
292.7 
365. 9 
243. 9 

24.4 


24  years.  1 25  years. 


48.2  < 
433.8  I 
289. 2 
144.6 
48.2  , 
36.1    . 


13.7 
46.5.7 
328. 8 
1.50.7 

41.1 


1,000.0  '  1,000.0  I  1,000.0  1    1,000.0 


Weight. 

26years.  27  years. 

28years. 

29  years. 

30  years. 

31years.  32years. 

33years. 

1 

100  to  109  pounds 

.::::!..:":"-!  !"-'!"-i:"":'" 

110  to  119  pounds 1        58.0           39.2 

120  to  129  pounds 1      333.3        392.2 

130  to  139  pounds '      40.5.8         33:^.3 

111.1  1       41.7 

2.59.3         4.58.4 

444.5         2.50.0 

74.1         166.7 

74.1           41.7 

76.9 

230.8 

307.7 

230.8 

76.9 

76.9 

j 

350.0 
300.0 
250.0 
100.0 

333.3       1,666.6 

140  to  149  pounds 

115. 9        21.5. 7 

150  to  l.")9  poinids 

160  to  169  pounds 

58.0 
29.0 

19.6 

333.3 
333.3 

37.0 

170  to  179  pounds 

41.7 

130  to  1.S9  pounds 1 

1 

190  to  199  pounds ' j 

1 

1 

1                  '                                   '                  ' 

Total 1,000.0     1,000.0     1,000.0  j  1,000.0     1,000.0  11,000.0  11,000.0,     1,000.0 


Weight. 


•  I  UOyearsI 

34 years.  1 35 years.  1 36year8. .  87 years.  SSyears.  39years.  I     and 


Total. 


99  pounds  and  under 

100  to  109  pounds 

no  to  119  pounds 

120  to  129  pounds 

130  to  l:i9  i»>nnds 

140  to  149  pounds 

150  to  159  potuids 

160  to  169  pounds 

170  to  179  pounds 

180  to  189  pounds 

190  to  199  pounds 

2(X)  pounds  and  over  . 


333.3 
333.3 
333.3 


1,000.0 


1.000.0 


.59.7 

391.1 

331.4 

148.4 

.52.0 

15.4 

1.9 


Total '  1,000.0  I  1,000.0 
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A  material  difference  was  noted  in  the  weights  of  accepted  Porto 
Ricans  and  American-born  recruits.  The  weights  of  39.1  per  cent,  the 
highest  proportion  of  approved  Porto  Ricans  at  all  ages,  being  between 
120  and  129  pounds. 

These  weights  were  from  10  to  20  pounds  less  than  the  correspond- 
ing figures  for  American  troops,  both  white  and  colored. 

This  table  shows  the  chest  measurement  of  accepted  Porto  Rican 
recruits  with  ratios  per  thousand;  also,  the  relation  of  age  to  chest 
measurement  in  absolute  and  proportionate  numbers: 

Table  C. — Relation  of  age  to  chest  measurement — Absolute  numbers. 


Chest  measurement. 

c 

OS  u 

a)  g 

00 
rH 

si 

£ 

« 

2 

5J 

2 

si 

S3 

i 

i 

>> 

2 

1 

16 
21 

7 
2 

1 

10 
30 

2 
5 
11 
12 
8 

2 

11 

36 

25 

6 

3 

3 
9 
37 
13 
9 
2 

2 
12 

27 
15 
9 
3 

1 

2 
8 
19 
15 
4 
2 

1 

3 

8 
8 
5 
2 

1 

1 

12 

7 

2 

1 

■"■■| 

3 

1 

1 

Total 

1 

47 

61 

41 

83 

73 

69 

51 

27 

24 

Chest  measurement. 

33 

>> 

2 
>> 

CO 

2 

>> 

§3 

2 
J) 

2 

O 

V 

X 

OS 
0) 

t4 

GO 

2 

1. 

to 

"5 
o 

14 

3 

6 
4 
3 
4 

1 

3 

79 

1 

1 



213 

33  inches         .           

4  1 

1 

122 

3 
2 

1 

1 

62 

1 

2 

23 

5 

-1 

38  inches                    

■ 

i 

Total 

1 

20 

13 

3 

1 

3 

1 

1 
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Relation  of  age  to  chest  measurement — Proportional  numbers. 


Chest  measurement. 

18  years 

and 
under. 

19  years. 

20  years. 

21  years. 

22  years. 

23  years. 

24  years. 

25  years. 

21.3 
340.4 
446.8 
148.9 

42.5 

16.4 
164.0 
491.8 
180.3 
147.6 

48.8 
122.0 
268.3 
292.7 
195.1 

24.1 
132.6 
433.7 
301.2 
72.3 
36.1 

41.1 

123.3 

32  inches 

1,000.0 

506.8 

178.1 

34  inches 

123.3 

27.4 

36  inches 

;;::::;:: 

73.2 

38  inches 

1 

( 

Total 

1,000.0 

1, 000. 0 

1,000.0 

1,000.0 

1,000.0 

1,000.0 
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T.\BLE  C — Relation  oj  age  to  chest  measurement — Proportional  numbers — Continued. 


Chest  measurement. 

26  years. 

27  years. 

28  years. 

29  years. 

30  years. 

31  years. 

32  years. 

33  years. 

30  inches  and  under 

29.0 
173.9 
391.3 
217.4 
130.4 
43.5 
14.5 

39.2 

ST.O 

31  inches 

156.9        lii.i 

41.7 
500.0 
291.7 
83.3 
41.7 
41.7 

iso.o 

300.0 
2C0.0 
150.0 
200.0 

76.9 
230.8 
307.7 
230.8 
153.8 

32  inches 

372.5 

294.1 

78.4 

39.2 

296.3 

296.3 

185.2 

74.1 

333.3 

1,000.0 

34  inches 

666.7 

36  inches 

19.6 

38  inches 



' 

39  inches  and  over 

Total 

1,000.0 

1.000.0 

1,000.0 

1,000.0 

1,000.0 

1,000.0 

1,000.0 

1,000.0 

Chest  measurement. 

34  years. 

35  years.  36  years. 

37  years. 

38  years. 

39  years. 

40  years 
and 
over. 

ToUU. 

30  inches  and  under 

27.0 

152.2 

32  inches  .■ 

333.3 

410  4 

33  inches 



2:»  1 

34  inches 

1,000.0 

■ 

1,000.0 

119  5 

666.7 

44  3 

36  inches , 





9  6 

37  inches 



1  9 

38  inches 

Total :.. 

1,000.0      1.000.0 

1,000.0 

1,000.0 

Nearly  half  of  the  519  Porto  Rieans  accepted  for  service  during-  the 
year  showed  a  chest  niea.surenient  of  3*2  inches.  Below  32  inches  the 
tig^ures  were  17.9  per  cent  compared  with  8.8  per  cent  for  American 
troops,  white,  and  6.8  per  cent  for  American  troops,  colored.  Porto 
Rican  troops  having  a  chest  measurement  above  34  inches  con.stitute 
only  5.6  per  cent  of  the  whole,  compared  with  24.9  per  cent  and  25.6 
per  cent,  respectively,  for  American  troops,  white  and  colored. 

The  following-  statement  shows  the  causes  of  rejection  among  Porto 
Rican  candidates  examined  for  enlistment  during  the  year,  with  ratios 
per  thousand  rejected: 


Cause  of  rejection. 


Number 

Ratio  per 
1,000. 

rejected. 

7 

241.38 

6 

172.41 

.'i 

172.41 

3 

103.46 

2 

68.97 

2 

68.97 

2 

68.97 

1 

34.48 

1 

34.48 

1 

34.48 

29 

1,000.00 

Causes  not  physical 

Diseases  of  the  genitourinary  system,  nonvenereal 

Physical  debility 

Defects  of  vision 

Hernia 

Underweight 

Defects  of  development  e.xcept  ns  shown  in  detail . 

Epidemic  disease 

Skin  disease 

Venereal  disease 

Total 


The  principal  causes  of  rejection  (ratios  per  l.(tO(»)  in  the  order  of 
tlu'ir  relative  importance  were  defects  of  development.  31<».3.");  disea.ses 
of  the  genito-urinarv  system.  iioiiveMereal.  172.41:  defects  of  vision, 
103.45;  hernia,  ()S.1>7:  and  venereal  diseases,  34.48.  There  was  no 
rejection  for  heart  disease,  one  of  the  n\i\^{  important  causes  for 
rejection  among  white,  colored,  and  Filipino  recruits. 
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SANITATION. 

The  only  United  States  troops  in  Porto  Rico  at  the  beginning-  of  the 
year  were  two  companies  of  coast  artillery,  these  were  withdrawn  in 
May  leaving  only  the  Porto  Rico  Provisional  Regiment  of  Infantr}^, 
to  which  alone  the  following  data  apply: 

San  Juan. — Water  supi)ly  is  sufficient  in  (juantity  and  of  generally  good  Cjuality. 
It  is  recommended  that  orders,  at  present  in  force,  in  regard  to  boiling  all  drinking 
water  he  continued. 

Henry  Barracks. — The  surface  drainage  is  reported  very  defective. 

HAWAII. 

The  mean  strength  of  the  troops  serving  in  Hawaii  during  the  year 
was  204,  a  number  too  small  toaftord  an  accurate  basis  of  comparison. 
The  only  station  was  Camp  William  McKinley,  Honolulu,  and  the 
garrison  was  composed  of  two  companies  of  coast  artillery,  with  the 
usual  staff  detachments. 

The  following  tal)le  exhibits  the  movement  of  sick  for  the  year: 

HONOLULU,  HAWAII. 

Mean  strength 204 

Admissions  to  sick  report: 

From  ill!  causes •. 294 

Excluding  injuries,  venereal  diseases,  and  alcoholism 184 

Discharges  on  surgeon's  certificate  of  disability: 

From  all  causes ^ 0 

Excluding  injuries,  venereal  diseases,  and  alcoholism 0 

Deaths: 

From  all  causes 2 

Excluding  injuries,  venerehl  diseases,  and  alcoholism 2 

Total  losses: 

From  all  causes 2 

Excluding  injuries,  venereal  diseases,  and  alcoholism 2 

Noneffective  from  sickness: 
From  all  causes — 

Total 8. 95 

In  hospital 7. 35 

Excluding  injuries,  venereal  diseases,  and  alcoholism: 

Total 5. 46 

In  hospital 4. 63 

Ratios  per  1,000  of  mean  strength: 
Admissions  to  sick  report — 

From  all  causes 1,  441. 17 

Excluding  injuries,  venereal  diseases,  and  alcoholism 901. 96 

Discharges  on  surgeon's  certificate  of  disability — 

From  all  causes 0 

Excluding  inj  uries,  venereal  diseases,  and  alcoholism 0 

Deaths — 

From  all  causes 9. 80 

Excluding  injuries,  venereal  diseases,  and  alcoholism 9.80 

Total  losses — 

From  all  causes 9. 80 

Excluding  injuries,  venereal  diseases,  and  alcoholism 9. 80 

Noneffective  from  sickness — 
From  all  cau.ses — 

Total 43. 86 

In  hospital 36. 04 

Excluding  injuries,  venereal  diseases,  and  alcoholism — 

Total 26.  75 

In  hospital 22.  70 

Average  number  of  days  lost: 
From  all  causes — 

For  each  soldier 16. 05 

For  each  case 11. 14 

Excluding  injuries,  venereal  diseases,  and  alcoholism — 

For  each  soldier 9.  79 

For  each  case 10. 85 

The  admission,  death,  and  noneffective  rates  were  1,441.17,  9.80, 
and  43.86,  respectively,  as  compared  with  1,305.83,  6.44,  and  46.32 
for  the  United  States  proper.  Nearly  one-half  of  the  noneffective 
ratio  was  for  injuries,  venereal  diseases,  and  alcoholism. 
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The  t'ollowinjjf  taMc  shows  tho  jidtnission   rate  for  certain  special 
diseases: 


AMERICAN  TROOPS. 


Special  diseases. 

Admis- 
sions. 

Deaths. 

Ratios  per  1.000  of 
mean  strength. 

Admissions.!  Deaths. 

3 

1 

2 

11.70              9  80 

4  yo 

Tubereiilosis 

Veiiereiil  diseases 

Aleoliolism 

33 
13 

7 
3 

161.76    

63.73    

34.31  , 

Feve»8  undetermined 

14.70    

' 

One  ease  of  malarial  fever  was  reported.  In  view  of  the  statement 
which  has  been  made  that  tlier«'  are  no  anopheles  moscpiitoes  in  Hawaii 
and  that  malaria  docs  not  oi-iginate  there,  this  case  is  of  interest. 
Unfortunately  nothinu'  was  stated  as  t<»  the  history  of  the  case. 
Tuhei-cniosis  was  notable  by  its  absence.  \'enereal  diseases  and  alco- 
holism ^ave  hitih  admi.-^sion  rates,  ir.1,7^1  and  <>o.73,  respectively,  ])er 
thousand  of  mean  strength. 

The  nature  of  the  dysentery  and  its  origin  was  not  .stated.  The 
ca.ses  of  "fevers  undeterminecr'  were  of  interest  in  connection  with 
reports  of  a  fever  neither  malarial  nor  typhoid  which  is  said  to  occur 
in  Hawaii. 

The  -J.  diniths  were  due  to  typhoid  fever.  There  was  no  discharge 
for  disability. 

'i'he  following  table  shows  the  seasonal  prevalence  of  disease: 


Ratios  per  1,000  of 

mean  strength 

Exclusiye    of 

vene- 

All  causes. 

real   diseases. 

alco- 

4 

u 
c 
2 

holLsm,  and  injuries. 

Months. 

1 

1 

Prevailing  disea.ses. 

X 

> 

00             ' 

> 

5 

o  : 

*c 

S           J 

o 

6: 

s        i 

t 

a 

B        '    1 

c 

a       r 

"C                    5) 

o 

■O              o 

c 

S 

<         a 

25 

<       1    Q 

a 

January 

186 

101.^  

30.18 

43.01  ' ' 

10.58 

Furuncle.  3. 

Febniary . . . 

200 

14.5.00    

53.96 

85.00    

23.79 

Constipation.  3:  tonsillitis.  2;  mus- 
cular rheumatism.  2. 

March 

186 

139.78  1 

51.16 

80.65    

29.83 

Dengue,  .i. 

April 

182 

131.86 

47.25 

87.91    

22.  71 

Dengiie.  4;  peritonitis.  2. 

Miiv 

187 

96.26 

38.64 

69.52    

24. 67 

Chnniic  dysentery.  2:  pleurisy.  2. 

June 

193 

150.25 

52.50 

113.99    

33.68 

Tonsillitis.  3:  aKsccsses.  3. 

July 

214 

140. 18 

27.58 

74.77    

15.53 

FuruncleM,  4:  acute  dysentery.  2. 

August 

223 

107. 62 

40.65 

68.30    

24.01 

Varicocele.  3;  tonsillitis.  2;  acute 
diarrhea.  2. 

•  mber.. 

22.'> 

142.22 

4.44 

50.82 

102.22  1  4.44 

36.74 

Acute  diarrhea.  4:  typhoid  fever, 
3:  yaric(X"ele.  3. 

'i>er 

220 

14.-).  45 

4.55 

67.45 

100.00     4.,% 

52. 20 

Hemorrhoids.  3;  acute  diarrhea, 
acute  bronchitis,  and  tonsillitis, 
each  2. 

•  mber.. 

218 

59.63 

81.34 

41.28    

21.41 

.\cute  Uronchitis.  2;  parasitic  dis- 
ea.ses of  skin,  2. 

1'  <ember  .. 

211 

80.57  1 

35.93 

47.39    

23.08 

Parasitic  disea.scs  of  the  skin,  4. 

Total.. 

204 

1,441.17 

9.80 

43.86 

901.96  1  9.80 

26.75 

It  will  1)0  noted  that  tho  most  hoalthful  month  was  Noveml»or.  with 
an  admission  rate  of  oU.*!.'?.  and  tho  least  hoalthful.  Juno,  with  a  rato  of 


b7r>:i — 05- 
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150,25  per  thousand  of  .strength.  There  was  no  one  disease  occurring 
in  June  of  suthcient  prevalence  to  explain  the  difference  in  the  figures 
for  the  two  periods. 

The  following  tables  exhibit  the  effects  of  age,  length  of  service,  and 
length  of  service  in  Hawaii: 


EFFECTS  OF  AGE. 


Mean 
strength. 

Admis- 
sions. 

i 
Dis- 
charges 
on  sur-   1 

SI   P-ths. 
cate  of  i 
disa-     ' 
bility.    1 

1 

Ratios  per  1,000  of  mean  strength. 

Ages. 

Con- 
stantly 
non- 
effect- 
ive. 

1      Dis- 
charged 
on  aur- 
Admit-       geon's 
ted.         certifi- 
cate of 
1     disa- 
1    bility. 

Died. 

Con- 
stantly 
non- 
effect- 
ive. 

19  years  and  under. 

20  to  24  years 

25  to  29  vears 

1 
71 
86 
29 
9 
3 
2 
3 

1 
136 
89 

47 
10 

0.01 
4.14 
2.60 
1.45 
.43 
.14 

1,000.00 
1,91.=>.49 
1,034.88 
1,620.69 
1,111.11 
2. 333.  33 

13.66 

2 

28.17 

58.34 

30.28 

30  to  34  years 

35  to  39  years 

50.11 

47.97 

46.45 

45  to  49  years 

1 
3 

.  01         500. 00 

2  73 

.It;     1  _  non.  nn 

1 

52. 82 

Total 

204 

294 

2 

8.95 

1,441.17 

9.80 

43.86 

1 

EFFECTS  OF  LENGTH  OF  SERVICE. 


Mean 

strength. 

Admis- 
sions. 

Dis- 
charges 
on  sur- 
geon's 
certifi- 
cate of 

disa- 
bilitv. 

Ratios  per  1,000  of  mean  strength. 

Length  of  service 
in  the  Army. 

Deaths. 

Con- 
.stantly 

effecl-  1  A'i'5"- 
ive     i      t*^*^- 

Dis- 
charged 
on  sur- 
geon's 
certifi- 
cate of 

disa- 
bilitv. 

Died. 

Con- 
stantly 
non- 
effect- 
ive. 

46 
23 
40 
18 
16 
47 
14 

72 
50 
49 
23 
10 
75 
15 

1 

2.22     1,565.22 

1,50     2,173.91 

1.45  ,'1,22.5.00 

.83     1,277.77 

.30  ,      6'2.5.00 

2.12  :  1,595.75 

..53     1,071.43 

21.74 

48.35 

65.22 

2  to  3  years 

3  to  4  years 

i 

25.00 

36.13 

46.30 

18.61 

5  to  10  years 

45.11 

37.66 

Total     

204 

294 

2         8.95      1.441.17 

9.80 

43.86 

EFFECTS  OF  LENGTH  OF  SERVICE  IN  HAWAII. 


Mean 
strength. 

Admis- 
sions. 

Dis- 
charges 
on  .sur- 
geon's 
certifi- 
cate of 
disa- 
bility. 

Deaths. 

Ratios  per  1,000  of  mean 
strength. 

Period  of  service  in  Hawaii. 

Admit- 
ted. 

Dis- 
charged. 

Died. 

141 
63 

193 

101 

!    ^ 

1, 3G8.  79 

14.18 

1,603.17 

Total                                

204 

294 

2    1   .441.17 

9.80 

As  regards  age,  the  highest  admission  rate  occurred  in  men  of  40  to 
44  years,  the  highest  death  and  noneffective  ratios  in  men  of  20  to  24 
years.     As  regards  length  of  service  the  highest  admission  and  non- 
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eflFective  rates  appoared  in  men  in  thoir  second  year  of  service,  while 
as  regards  service  in  Hawaii  the  highest  admission  ratio  was  in  men 
who  had  !)een  in  the  island  ovei-  one  yoar. 

SANITATION. 

Cdinp  Wlllidiii  J/rA7/?/ry,— Buildings  and  gi'onnds  are  in  good  con- 
dition. At  the  hospital  wastes  are  collected  in  ventilated  cesspools 
which  are  em])tied  once  or  twice  a  week  and  contents  removed  to 
scows,  in  which  the}'  are  carried  13  miles  out  to  sea  and  dumped.  At 
camp  dry-earth  closets  and  cesspools  are  in  use.  The  former  are 
emptied  daily  by  contractors,  contents  removed  1|  miles  distant,  and 
used  for  fertili/ing  i)urposes;  cesspools  are  buried  under  the  ground 
and  have  never  been  emptied.  Liijuid  contents  absorbed  by  soil,  the 
solid  remaining.  (larbage  at  camp  removed  )>v  scavengers  and  fed  to 
pigs.  Water  supply  for  l)()th  hospital  and  camp  is  the  city  main,  fed 
from  resei'voirs  whii-h  collect  rain  from  watersheds  of  hills  back  of 
tlu;  city  of  Honolulu  and  fi-()m  artesian  w(dls;  quality  excellent. 

Three  cases  of  ty])hoid  fever  occun-ed  at  Honolulu,  all  in  the 
Twenty-eighth  Company.  C'oast  Artillei-y.  The  surgeon  recommended 
that  the  mess  rooms  and  kitchens  of  the  two  companies  be  thoroughly 
screened  at  once,  as  the  near  proximity  of  the  sinks  render  contami- 
nation of  the  food  by  Hies  carrying  the  typhoid  bacillus  a  probal)le 
occurrence.     These  r(>comn)endations  were  promptl}'  carried  out. 

CHINA. 

The  mean  strength  of  the  conunand  serving  in  China  during  the  year 
was  142  enlisted  men.  a  number  too  small  to  afford  an  accurate  basis 
of  comparison.  The  only  station  was  the  United  States  legation  at 
Pekin,  Company  B,  Ninth  U,  S.  Infantry,  constituting  the  legation 
guard. 

The  following  table  exhibits  the  movement  of  sick  during  the  year: 

Mean  strength 142 

Admissions  to  sick  report: 

From  111!  onnses 198 

Excluding  injuries,  venereal  diseases,  and  alcoholism 114 

Discharges  on  surgeon's  certificate  of  disiibility: 

From  all  causes ." 

Kxcluding  injuries,  venereal  diseases,  and  alcoholism 

Deaths: 

From  all  causes 1 

Excluding  injuries,  venereal  diseases,  and  alcoholism 

Total  losses: 

From  all  causes 1 

Excluding  injuries,  venereal  diaea.ses,  and  alcoholism 

NonefTective  from  sickness: 
From  idl  causes — 

Total \ . .  5. 29 

In  hospital 4.70 

Kxcluding  injuries,  venereal  diseases,  and  alcoholism — 

Total 2. 90 

In  hospital 2. 57 

Ratios  per  1,000  of  mean  strength: 
Admissions  to  sick  report — 

From  all  causes 1,;?94.3() 

Excluding  injuries,  venereal  di.seases,  and  alcoholism 80.28 

Discharges  on  surgeon's  certificate  of  disability — 

From  all  causes 

Excluding  injuries,  venereal  disea.ses,  and  alcoholism ^ 

Deaths— 

From  all  causes 7.04 

Excluding  injuries,  venereal  disea.ses,  and  alcoholism 

Total  losses— 

From  f.ll  causes 7, 04 

Excluding  injuries,  venereal  di.seases,  and  alcoholism 
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Ratios  per  1,000  of  mean  .strengtli — Continued. 
NoiielTec'tive  from  sickness — 
From  all  causes- 
Total 37.23 

In  hospital 33.  08 

Excluding  injuries,  venereal  diseases,  and  alcoholism: 

Total 20. 45 

In  hospital 18. 07 

Average  number  of  days  lost: 
From  all  causes — 

For  each  soldier 13.6 

For  each  ca~c 9. 8 

Excluding  injuries,  venereal  diseases,  and  alcoholism — 

For  each  soldier 7.5 

For  each  ease 9.3 

The  admission,  death,  and  noneffective  rates,  were  1,394.36,  7.04, 
and  37.23,  respectively,  compared  with  1,305.83,  (5.44,  and  46.32  for 
the  United  States  proper.     There  was  no  disciiarge  for  disabilitv. 

The  next  table  shows  the  admission  rate  for  certain  special  diseases: 

AMERICAN  TROOPS. 


Special  diseases. 

Admis- 
sions. 

Deaths. 

Ratios  per  1,000  of 
mean  strength. 

Admis- 
sions. 

Deaths. 

Typhoid  fever. .     .                      

i 

10 
1 

7.04 
70.42 

7.04 

408.45 

21. 13 





f.8 
3 

Dysentery                    .            

176.06 

The'  rates  for  typhoid  and  malarial  fevers,  tuberculosis,  venereal 
diseases,  and  alcoholism  were  all  high  as  compared  with  the  United 
States.  Dysentery  was  notable  by  its  absence.  During  Jul}-.  August, 
and  September  there  were  25  admissions  for  a  fever  diagnosed  as 
"■fever,  remittent,  causation  undetermined."  Concerning  this  fever 
the  medical  officer  made  the  following  remarks: 

The  cases  diagnosed  as  "  fever,  remittent,  causation  undetermined,"  were  an  acute 
illness  lasting  about  four  days,  apparently  infectious,  marked  by  a  moderate  tem- 
perature, usually  not  above  102°,  and  general  pains  about  the  back,  head,  and 
extremities;  sometimes  initial  nausea  and  vomiting;  pulse  slow  during  fever,  not 
above  80  and  as  low  as  58;  constipation  in  every  case. 

No  involvement  of  the  respiratory  tract,  skin,  kidneys,  or  other  organs.  Repeated 
blood  examinations  were  negative  for  malarial  and  other  organisms,  and  showed  a 
slight  increase  in  polymorpho  nuclear  leucocytes.     There  were  no  relapses. 

The  1  death  reported  at  this  station  was  due  to  drowning. 
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The  followinu-  table  .shows  the  seasonal  pivvalence  of  disease: 


Ratio.s  per  1,000  of  mean  strength. 

E.xclusive  of  venereal 

.\11  causes. 

di.seH.ses.     iilcohol- 

J3 

a 

isra,  and  injuries. 

Munths. 

1 

'  Prevailing  disea.scs  (exdu.sive  of 

X 

U 

2       '                   > 

venereal,  etc.). 

CD 

a 
S 

1    1  ^ 

B           3 

1 

missioi 
aths. 
lelTect 

•O                  i) 

o 

•C         1       o               o 

S 

<i         a 

•A 

-<!;;;        i^ 

Juniuiry 

148 

155.41    

47. 95 

114.86  ' '    3.5.53 

Mumps,  10  cases. 

Febriiury... 

143 

90.91    

4.5.58 

48.95    

31.83 

Measles,  2  cases. 

March 

138 

115.94    

47.45 

50.73    

28.75 

Mea.sles,  3  cases. 

April 

13H 

3ti.>3    

22. 95 

7.25    

6.04 

None. 

May 

136 

125.00    

37. 4.S 

51.47    

11.86 

Do. 

.IllIU' 

135 

59.26     7.40 

31.85 

37.04    

6.17 

Do. 

July 

133 

135.34    

25. 22 

75.19    

11.40 

Fever  remittent,  cause  undeter- 
mined. 8  cH.ses. 

.Viipn.xt 

133 

16.5.41  1 

34.68 

112.78    

26.92 

Fever  remittent,  cau.se  undeter- 
mined, 7  cases;  diarrhea,  acute, 
2  cases. 

September.. 

133 

135.31    

1 

26. 57 

105.26    

20.30 

Fever  remittent,  cause  undeter- 
mined. 8  ca.ses;  malarial  fever 
intermittent,  2  ca.ses. 

October 

142 

119.72    

31.58 

49.30    

7.42 

Malarial     fever     intermittent.    2 

cases:  tvphoid  fever,  1  case. 

November.. 

168 

136.90 

47.42 

95.24    

33.13 

Malarial  fever  intermittent.  4 
ca.ses;  tonsillitis,  4  cases;  influ- 
enza. 3  ca.ses. 

December.. 

153 

117.65 

44.28 

52.29    

22.77 

Acute  l)ronchitis.  2  cases. 

Total.. 

142 

1 ,  394.  36      7.  01 

37.23 

80.28  : 

1 

20.45 

Excluding  injuries,  venereal  di.seases,  and  alcoholism,  the  highest 
nites  were  in  »January  and  the  lowest  in  April.  The  cause  of  the  high 
rate  in  January  apj)ears  to  have  been  the  occurrence  of  an  epideinic 
of  niuinps  in  that  month. 

The  following  tables  exhibit  the  ettects  of  age,  length  of  .service,  and 
length  of  service  in  China; 

EFFECTS  OF  AGE. 


!                '             1      M.      1          1 

Ratios  per  1,000  of  mean  strength. 

charged 

••"                        Con- 

;.at"'o'f               effective, 
disa- 
bility. 

Dis- 
charged 
on  sur- 
Admit-       geon's 
ted.         certifi- 
cate of 
disa- 
bility. 

Died. 

Con- 
stantly 
non-' 
effective. 

19  years  and  under ' i | 

20  to  24  years 42          101    ..   .                                o  gp 

2,404.76    

70.51 

2.5  to  29  years 64             .59    i             1.45 

30  to  :^4  years -21            31    _  7j 

35  to  ;W  years 8               4 !  l] 

40  to  44  years •>              \    "oi 

921. S7    

is.  62 

22.71 

1,476.19    

34.09 

.500. 00    

16.37 

.^10  im 

2  73 

45  to  49  years 4               1    .02'      ".'iit  (M) 

4  78 

.50  years  and  over...                1              1    01 

1,000.00    

8.20 

Total 142           ls)S    1             ,5.29 

l,:}94.3(;  

7.04 

37.  23 
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EFFECTS  OF  LENGTH  OF  SERVICE. 


Mean 
.strength. 

Admit- 
ted. 

Dis- 
charged 
on  sur- 
gemi's 
certifi- 
cate of 

dis- 
ability. 

Died. 

Ratios  per  1,000  of  mean  strength. 

Length  of  service. 

Con- 
stantly 

non- 
effective. 

Admit- 
ted. 

Dis- 
charged 
on  sur- 
geon's 
certifi- 
cate of 

dis- 
ability. 

Died. 

Con- 
stantly 
nonef- 
fective. 

Under  1  year 

1  to  2  years 

14 
6 

52 

17 
7 

38 
8 

9 

8 

131 

0.27 

fi4'?  8fi 

18.93 

.31  !  1,333.33 

51.01 

3.63  '  2,519.23 
.10  '      470.59 

69.89 

3  to  4  years 

4  to  6  years 

5  to  10  years 

10  years  and  over.. 

8 
9 

27 

.5.95 

1 

.22  i  1,285.71 
.70         710.53 
.06         750.00 

142.86 

32.01 

18.40 

6 

7.17 

Total 

142 

198 

1   !           5.29      1.394.3fi 

7.  04           37.  23 

EFFECTS  OF  LENGTH  OF  SERVICE  IN  CHINA. 


Mean 
strength. 

Admit- 
ted. 

Dis- 
charged 
on  sur- 
geon's 
certifi- 
cate of 

dis- 
ability. 

Died. 

Ratios  per  1,000  of  mean 
strength. 

Length  of  service  in  China. 

Admit- 
ted. 

Dis- 
charged 
on  sur- 
geon's 
certifi- 
cate of 

dis- 
ability. 

Died. 

14 

9 

189 

642.86 
1,476.56 

128 

1 

7.81 



As  regards  age,  the  highest  admission  and  noneffective  rates  are 
shown  to  have  occurred  in  men  of  20  to  24  years.  As  regards  length 
of  service,  the  highest  ratios  were  in  soldiers  of  from  two  to  three 
3'ears''  service,  while  as  regards  length  of  service  in  China  the  highest 
rates  were  in  those  of  over  one  year's  service. 

SANITA*riON. 

No  defect  in'  sanitation  was  reported  during  the  3'ear. 

PHILIPPINE  ISLANDS. 

American  troops. 

The  mean  strength  of  the  command  was  11,996,  as  against  17,523 
for  1903.  There  were  20,246  admissions  to  sick  report,  2  discharges 
for  disability,  105  deaths,  and  790.21  men  constantly  on  sick  report, 
equal  to  rates  of  1,687.73.  0.17,  8.75,  and  65.88,  respectively.  Ten 
deaths  occurred  in  the  United  States  of  men  whose  commands  were 
in  the  Philippines  and  who  had  been  invalided  home.  This  would 
increase  the  total  number  of  deaths  toll5  and  the  ratio  per  thousand 
to  9.59.  The  discharge  rate  was  of  no  consequence,  as  nearly  all  dis- 
abled men  are  sent  to  the  United  States  for  discharge;  all  the  other 
rates  were  considerably  lower  than  for  1903,  when  they  were  2. 104.09 
for  admissions  and  14.84  for  deaths.  The  noneffective  rate  for  1903 
is  not  available. 

For  1904  the  admission  ratio  for  disease  was  1,473.16.  for  injury 
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214..")T;  on  tho  other  band,  the  deatli  rate  for  injiirv,  4.1^2.  was  liitrhor 
than  that  for  disease.  'A.S'3. 

The  principal  causes  of  achnission  in  order  of  their  relative  impor- 
tance, with  I'atios  per  thousand,  were  venereal  diseases  297.42,  diar- 
rheal diseases  237.16.  malarial  fevers  220. ()5,  dengue  60.69,  and  hron- 
chitis  89.50.  Owino-  to  a  ditierent  arrangement  of  the  statistics  last 
year  no  comparison  with  1903  is  possible. 

Diarrheal  diseases  led  as  causes  of  death  with  a  ratio  of  1.0*9:  typhoid 
fever,  heart  disease,  tuberculosis,  and  liver  abscess  followiiig  succes- 
sively with  rates  of  0.42,  0.42,  o.2o,  and  0.2.5.  As.  however,  many  of 
the  seriously  ill  were  invalided  home  and  died  there,  these  Hgures  rep- 
resent only  the  deaths  which  actually  occurred  in  the  Philippiiu's. 
The  discharges  for  disability  practically  all  occurred  in  the  I'nited 
States.  Venereal  diseases  caused  37  per  cent  of  the  total  nonetlective- 
ness  from  disease. 

Under  external  causes  there  were  62  admissions  for  gunshot  wound 
with  9  deaths,  eipiivalent  to  rates  of  5.17  and  0.75,  respectively; 
also,  609  admissions  for  wounds  other  than  gunshot  with  12  deaths,  the 
proportions  being  50.7(>  and  1.  Nineteen  cases  of  sunstrokt'  without 
a  death  indicate  that  these  cases  were  probably  /u^af  crJuixstio))  and 
not  Itisohiiioii.  Twenty-two  deaths  from  drcnvning  show  the  necessity 
for  instruction  of  all  eidisted  men  in  swimming.  Five  soldiers  died 
l)y  suicide. 

Deatlis  among  American  troops  serting  in  the  Philippine  Jslands. 


Ratios  per  1.000  of— 


Causes  of  deaths. 


DISEASES. 

Chronic  dysentery . . : 

Typhoid  fever 

Acute  dysentery 

Tuberculosis  of  the  lungs 

Organic  disea-icof  the  heart 

Hepatic  abscess 

Malarial  fever,  pernicious 

Smallpox 

Acute  endocarditis   

Enter!  tis 

Brighl's  disease 

Malarial  fever,  remittent 

Purulent  infection 

Cancer  of  the  pancreas 

Cancer  of  the  duodenum 

Paraly.sis 

Angina  pectoris 

Aneurism 

Broncho  pneumonia  

Pneumonia 

Acute  iute-<linal  obstruction 

.\cute  nei)hrilis 

Total 

IS.ICRIES. 

Drowning 

Killed  in  action 

Suicides 

Died  of  wounds  received  in  action 

Killed  by  escaping  native  prisoner 

Shot  by  sent ry 

Dislocation  cervical  vertebne 

Comiires.sion  of  bniin  (accidental  injury) 
Acute  narcotic  poi.soning  (accidental) ... 
Homicide 

Total 

Grand  total 


Number 

^ 

of 
deaths. 

Mean 
strength. 

Total 
deaths. 

0.5S 

1.VJ.17 

n 

.42 

108. 70 

4 

.33 

8«.% 

3 

.25 

65.22 

3 

.25 

65.22 

3 

.25 

65.22 

•> 

.17 

43.48 

•) 

.17 

43.48 

•> 

.17 

43.48 

•> 

.17 

43.48 

•> 

.17 

43.48 

1 

.08 

21.74 

1 

.08 

21.74 

1 

.(W 

21.74 

1 

.08 

21.74 

1 

.OS 

21.74 

1 

.08 

21.74 

1 

.OH 

21.74 

1 

.08 

21.74 

1 

.08 

21.74 

1 

.08 

21.74 

1 

.08 

21.74 
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Charts  showing  the  relative  admission,  death,  disclian/e,  and  noneffective  rates  for  the  five 
diseases  causiiuf  the  highest  rates  in  the  PhiUjipine  Islands  (irhite  troops). 


Admissions 


Venereal  diseases^ 
Malarial  diseases. 
Diarrhea. 
Dysentery. 
Dengue. 


1,1, 

.           1 

,1.1. 

y/Y/////// 
y////////. 

^^^^ 

%mym. 

v////////. 

mMmmmM 

^^^ 

'mm, 

iM 

297.42 
220.65 

160.55 
76.44 
60.63 


Deaths. 


Dysentery. 

Typhoid  Feuer 

Organic  disease  of  the  heart. 

Tuberculosis. 

Hepatic  abscess. 


.32 
.42 
.42 
.25 
.25 


Narcotic  poisoning,  chronic. 
Chronic  conjunctiuitis. 


0 

t 


Discharges 


.03 
.08 


0 

5 
1 

Noneffective. 

10 
1 

/5 

20 

25 

..».«./.,« 'mmmmmm. 

^^^ 

^ 

Dysentery.               ^^^^ 

Malarial  diseases.    :^^^^^ 

Diarrhea.                v////^/ 

Dengue.                   ^ 

21.88 

5-57 

4.30 

(5.7/ 

/.OS 
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TYPHOIU    FEVER. 


The  admission  rate  fortyphoid  fever,  1.02,  .showed  a  decided  improve- 
ment over  that  for  VM^'A.  -iJU').  Cases  were  reported  from  15  different 
posts.  1>  in  Luzon..")  in  .Mindanao. and  1  from  (inimaias.  ("amp  Maia- 
hui  had  the  largest  number  of  cases,  as  shown   in  the  followin*;-  table: 


Posts. 


Camp  Mnrahiii.  Mindanao,  P.  I 

Ciimi)  Vii-ars,  Mindanao.  P.  I 

Camp  DaratfH.  I.uxon,  P.  I 

Malabang.  MiiKiiinuo,  P.  I 

Bacon,  Luzon  ,  1'  I 

Bulan,  Luzon.  P.  I 

Camp  McGratli,  Luzon,  P.  I 

Pilar,  Luzon,  I*.  I 

1 'aril UK.  MiiKlaiiao,  P.  I 

Zamboanpi,  Mindanao,  P.  I 

Camp  Jo.-snian,(inimaras,  P.  I 

Fort  ."^antiatjo,  Manila,  P.  I 

HcadnuartiTs  Pl)ilip[)ine.s  iJivision,  Manila,  i'.I. 

Pasay  Barracks,  Manila.  P.  I 

Division  Mospital,  Manila,  P.  I 


Mean 

Admis- 

strength. 

sions. 

6.=19 

.T 

2.iO 

O 

304 

•' 

4«8 

;; 

41 

1 

40 

1 

423 

1 

0 

1 

140 

1 

•j-2y 

1 

749 

1 

•       147 

1 

4 

1 

379 

1 

Deaths. 


Total 


The  following-  tables  show  the  distribution  of  ca.ses  of  tvphoid  fever 
bv  aire  and  lentrth  of  service: 


Ages. 


Mean 
strength. 


19  vears  and  under. 

20  to  21  years 

26  to  29  vears 

80  to  34  vears 

36  to  39  years 

40  to  44  years 

45  t<p  49  years 

50  years  and  over. . 

Total 


Admit- 
ted. 


Dis- 
charged 
en  sur- 
geon's 
certifi- 
cate of 

dis- 
abilitv. 


29 

4,774 

7 

4,031 

10 

1,6X0 

3 

835 

1 

3.S7 

1 

171 

1 

89 

Died. 


I  Ratios  per  1,000  of  mean  strength. 

!  I      Dis-      I 

Con-  I  charged  I 

stantly  i  on  sur-  Con- 

uouef-      Admit-  geon's     p.-    .     stantly 

fective.        ted.  certifl-     ^'*^"-    nonef- 

I  cate  of  fective. 

I      dis- 

I  ability. 


L.M 
1.23 

'.W 
.24 
.04 


1.47 

2.48 
1.79 
l.'2D 

•2.68 
.5.85 


0 

0     0.21 

0  I     .50 

0  ;   .60 

0  I 

0  I 

0 
0 


5.85 


0.32 
.31 
.13 
.12 
.61 
.26 


11.996 


3.37 


BY  LENGTH  OF  SERVICE. 


Length  of  service.  3  Me«»j, 


Admit- 
ted. 


Under  1  year I  3,243 

1  to  2  vears 1,210 

2  to  3  vears 1,772 

3  to  4  vears 1,261 

4  to  .'i  "vears 875 

5  toll)  years 2,513 

10  years  and  over. .  1,122 

Total 11,996 


Dis- 
charged 
on  sur- 
geon's 
certifi- 
cate of 

dis- 
ability. 


Died. 


0 

2 

0 

0 

1 

0 

1 

0 

0 

0 

Con- 
stantly 
nonef- 
fective. 


1.12 
.46 

.43 
.14 
0 
.70 
.52 


Ratios  per  1,000  of  mean  strength. 


.■\dmit- 
led. 


1.23 

2.48 
•2.26 
1.59 
0 
2.39 
3.67 


Dis- 
cbarged 

on  sur- 
geon's 
certifi- 
cate of 

dis- 
ability. 


Died. 


Con- 
stantly 
nonef- 
fective. 


I  0.62 

".'.56' 

.79 

0 


O.S<> 
.38 
.•24 
.11 
0 
.28 
.46 


3.37 


1.92 


.28 
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It  will  be  noted  that  over  two-thitxls  of  the  cases  were  in  men  under 
30  years  of  a^e,  and  about  one-half  in  men  in  their  first  enlistment. 

Chart  xJioiriiKi  premlence  of  ti/jJioid  fevi'r  among  irhite  troops  in  the  Philippine  Islands 

by  montliif. 


Jan. 

Feb. 

March 

April. 

May. 

June. 

July. 

Aug. 

Sept. 

Oct. 

Nov. 

Dec. 

100- 

30- 

60- 

70- 

60- 

50- 

■40- 

60- 

20- 

10- 

^  ,-* 

Admissions. 

2 

1            1            1            0 

5      4       2 

1 

J 

/ 

2 

Deaths 

-  0 

0 

0 

1 

0 

0 

1 

3 

0 

0 

0 

0 

UNDETERMINED    FEVERS. 


There  were  400  admissions  for  undetermined  fevers,  equal  to  a  rate 
of  33.34  per  thousand,  as  compared  with  ().'2()  for  the  United  States 
continental.  It  will  l)e  noted  that  over  50  per  cent  of  these  case.s 
occurred  in  the  last  (piarter  of  the  year. 


MALARIAL   DISEASES. 

There  was  a  decided  reduction  in  the  number  of  admissions  for  mala- 
rial diseases  compared  with  1903;  the  ratio  was  220.6.5  per  thousand. 
The  highest  proportions  occurred  in  the  months  of  March  and  May. 
The  great  majority  of  cases  of  malarial  fever  observed  in  the  Philip- 
pine Islands  were  of  the  estivoautumnal  type;  of  464  positive  exami- 
nations of  the  blood  for  malaria  at  the  First  Keserve  Hospital.  Manila,- 
in  1903  and  1904,  the  parasite  was  estivoautumnal  in  306.  There  was 
one  admission  for  hemoglobinuric  fever;  in  this  case  the  parasite  was 
estivoautumnal. 

In  the  Department  of  Luzon  the  three  stations  Avhich  suffered  most 
from  malaria  were  Camp  Stotsenburg,  where  the  admissions  were  at 
the  rate  of  730  per  thousand;  Camp  Wilhelm,  540  per  thousand,  and 
Camp  Gregg,  525  per  thousand.     The  three  stations  which  suffered 
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least  were  Cjimp  I)iira<iii.  Ciuup  Wallace,  and  Malate  Barracks.  In  the 
Department  of  the  Visayas  the  disease  occurred  in  the  followintr  order 
of  frequency:  Camps  fJossman,  Connell.  Warwick,  Buinpus,  and 
Downes.  In  the  Department  of  Mindanao  hut  three  stations  reported 
malarial  fever  as  prevalent,  and  all  showed  a  decided  decrease  as 
compared  with  previous  years. 

SMALLPOX. 

There  were  but  4  admissions  foi-  smallpox,  with  2  deaths  durinj^  the 
year. 

BKRIBERI. 

One  case  of  berilx'ri  was  reported. 

ASIATIC    CHOLERA. 

The  1  case  of  cholera  reported  is  o])en  to  doubt,  as  it  was  not 
bacteriolo^ically  contirmed.  The  last  undoubted  case  among-  soldiers 
was  in  Octolxn*,  I'.to;-].  Cholera  was  officially  declared  as  havino  dis- 
appeared from  Manila  in  Fe))ruary,  1H()4.  and  from  the  [provinces  in 
April.  Thus  was  brouoht  to  an  end  an  epidemic  which  l^ej^an  in 
March,  1H02,  and  the  control  and  termination  of  which  reflects  the 
greatest  credit  upon  medical  officers  of  the  Army.  Not  only  did  they 
protect  the  troops  under  their  charge  so  etlectively  that  an  exceedingly 
small  number  were  ati'ected,  compared  with  the  civilian  p()]ndation 
among  whom  they  lived,  ))ut  they  everywhere  labored  unceasingly 
and  to  good  purpose  in  the  fight  against  the  disease  among  the  natives. 

DIAKRHKAL    DISEASES. 

The  rates  for  diarrhea  and  dysenter}-.  160.55  and  76.44,  showed  an 
improvement  over  those  for  ll>03.  The  highest  rates  for  dysenteiT 
were  found  in  .Inly,  August,  and  Se|)tember,  while  those  for  diarrhea 
occurred  one  month  (»ai'lier.  In  the  Department  of  Luzon  the  stations 
which  fui'nished  the  gi-eatest  niunlx'i-  of  cases  of  dysentery  were  Camps 
Daraga,  Wilhelm.  and  Wallace:  those  wdiich  furnished  the  least, 
Camps  Stotsenbui-g  and  Mc(ii-ath. 

DENGUE. 

Dengue  gave  an  admission  rate  of  ♦)(».<)'.».  with  no  death. 

MALTA    IKVKK. 

There  wen^  2  admissions  for  Malta  fever. 

TUBERCULOSIS. 


The  admission  ratio  for  tul)erculosis,  5.41,  was  a  little  higher  than 
that  for  white  troops  in  the  I'nited  States.  As  in  the  I'nited  States, 
more  than  half  of  the  cases  occurred  in  soldiers. in  their  first  enlist- 
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ment.     About  12  per  cent  were  in  their  first  37ear  of  service,  as  shown 
in  the  tabiihition  following: 


Length  of  service. 


Mean 
strength. 


Ad- 
mitted. 


Under  1  year I  3, 243  ;  8 

1  to  2  years l  1,210  i  12 

2  to  3  years 1,772  18 

3  to  4  years I  1,261  '  6 

4  to  5  years i  875  6 

5  to  10  years '  2,513  7 

10  years  and  over..  1,122  ,  8 

Total i  11,996  65 


Dis- 
charged 
on  sur- 
geon's 
certifi- 
cate of 
disabil- 
ity. 


Died. 


Con- 
stantly 
nonef- 
fective. 


..]  2.39 

..1  1.24 

1  ;  3.23 
..|  1.11 

.98 

2  '  1.05 

..:  1.01 

3  :  10.98 


Ratios  per  1,000  of  mean  strength. 


Ad- 
mitted. 


2.47 
9.92 
10.16 
4.76 
6.86 
2.79 
7.13 


Dis- 
charged 
on  sur- 
geon's 
certifi- 
cate of 
disabil- 
ity. 


Died. 


5.42 


0  I 

0  i 

0     0.56 

0  ' 

0    

0       .80 
0    

0  I     .25 


Con- 
stantly 
nonef- 
fective. 


0.74 

1.03 

1.82 

.88 

1.12 

.42 

.90 


.92 


VENEREAL    DISEASES. 


A  considerable  increase  was  noted  in  the  figures  for  venereal  diseases 
in  the  troops  on  Philippine  service  over  those  of  the  preceding  year. 
The  proportions  are  also  much  higher  than  those  recorded  for  the 
troops  in  the  United  States  proper,  the  relative  admission  rates  being 
297.12  and  163.42,  respectively. 


ALCOHOLISM. 

The  rate  for  alcoholism,  37.85,  was  considerabl}^  higher  than  that 
for  the  United  States,  25.1:2. 

INSANITY. 

The  relative  figures  for  insanity  in  the  two  countries  were  about  the 
same. 

PNEU3IONIA. 

Pneumonia  gave  the  very  low  admission  rate  of  0.58,  as  compared 
with  5.37  for  the  United  States. 


LIVER   DISEASES. 


Liver  diseases  were  most  prevalent  in  November, 
for  the  3"ear  was  4.83. 


The  proportion 


OTHER   DISEASES. 


The  following  diseases  frequently  found  in  certain  tropical  areas 
have  not  thus  far  been  reported  from  our  troops  in  the  Philippines: 
Relapsing  fever,  kala-azar,  Weil's  disease,  yaws,  epidemic  dropsy, 
pellagra,  sleeping  sickness,  Bilharzia  disease,  endemic  hemopt3'sis. 

The  following  tables  show  the  movement  of  sick  by  islands  and 
departments  and  of  certain  special  diseases  b}^  months: 
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Table  B. — Special  diseases  by  inonlhs. 


Month. 

Cholera. 

Typhoid 
fever. 

Malaria. 

Fevers 
undeter- 
mined. 

Beriberi.     ^^■ 

i 

Diarrhea 
(includ- 
ing en- 
teritis). 

Liver 
di.seases. 

ADMISSIONS. 

2 

i 
1 
1 

176 
215 
287 
216 
276 
234 
200 
209 
183 
181 
248 
222 

25 
11 
14 

8 
18 
26 
20 
26 
69 

80 

.T<i 

59 
73 
63 
70 
97 
104 
104 
87 

160 
112 
131 
143 
193 
217 
2S6 
259 
169 
104 
67 
S5 

8 

5 

Miircli 

3 

Ai)ril          

1 

6 

Mav 

3 

4 

1 
3 

1 
2 

4 

.lulv 

1 

9 

3 

75 

6 

72                  1                 60 
36  1 64 

1 

9 

December 

1 

Total 

DEATHS. 

Jiiiiiiarv 

1                23 

2,647 

400 

1               917 

1,926 

58 

1 

1 
1 
2 

March          

1 

April   :                1 

Mav 

1 

1 

J 11  lie       - ! 

2 

1 
2 

Julv 

1 

1 

1 



Sci)it'niber ' 

October 

i" 

1 

•                   ]                   1 

' 

December i  . . .   

1 

Total 

5 

3 

11 

2 

3 

.... 

Ratios  per  1,000  of 
mean  strength. 

.15 

13.18 
15.98 
23.43 
18.47 
23.38 
20.52 
16.98 
17.54 
15.57 
15.34 
21.71 
19.61 

1.87 
.82 
1.14 
.68 
1.53 
2.28 
1.70 
2.18 
5.87 
6.36 
6.30 
3.18 

5.99 

11.98 
8.32 
10.70 
12.23 
16.35 
19.03 
24.28 
21.74 
14.38 
8.82 
5.86 
7.51 

.60 

February 1 

07 

4.16 
4.82 
6.24 
5.34 
6.14 
8.24 
8.73 
8.85 
7.38 
6.25 
5.66 

.37 

Mar<'h ' 1            .08 

.24 

April 1            .09  1            .09 

.61 

Mav ' 

.03 

JllIK- ' 

.44 
.34 
.17 

.35 

Julv 

.08 

August 

.  76 

.09 
.25 
.09 

.26 

October 

.51 

November 

.09 

.79 

December 

.18 

.09 

Total 

DKATHS. 

Jaiiuarv 

.08             1.92 

220.66 

33.34 

.08  1        76.44 

160.55 

4.84 

.15 
.07 
.08 
.17 

Manh 

.08 

April 1 

.09 

Mav 

.01 

.01 

.is 

Julv 

.08 
.25 

.08 

.08 
.17 

.0,s 

Aiifiust i 

September 

October 

.08 
.09 

Kiivi'iiiber , 1 

I  i.r.'inber ' 1 

::::;:::::  ::::::'::i:::: 

.09 

Total 

! 

1 

42 

.25 

! J      -^ 

.17 

.2.-> 

Of  the  departinont.s!  Ijuzon  had  tho  hipfhost  adnii.^sion  nito  for  nil 
causo.^^  and  t\w  lowi^st  (lt>atli  and  iionoti'octivo  ratos;  tho  Vi.^^avas  had  tho 
lowost  admission  ratio  for  all  causos,  and  the  lowest  admission  rate, 
exeludiiii:-  injuries,  venereal  diseases,  and  aleoholism:  Mindanao  had 
the  hiuht'st  admission  rsite.  excludiiii:'  injuries,  venert^al  diseases,  and 
alcoholism,  the  hit«host  death  and  the  hitfliest  nonetlectivo  ratios. 
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Leaving'  out  of  consideration  the  islands  with  comparatively  small 
mean  streng-th.  the  island  of  Guimaras  had  the  highest  admission  figure 
for  all  causes  and  the  lowest  death  rate;  the  island  of  Cebu  had  the 
lowest  admission  ratio  foi-  all  causes,  and  excluding  injuries,  venereal 
diseases,  and  alcoholism,  and  the  highest  death  rate;  the  island  of 
Mindanao  had  the  highest  admission  rate,  excluding  injuries,  venereal 
diseases,  and  alcoholism,  and  the  second  highest  death  rate;  the  island 
of  Pana}'  had  the  highest  noneffective  ratio  for  all  causes,  while  Samar 
had  the  lowest. 

Taking  the  ten  largest  posts  as  shown  in  International  Table  No.  V, 
the  post  having  the  highest  admission  rate  was  Camp  Stotsenburg, 
Luzon,  and  the  next  highest  Zamboanga,  Mindanao;  the  lowest  admis- 
sion ratio,  Camp  Warwick,  Cebu,  and  the  next  lowest.  Camp  Connell, 
Samar.  The  highest  proportion  of  deaths  was  noted  at  Zamljoanga, 
Mindanao:  the  next  highest  at  Camp  Warwick,  Cebu,  and  the  lowest 
at  the  Manila  posts. 

In  considering  these  figures  it  is  to  be  borne  in  mind  that  troops 
were  actively'  engaged  on  the  islands  of  Mindanao  and  Jolo  during  the 
year. 

Excluding  injuries,  venereal  diseases,  and  alcoholism,  the  highest 
admission  rate  occurred  in  June,  the  highest  death  and  noneffective 
ratios  in  July:  the  lowest  admission,  death,  and  noneffective  figures 
were  noted  in  February. 

Taking  six  month  periods,  the  highest  admission  rates  occurred  from 
Ma}^  to  October,  inclusive,  and  the  highest  noneffective  rates  from 
June  to  November,  corresponding  roughly  with  the  rainy  season:  the 
highest  death  ratios,  however,  belong  to  the  period  from  March  to 
August,  inclusive. 

INFLUENCE    OF    SEASON. 


All  causes. 


73 


Excluding  venereal  dis- 
eases, alcoholism,  and 
injuries. 


-a 


Prevailing  diseases. 


January  

February ... 

March 

April 

May 

June 

July 

August 

September.. 

October 

November . . 
December  . . 


13,352 

13, 458 
12,249 
11,696 
11, 803 
11,404 
11,778 
11,914 
11, 751 
11,796 
11.425 
11, 321 


133.31 
109.60 
133. 24 
138.85 
153. 01 
166. 26 
160.89 
154. 78 
154. 62 
141. 23 
129. 10 
118.01 


Totul  .'  11,996 


1,687.73 


0.52 
.59 

.41 
.60 

1.44 
.53 

1.36 
.92 
.51 
.42 
.88 
.62 


62.31 
56.18 
58.42 
61.23 
66.68 
72.16 
72. 57 
73.  64 
73.36 
68.74 
66.66 
60.  42 


84.46 
67.91 

88.74 
92.77 
103. 87 

119. 78 
114.88 

109. 79 
106. 29 

96.56 
84.29 
73.40 


0.16 
.15 

.24 
.43 
.17 
.44 
.85 
.67 
.17 
.25 
.18 
.IS 


34.38 
28.87 
30.73 
33.25 
35.33 
42.68 
43.13 
43.11 
42.74 
37.76 
36.45 
31.03 


75  I     65.88     1,137.88     3.83  i     36.  .51 


Malarial  fevers,  176:  acute  diar- 
rhea, 144;  dysentery,  80. 

Malarial  fevers,  215;  acute  diar- 
rhea, 103;  dysentery,  .56. 

Malarial  fevers,  287;  acute  diar- 
rhea, 115;  dysentery,  59. 

Malarial  fevers,  216;  acute  diar- 
rhea, 134;  dysentery,  73. 

Malarial  fevers,  2/6;  acute  diar- 
rhea, 180;  dengue,  92. 

Malarial  fevers,  234;  acute  diar- 
rhea, 196;  dengue,  131. 

Acute  diarrhea,  256;  malarial 
fevers,  200;  dysentery,  92. 

Acute  diarrhea,  237;  malarial 
fevers,  209;  dysentery.  104. 

Malarial  fevers,  183;  acute  diar- 
rhea, 134;  dysentery,  104. 

Malarial  fevers,  181;  dysentery, 
87;  acute  diarrhea.  .S2. 

Malarial  fevers,  248;  dy.^entery, 
60;  acute  diarrhea.  52. 

Malarial  fevers,  222;  acute  diar- 
rhea, 66;  dysentery,  64. 

Malarial  fevers,  2,647;  acute  di- 
arrhea, 1,699;  dysentery,  917. 
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Age. 


Admis- 


Mean 


19  years  and  under '  29 

20  to  24  vears 4, 774 

25  to  29  vears 4, 031 

30  to  34  years 1, 6K) 

35  to  39  years 

40  to  44  years 

45  to  49  years 

50  years  and  over 

Total 


Dis- 
ehurges 
on  sur- 
geon's 
eeniii- 
cate  of 

ability. 


Deaths 

from 
disease. 


Ratios  per  1,000  of  mean 
strength. 


Admis- 
sions for 
disease. 


36    1,241.38 


8,525 
5, 193 
2.176 


13 


1,785.72 
1,288.26 
1,295.24 


Dis- 
charges 
on  sur- 
geon's 
certifi- 
cate of 

dis- 
ability. 


Deaths 

from 

disease. 


0.21  ,  2.72 

1.9« 

.60  5.95 


835  , 

387  ; 
171  1 
89  { 

978  

-i 

"1 

1,171.26 
1,240.31 
1,005.85 
1,258.43 

5.99 

480  

172  

15.60 

23  39 

112  

1 

11,996 

17,672 

J       46 

1.473.16 

.17      3.8;i 

INFLUENCE  OF  LENGTH  OF  SERVICE. 


Under  1  year 3,243 

1  to  2  years 1, 210 

2  to  3  years 1,  772 

3  to  4  years 1,261 

4  to  5  years 875 

5  to  10  years 2,513 

10  years  and  over 1 ,  122 

Total ll,99(i 


3,118 
2,291 
4,757 
1,406 
1,394 
3,393 
1,313 


961.46  '         0.31 

1,893.39    

2,684.  r>4    

1,114.99    

1,593.14    

1,350.18  .40 

1,170.23    


2.47 
.83 
3.39 
2.38 
1.14 
4.77 
13.37 


17, 672 


1,473.16 


.i: 


3.  S3 


5758—05- 
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Chart  showing  the  relation  of  ages  to  admissions  and  deaths  for  disease  in  the  Philippine 

Islands  (white). 
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It  will  be  .seen  that  the  highest  admission  and  the  lowest  death  rates 
from  disease  occurred  in  soldiers  under  30  years  of  age,  while  the 
lowest  admission  and  the  highest  death  ratios  are  recorded  in  men  of 
from  45  to  49  years. 

According  to  length  of  service  the  highest  admission  rate  occurred 
in  soldiers  of  from  two  to  three  years'  service,  and  the  lowest  in  those 
of  less  than  one  year's  service;  the  highest  death  ratio  in  men  whose 
service  aggregated  ten  years  and  over,  and  the  lowest  in  those  in  the 
second  year  of  service. 

INVALIDED   HOME. 

The  number  of  enlisted  men  invalided  from  the  Philippine  Islands 
in  1904  was  467,  giving  an  invaliding  ratio  of  38.93  per  thousand  as 
against  56.44  for  the  previous  year. 

As  in  1903,  diarrheal  diseases,  tuberculosis,  and  venereal  diseases 
led  as  causes  of  invaliding,  the  three  classes  of  disease  causing  over  54 
per  cent  of  the  total.  Next  in  order  of  importance  were  injuries, 
insanity,  and  diseases  of  the  eaf.  Of  those  sent  home  10,  or  2.14  per 
cent,  died,  4  of  them  while  en  route;  12.42  per  cent  were  discharged 
for  disability;  23.98  per  cent  were  returned  to  duty,  and  44.32  per 
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cent  were  remain itio-  at  the  end  of  the  3'ear,  as  exhibited  in  the  stato- 
ment  followint;-: 


Catises. 

0 

1 

2; 

3 
0 

8 

553 
c 
■3 
S 

3 
0 

Is 

t 

B 

"3 

.is 
g 

a 

Us 

1/ 

Si 

u 

0 

Dysenterv 

112 
53 

48 
41 
35 
21 

15 
14 

14 
13 

12 

12 

10 

9 

8 
7 
7 
7 

7 
6 

3 
3 
2 
2 
2 
2 

1 
1 

23.98 
11.  &5 
10.28 
8.78 
7.49 
4.50 

3.21 
3.00 

3.00 
2.78 

2.57 
2.57 
2.14 
1.93 
1.71 
1.50 
1.50 
1.50 

1.50 
1.28 

.64 
.64 
.43 
.43 
.43 
.43 

.21 

.21 

49 
45 

6 
21 
18 

6 

12 
2 

5 
3 

5 
5 
2 
3 
4 
3 
4 
2 

6 
2 

44 
1 
13 
13 
5 
1 

...... 

5 

1 

3 
3 
4 
4 
2 
2 

""2 

3 
2 
13 

"io" 

9 
4 

14 
5 
2 

...... 

3 

1 
.... 

3 

1 

Venereal  (liscases 

Diarrhea,  including  enteritis 

1 

1 

.... 

IS 

1 

Diseases  of  the  nervous  system  other  than 

1 
10 

1 
4 

2 
2 
2 

"""'i' 



2 
3 

2 
1 

2 
3 

1 
2 
2 
1 
.      1 
2 
1 

Disea-ses  of  the  ear 

Diseases  of    the  digestive   system   other 
than  those  specified  

1  ■" 

1 

2 

Diseases  of  the  respiratory  system  other 
than  those  specified 

1 

1 

Neurasthenia 

Malarial  diseases 

Diseases  of  organs  of  locomotion 

Diseases  of  the  circulatory  system  other 

1 

1 

1 
1 

2 

1 
2 

1 
1 

General  diseases,  ngt  epidemic,  other  than 

Diseases  ot  the  genito-urinarv  svstem 

1 

1 

2 
1 
1 



Bright's  disease 

1 

!             1 

Congenital  malformations 

1             1 

1 

tied 

1 
1 

1                   i 

Total 

467 

100.00 

207 

112 

58 

56 

16 

10 

6 

^ 

Filipino  troops. 

With  a  mean  strength  of  -1-.()10  there  were  5,242  admis.sions  to  sick 
report,  27  di.scharges  for  disjihility,  103  deaths,  and  147.74  men  con- 
stantly nonetfeetive,  equivalent  to  rates  of  1,137.09,  5.86,  22.84,  and 
32.05,  respectively,  as  compared  with  1.372.32.  1(1.23.  and  21.. "il  for 
1903.  All  the  |)ropoitions  were  therefore  lower  exee})t  the  death  rate, 
which  was  sliohtly  hi<.;h('i-.  Two-thirds  of  the  death  rate  was  due  to 
injuiy,  nearly  all  casualties  in  action. 

The  principal  causes  of  admission  for  diseases  iu  order  of  their  rela- 
tive importance,  with  ratios  per  thousand,  were  malarial  fevei's  3«!S.«t««. 
diarrheal  diseases  !>4.3().  l)eril»eri  74. (i2.  venereal  diseases  67.25.  and 
bronchitis  57.7(».  Malarial  fevers,  diarrheal  diseases,  and  beriberi 
showed  a  decided  improvement  over  the  Hgures  for  1903,  which  were 
531.22.  121.31.  and  128.21,  respectively.  Venereal  diseases  have 
increased,  the  rate  for  19<i3  being  55.55. 

Tul)erculosis  had  tirst  ])lace  among  diseases  as  a  cause  of  death,  with 
a  rat(>  of  2.S2:  beriberi,  typhoid  fev(M".  malarial  fevers,  and  diarrheal 
diseases  follow  in  I'cgular  ordiM-.  with  rates  of  1.52.  0.65.  0.43.  and  0.22, 
respectively.  The  death  ratio  for  tubei'culosis  was  more  than  three 
times  greater  than  for   19(13.  while  the  rate  for  beriberi  was  less  than 
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one-third;  the  former  disease  caused  35.2JJ  per  cent  of  all  deaths  from 
disease  and  the  latter  '20.5'2  per  cent. 

The  principal  causes  of  discharge  were  tuberculosis,  rate  2.60,  and 
beriberi,  rate  1.30.  A  study  of  the  following-  table  shows  that  only  3 
out  of  the  total  of  27  discharges  were  for  disabilities  not  in  the  line  of 
dut}'';  only  1  discharge  was  for  injury.  Tul>erculosis  and  beriberi 
caused  69  per  cent  of  all  the  discharges  for  disease: 

Discharges  for  disahiliti/,  Filipino  troops. 


Num- 
ber of 
cases. 

Percentage 

of  total 
discharges. 

Discharges  for  disability. 

In  line  of 
duty. 

1  Discharges  for  dis- 
Not  in  line  of  duty.       ^^Sl'eren' 
listment. 

Contract- 
ed before 
enlist- 
ment. 

Contract- 
ed after 
enlist- 
ment. 

In  line  of 
duty. 

Not  in 
line  of 
duty. 

General  diseases: 

Tuberculosis  

12 
6 
1 
1 

1 

46.15 

23.08 

3.85 

3.85 

3.8.5 

12 
6 

1 

Beriberi 

Leprosv  

Syphilis,  secondary 

1 

General  anemia 

1 

Total 

21 

2 

1 

1 
1 

80.77 

7.69 

3.85 

3.85 
3.85 

2 

1 

1 

Diseases  of  the  eve  (keratitis, 
1;  iritis,  1) 

Diseases  of  the  digestive  sy.s- 
tem  (hernia ) 

1 
1 

Diseases  of  the  slcin   (myce- 
toma ) 

. 

Old  age,  and  results 

1 

1 

Total 

26 
1 

100. 00 
TOO  on 

23                  ■? 

1  , 

Injuries  ( fracture) 

1 

Grand  total 

27           inn  no 

24  :               •? 

1 

There  were  525  admissions,  1  discharge,  QS  deaths,  and  13.19  con- 
stanth'  noneffective  from  external  causes,  equal  to  ratios  of  113.88. 
0.22,  11.75,  and  2.93,  respectiveh\  There  were  24  admissions  for 
wounds,  gunshot,  with  11  deaths,  equal  to  rates  of  5.21  and  2.39,  and 
141  admissions  for  wounds  other  than  gunshot,  with  17  deaths,  equal 
to  rates  of  30.59  and  10.20.  Fifty-six  men  were  killed  in  action  and 
25  wounded,  equivalent  to  proportions  of  12.15  and  5.12,  respectively. 
Of  the  former,  5  were  b}'  gunshot,  and  of  the  latter.  17  were  b}'  gun- 
shot. There  were  2  cases  of  sunstroke,  and  no  death  ])v  drowning. 
There  were  2  suicides. 

DeatJiK,  Filipivo  troops. 


Cause  of  death. 


Number 

of 
deaths. 


Ratios  per  1,000  of — 

Mean        Total 
strength,    deaths. 


DISEASES. 

Tuberculosis  of  the  lungs 

Beriberi 

Typhoid  fever 

Malarial  fever,  pernicious 

Hemorrhage,  cause  unknown 

Purpura  hcniorrluigica 

Smallpox 

Acute  dysentery 

Pneumonia 

Bright's  disease 


13 

2.82 

371. 45 

7 

1.52 

200. 00 

3  1 

.65  ! 

85.72 

2 

.43  , 

67. 13 

.22 

28. 57 

.22  : 

28.  .57 

.22  1 

28.57 

1 

.22  1 

28.57 

1  1 

.22  1 

28.  .57 

1  1 

.22  1 

28.57 
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Deaths,  Filipino  troops — Continued. 


Cause  of  death. 


-,      .        Ratios  per  1,000  of- 
Number 

deaths    !     M^O"         Total 
aeains.  i  strength,    deaths. 


Dise.t.sEs — contiinuMl. 

Gonorrheal  endocarditis 1 

Gangrene  of  the  lungs 1 

Carbuncle 1 

Unknown 1 

Total 35 

IN.irKIES. 

Killed  in  action ij6 

Drownings 5 

Gunshot  wounds  (all  accidental) 1 

Suicides  (gunshot) i' 

Fractures  (of  skull) 1 

Total !•  OH 

G rand  total 103 


0.22 
.22 
.22 
.22 


12.15 

1.08 

.87 

.43 

.22 


28.57 
28.  .57 
28.57 
28.57 


7.59  j     1,000.00 


82:l  .^)3 
73.  .53 
.58.82 
29.41 
14.71 


14.75       1,000.00 


22.34 


Excludino-  venereal  diseases,  alcoholism,  and  injuries,  which  are 
practically  independent  of  seasonal  intluences.  tiie  liiu-hest  admission 
figure  was  recorded  in  May,  the  lowest  in  Decemlxn-:  the  hitrhest 
death  rate  in  December,  the  lowest  in  June;  the  hiohost  noneffective 
rate  in  rianuary,  the  lowest  in  November;  the  six-months  period  from 
April  to  September,  inclusive,  had  a  much  hioher  admission  ratio  and 
a  considerablv  lower  death  ratio  than  the  remaining-  six  months. 


January . , 
February . 
March.... 

April 

May 

.lunc 

-lulv 


Effects  of  season. 


Month. 


Mean 
strength. 


.\ngust 

.-rpteuiber.. 

October 

November... 
December  .. 

Total.. 


4,775 
4,  t;79 
4,868 
4,531 


4.939 


4,  ok; 

4, 129 

4,258 


.\11  causes. 


Excluding  venereal 
disea.-*es.  alcohol  ism, 
and  injuries. 


4,610 


Admi.s- 
sions. 


83.98 


100. 20 


109.  71'. 


87.74 

89.13 
79.61 


Detths. 


1.05 
1.50 
1.64 


.42 


Nonef- 
fective. 


Admis- 
sions. 


Deaths. 

I 


69.74 
69.88 


33.05 

69. 43 

32.55 

84.09  1 

31.58 

98.66 

29.67 

91.99 

32.99 

90.70 

33.37 

85.24  ! 

0.84 
.64 

.82 


Nonef- 
fec 


33.51 
27.83 
26. 45 


2.31  :     34.40 


1,137.09 


1.24 

2.18 
9.39 


27.11 

26.81 
26.62 


79. 30 

67.23 

76.53 
68.34 


.44  26.38 

.63  25. 44 

.  42  24. 10 

.  63  25. 87 

.40  26.04 

1.26  27.11 

.  99  20. 27 


.23 


21.01 
21.94 


32.06  I  951.45  I      7.38       25.  W 


Prevailing  di.>iert.«es. 


Malarial  fevers.  88;  beri- 
beri, 50:  acute  diarrhea, 
19. 

Malarial  fevers,  98;  Ijeri- 
beri.  ,50:  acute  bronchi- 
tis, 22. 

Malarial  fevers.  120;  beri- 
beri, 35;  acute  diarrhea, 
23. 

Malarial  fevers,  159;  beri- 
beri. 30;  acute  diarrhea, 
26. 

Malarial  fevers,  215;  beri- 
beri. 24;  acute  dinrrliea, 
26. 

Malarial  fevers,  193;  acute 
diarrhea,  42;  acute  bron- 
chitis. :i-j. 

Malarial  fevers.  175;  acute 
bronchitis,  :>9:  acute  di- 
arrhea, ;!2. 

Malarial  fevers,  1.55;  beri- 
beri, 36;  acute  diarrhea, 
31. 

Malarial  fevers,  140;  acute 
diarrhea.  :$5:  acute  bron- 
chitis, 28. 

Malarial  fevers,  120;  acute 
diarrhea,  25;  acute  bron- 
chitis. 22. 

Malarial  fevers,  143;  acute 
diarrhea. 22;  beriberi, 20. 

Malarial  fevers,  95;  acute 
diarrhea.  32;  beriberi. 27. 

Malarial  fevers.  1.701;  beri- 
beri, 344;  acute  diarrhea, 
334. 
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KILLED   AND   WOUNDED    IN    ACTION. 

Fifty-six  enlisted  men  were  i^illed  in  action  and  25  wounded.  This 
unusual  proportion  of  killed  to  wounded  is  explained  by  the  fact  that 
47  of  the  dead  were  killed  by  cutting  weapons  in  hand-to-hand  fighting; 
of  the  25  wounded  in  9  the  wounds  were  from  cutting-  weapons,  and  16 
from  gunshot.     One  scout  officer  was  killed  and  none  wounded. 

A. — Killed  in  action  by  gunshot. 


Missile. 

Character  and  location  of  wound. 

Krag. 

Spring- 
field. 

Un- 
known. 

Total. 

Head,  fracture 

2 
1 

2 

Neck 

1 

2 

Thorax,  penetrating 

1 

1 

Total 

1 

3 

1 

5 

B. — Killed  in  action  by  wounds  other  than  r/unshot. 


Character  and  location  of  wound. 


Head,  fracture 

Neck 

Thorax,  penetrating  . . 
Abdomen,  penetrating 
Wound  not  described  . 

Total 


Bolo. 


Note. — Four  men  fell  in  action  whose  bodies  were  not  recovered  in  time  to  determine  the  location 
of  their  wounds  or  the  weapon  used. 

C. — Gunshot  ivounds  received  in  action  {exclusive  of  killed  in  action). 


Nature  of  missile. 

Disposition. 

Character  and  location  of 
wound. 

o 
'So 

c 

a 

bo      § 

2 

% 

a 

a 

="  'A 
tlOC 
D  « 

o 

Unknown. 
Total. 

Expiration 
of  service. 

Remaining. 
Total. 

Head,  flesh 

1 

1 
1 
3 
1 
...... 

Face,  flesh 

1 

: i    1 

3 

1 

1 

1 

Thorax,  nonpenetrating 

1 

Abdomen,  nonpenetrating 

1 

1 

Arm,  flesh 

1 

1 

I 

1 

1 

Forearm,  flesh 

i        1 

1 
1 
1 
1 
2 

1 

Thigh,  flesh 

1 

1 

1 

Leg,  flesh 

2 

2 

2 

Total 

5 

1 

3 

2 

2 

2 

1  j      16 

14 

1          1  1    16 
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D. — Wounds  oilier  than  gumhot  received  in  action  {exclusive  of  killed  in  action). 


Cliaraoter  niid  location  of 
wound. 

Nature  ol 

weapon. 

Dispositior 

. 

Bamboo 
spear. 

Bolo. 

Dagger. 

Total. 

Duts 

2 

Remain- 
ing. 

Total. 

Head.  flf.«h 

1 

2 

1 

1 

Thnrax.  iioniienetrnting 

2 

1 

2 

Back,  Hi'sli 

1 
i' 

Shoulder,  flesh 

1 
1 
1 

1 

Ann ,  flf^h 

Fori'Hnn.  Hesh  

Hand,  fracture 

i 



Total 

1 

« 

■> 

9 

7 

2 

9 

KECRUITIXO. 


Ill  tins  tahio  is  shown  the  rosults  obtained  from  the  e.xamiiuition  of 
Filipino  api)iicaiits  for  enlistment  durini,'-  tiie  year,  in  both  ab.sohite  and 
proportional  numbers: 


Number. 


E.xamincd 4  jg5 

Accepted '.'.'.""'.'.""'.'.  31845 

Rejected  on  primary  e.vaminntion 29^ 

Ued  ined jg 


Ratio  per 

1,000  of 
Filipino.s 
examined. 


l.vOOO.OO 

918. 76 

70.25 

10.99 


The  numl)er  of  enlLstments  amonjjf  Filipino.s  during  1004  was  far  in 
exoes.s  of  the  accei)ted  applicants  for  the  preceding-  year,  yet  the  ratio 
per  thou.sand  of  tho.se  enlisted  varied  but  little  for  tlie  two  years,  being 
5>3.s.;^.l  and  i»lS.T6  for  l;»08  and  1904.  r(>spectively.  These  rates  are 
also  very  high  when  compared  with  those  of  white  and  colored  recruits, 
whose  respective  ratios  of  approved  candidates  for  the  past  year  were 
658.2  and  »)05.r.  pci-  thousand  of  each  class  examined.  This  is  explained 
by  the  fact  that  the  Filii)ino  recruits  were  not  required  to  come  up  to 
the  physical  standard  u.sed  in  the  Regular  Arm  v. 

The  following  statement  siiows  the  ages  of  all  accepted  F'ilipino 
recruits  and  the  ])roportion  at  each  age  per  thousand: 


Ages. 


18  years  and  under 

19  years 

20  years 

21  years 

22  years 

23  years 

24  years 

25  years 

2t)  years 

27  years 

28  years 

29  years 

30  years 


Ages. 


Number. 


37  years 

38  years 

.S9  years 

40  years  and  over 


Total . 


3,846 


Ratio. 


96 

2.5.0 

61 

15.9 

63 

16.4 

40 

10.4 

23 

6.0 

12 

S.  1 

10 

2.6 

19 

4.9 

13 

3.4 

•M 

8.8 

1.000.0 


The  proportion  of  approved  candidates  for  enlistment  under  24  vears 
of  age  is  ,■)(•>. ,s  per  cent  for  the  year  1!»04,  IH).  or  2.5  per  cent,  of  which 
were  under  20  years  of  age  at  time  of  entry  into  .service,  while  21  vears 
is  the  age  at  wliich  the  largest  number  were  acce])ted. 
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In  this  table  is  shown  in  both  a})soluto  and  pi'oportional  numbers  the 
rehition  of  age  to  height  of  accepted  Filipino  recruits: 

Table  A.- — Relation  of  aye  to  height — Absolute  numbers. 


3 

Height. 

£S5 

si 

>> 

£ 

05 
O 

as 
O 
>> 

£ 

£ 

<B 

>. 

00 

o» 

o 

w 

?i 

CO 
CI 

S 

s 

S 

K 

s 

4  feet  10  inches  and  under . . 

2 

1 

1 

5 

3 

2 

4 

2 

3 

2 

2 

4  feet  11  inches 

'? 

14 

8 

4 

3 

4 

6 

3 

3 

2 

5  feet                        

2 
6 

1 

8 

i 

9 

19 
75 

22 
58 

17 
40 

21 
49 

8 
39 

11 
27 

4 
15 

6 
27 

H 

5  feet  1  inch 

19 

11 
10 

5 

8 

13 
16 

114 
100 

107 
119 

78 
78 

75 
77 

56 
71 

Sf2 
40 

29 
36 

33 
39 

19 

5  feet  3  inches 

30 

5  feet  4  inches 

8 

9 

11 

111 

98 

77 

82 

65 

38 

47 

45 

29 

7 
2 

6 
•> 

8 
5 

72 
48 

66 
46 

52 
31 

74 
41 

45 
35 

40 
21 

23 

18 

27 
27 

18 

5  feet  G  inches 

IS 

5  feet  7  inches 

1 

? 

4 

18 

16 

22 

22 

17 

15 

9 

7 

4 

5  feet  8  inches 

2 

1 

8 

3 

12 

5 

4 

10 

2 

4 

4 

1 
1 

4 
...... 

4 
2 

4 
1 
2 

3 

""'i' 

1 
1 

2 
1 

2 

2 

5  feet  11  inches  and  over 

1 

1 

' 

Total 

51 

45 

70 

590 

551 

419 

460 

350 

245 

191 

220 

158 

Height. 

S 

£ 

Hi 

£ 

i 
>. 

£ 

CO 

c 

IS 

£   . 

"5 

4  feet  10  inches  and  under  . 

1 

3 

1 

1 

33 

4  feet  11  inches 

2 
3 
6 

14 
23 
19 
13 
12 
1 
2 
1 

...... 

4 

5 
14 

14 
8 

7 

1 
2 
1 

1 

1 

6 
11 
12 
7 
13 
3 
5 
4 

52 

5  feet 

5 

10 

28 

26 

21 

15 

8 

4, 

4 

2 

2 
2 
6 
4 

8 
9 
5 

1 

1 

4 
3 
4 
2 

5 
2 
5 

7 
1 

1 

139 

5  feet  1  inch 

4 
4 
10 
2 

...... 

1 

3 
3 

1 

404 

1 
1 

4 

3 
4 
5 
2 
2 
2 

2 

4 

...... 

""'3' 

1 

651 

5  feet  3  inches.   .        

721 

708 

511 

5  feet  6  inches 

1 
1 
1 
1 

1 
3 

340 

166 

73 

i 

33 

5  feet  10  inches    

5  feet  11  inches  and  over 

- 

Total 

124 

96 

61 

63 

40 

23 

12 

10 

19 

13 

34 

3, 845 

Relation  of  age  to  height — Proportional  numbers. 


Height. 


18  years  | 

and     j  19  years. 
under. 


4  feet  10  inches  and  under  . 

4  feet  11  inches 

5  feet 

5  feet  1  inch 

5  feet  2  inclies 

5  feet  3  inclies 

5  feet  4  inches 

5  feet  5  inclies 

5  feet  6  inches 

5  feet  7  inches 

5  feet  8  inches 

5  feet  9  inches 

5  feet  10  inches 

5  feet  11  inches  and  over. . . 


39.2 


39.2 
117.6 
215.  7 
196.1 
156. 9 
137.3 
39.2 
19.6 
39. 2 


44.4 

22.2 

177.8 

111.1 

177.8 

200. 0 

133.3 

44.4 

44.4 


22.2 


Total 1,000.0 


1, 000. 0 


20  years. 


14.3 


14.3 
128.4 
185.  7 
228.6 
1.57. 1 
114.3 
71.4 
57.1 
14.3 


14.3 


1,000.0 


21  years.:  22  years. 


8.5 
23.7 
32.2 

127. 1 

193. 2 
169. 5 
188.1 
122.0 

81.4 
30.5 
13.6 
6.8 
1.7 
1.7 


5.4 

14.5 

39.9 

105. 3 

194.2 

216.0 

177.9 

119.8 

83.5 

29.0 

5.4 

7.3 


1. 


1,000.0  ;  1,000.0 


23  years.  24  years. 


9.5 

40.6 

95.5 

186.2 

186.2 

183.8 

124.1 

74.0 

52.5 

28.6 

9.5 

4.8 


8.7 

6.5 

45.7 

106.5 

163.0 

167.4 

178.3 

160.9 

89.1 

47.8 

10.9 

8.7 

2.2 

4.3 


1,000.0  '■  1,000.0 


25  years. 


O.  1 

11.4 

22. 9 

111!  4 

160.0 

202. 9 

185.7 

128.6 

100.0 

48.6 

11.4 

8.6 


2.9 


1,000.0 
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Table  A — Rdntlon  of  age  to  Iieight — Proportional  numbers — Continued. 


Height. 


4  feet  10  inches  and  under. 

4  feet  11  inches 

5  feet 

5  feet  1  inch 

5  feet  2  inehe.s 

6  feet  3  inches 

5  feet  4  inches 

5  feet  5  inches 

5  feet  fi  inches 

5  feel  7  inches 

5  feet  8  inches 

5  feet  9  inches 

5  feet  10  inches 

5  feet  11  inches  and  over. . . 


26  years, 


12.2 
24.5 
44.9 
110.2 
130.6 
163.3 
155. 1 
163.3 
86.7 
61.2 
40.8 
4.1 
4.1 


T.itul 1,000.0 


27  years.  28  years.  29  years.l  SO  years.|  31  years.'  32  years.  33  years. 


10. 

15. 

20. 

78. 
151. 
188. 
246. 
120. 

94. 

47. 

10. 

10. 
5. 


13. 

27. 
122. 
150. 
177. 
204. 
122. 
122. 

31. 

18. 


12.7 
12.7 
.50.6 
120. 3 
120.3 
189.9 
183.5 
113.9 
11.3.9 
25.3 
44.3 
12.7 


S.l 


40.3 

80.6 

226.8 

209.7 

169.4 

121.0 

64.5 

32.3 

32.3 

16.1 


20. 8 

31.2 

62.5 

145. 8 

239. 6 

197.9 

13.5.4 

12.5.0 

10.4 

20.8 

10.4 


49.2 

6.5.6 

82.0 

229.5 

229. 5 

131.2 

114.8 

32.  8 

16.4 

32.  H 

10.4 


15.9 
15.9 
95.2 
174.6 
190.5 
111.1 
206.  4 
47.6 
79.4 
63.5 


1,000.0  !  1,000.0     1,000.0     1.000.0     1.000.0     1,000.0  I     1,000.0 


Height. 

34  years. 

35  years. 

36  years. 

37  years. 

38  years. 

39  years. 

40  years 
and 
over. 

Total. 

4  feet  10  inches  and  uinlir. . 

75.0 

52.6 

76.9 

8.6 

4  feet  11  inches 

13.5 

5  feet 

.50.0 
.50.0 
150.0 
100.0 
200.0 
225.0 
125. 0 
2.5.0 

76.9 

117.6 
88.2 

117.6 
58.8 

147.1 
.5.S.8 

147.1 

205. 9 
29.4 
29.4 

36.2 

5  feet  1  inch 

83.3 
2.50.0 
250.0 

83.3 

105.1 

5  feet  2  inches 

5  feet  3  inches 

5  feel  4  incites 

87.0 
173.9 
173.9 
434.8 

87.0 

"""■is.W 

100.0 
100.0 
400.0 

1.57.9 
210.5 

263. 2 
ia5.3 
10.5. 3 

105. 3 

i.53.8 
307.7 

169.3 
187.5 
184.1 

5  feet  5  incites 

76.9 

132. 9 

5  feet  6  inches 

83.3 
83.3 
Ki  3 

UX).0 
300.0 

.s8.  4 

5  feet.7  inches 

5  feel  8  inches 

•m.  8 

76.9 

43. 2 
19  0 

5  feel  9  inches 

83.3 

S.  6 

1.8 

5  feet  11  inches  and  nver 

1.8 

Total 

1,000.0 

1,000.0 

1,000.0 

1,000.0 

1.000.0 

1,000.0 

1,000.0 

1.000.0 

As  was  to  ho  oxppctod.  tho  hoioht  of  tht^  hio'host  proportion  of  Fili- 
pinos enlisted  was  materially  less  than  that  for  the  other  races,  heintr 
0  feet  ;^  inches  foi-  LS.IS  per  cent,  compared  with  5  feet  7  inches  for 
the  other  classes.  Tlu'  height  of  more  than  half  of  the  approved  Fili- 
pino applicants  was  under  5  feet  4  inches,  while  not  one  was  over  6 
feet. 

The  next  tahle  shows  the  weiL'hts  of  Filipino  recruits  who  were 
finally  ;i]ii)i"oved.  and  the  proportion  of  each  weiu"ht  per  thousand, 
also  the  relation  of  weight  to  a*;-e  in  hoth  al)solute  and  propoitiontite 
muiil)crs: 

T.Mii.E  B — Relation  of  age  to  ireiglit — Absolute  uumbers. 


WeiKht. 


9".i  |>i)iinfl^.  and  under 

100  to  109  pounds 

nolo  119  pounds 

120  to  129  pounds 

130  to  l;W  pounds 

110  to  Ijy  iHiuuds 

150  to  l.'i't  pounds 

160  to  ItW  pounds 

170  to  179  pounds 

ISO  to  1M>  |>ouiuls 


2  I  8 


2 

7 

19  I 
1 
1 


8 
130 
206 
164  ! 
69 
12 
1 


9 

118 
177 
173 
61 
13 


9 

62 
134 
133 

.59 

IS 

3 

1 


^    S 


12 

5 

1 

3  ; 

76 

51 

23 

132 

114 

73 

147 

106 

84 

I'l 

57 

43 ; 

10 

15 

16  1 

1 

2 

3 

Total. 


51  45 


70 


590 


245   PJI  ,    220 


7 

20 

54 

49 

21 

3 

3 

1 


158 


122  REPORT    OF    THE    SURGEON-GENERAL    OF    THE   ARMY. 

Table  B — Relation  of  aye  to  ivelght — Afrndnte  nnmt>e.rs — Continued. 


Weight. 


99  pounds  and  under 

100  to  109  pounds 

110  to  119  pounds 

120  to  129pound.s 

130  to  139  pounds 

140  to  149  pounds 

150  to  159  pounds 

160  to  169  pounds 

170  to  179  pounds 

180  to  189  pounds 


5 

1 
9 

15 

17 

15 

18 

17 

12 

8 

4 

Total i    124  !  96 


63 


23 


a>  o 


75- 

60.> 

1,185 

1,183 

607 

147 

32; 

la 


:54     3,84.> 


Relation  of  age  to  iveight — Proportional  numbers. 


Weight. 


99  pounds  and  under 

100  to  109  pounds 

110  to  119  pounds 

120  10  129  pounds 

130  to  139  pounds 

140  to  149  pounds 

150  to  159  pounds 

160  to  169  pounds 

170  to  179  pounds 

180  to  189  pounds 


Total. 


18  years ,  I  I 

and      19  years.  20  years. '  21  years.  22  years, 
under.  I  i 


98.0 
137.3 
215.7 
451.0 
39.2 
39.2 


44.4 
155. 6 
333.3 
422. 2 
22.2 
22.2 


19.6 


14.3 

157.1 
285.7 
314.3 
200.0 
28.6 


13.6 
220.4 
349.2 
278.0 
116.9 

20.3 
1.7 


16.3 
214.2 
321.2 
314.0 
110.7 

23.6 


1,000.0  !  1,000.0  I  1,000.0 


1,000.0 


1,000.0 


23  years. 


21, 
148 
319 
317 
140 

43 


24  years. 


26. 
165. 
287. 
319. 
163. 

21. 

15. 
2. 


14.3 
145.7 
325. 7 
302.9 
162. » 

42.9 
5.7 


1,000.0     1,000.0 


1,000.0 


.  Weight. 


26  years. 


27  years. 


28  years, 


29  years.  30  years. 


31  years. 


32  years.  33  years. 


99  pounds  and  under 

100  to  109  pounds 

110  to  119  pounds 

120  to  129  pounds 

130  to  339  pounds 

140  to  149  pounds 

150  to  159  pounds 

160  to  169  pounds-. 

170  to  179  pounds 

180  to  189  pounds 


Total. 


12.2 

93.9 

298.0 

342.9 

175.5 

65.3 

12. 2 


10.5 
125.7 
267.0 
329. 8 
188.5 
62.8 
10.5 
5.2 


18.2 
104.5 
281.8 
309.1 
222. 7 
50.0 
13.6 


44.3 

126.6 

341.8 

310.1 

132. 9 

19.0 

19.0 

6.3 


24.2 

121. 0 

266. 1 

274. 2 
2.50. 0 

4.S.4 
S.l 
8.1 


10.4 
125.0 

416.7 

177.1 

208. 3 

62.5 


82.0 
245. 9 
245. 9 
278.7 
131. 2 


1.5.9 
142.9 
269.9 
285.7 
190. 5 
63.5 
31.7 


16.4 


1,000.0 


1,000.0     1,000.0 


1,000.0  ,  1,000.0 


1,000.0     1,000.0       1,000.0 


Weight. 


99  pounds  and  under 

100  to  109  pounds 

110  to  119  pounds 

120  to  129  pounds 

130  to  139  pounds 

140  to  149  pounds 

150  to  159  pounds 

160  to  109  pounds 

170  to  179  pounds 

180  to  189  pounds 


Total . 


I  ]  I  1 40  years 

34years.i35years.  36  years.  37  years.  38years.l39  years.|     and 
III  over. 


25.0 
150.0 
250.0 
375.0 
200.0 


43.5 
173.9 
391.3 
304.4 

87.0 


83.3 

83.3 

250.0 

333.3 

250.0 


300.0 
400.0 
100.0 


105.3 

52.6 

368.4 

421.1 


52.6 


76.9 
230.8 
307.7 

76.9 
230.8 

76.9 


29.4 

29.4 
205. 9 
147.1 
3-52. 9 

8S.  2 
88.2 
29. 4- 


Total. 


19.5 
157.3 
308.2 
307.7 
157.9 
38.2 
8.3 
2.6 


29.4 


.3 


1,000.0     1,000.0  i  1,000.0     1.000.0     1,000.0  ■  1,000.0     1,000.0       1,000.0 
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Between  ll'>  aiul  U'.'  pounds  \va>  reeorded'as  the  \vei*;ht  for  tlie  30.S 
per  cent,  the  liio-hest  proportion  at  all  ages,  of  Filipino  approved 
applicants  for  eiilistnicnt  during-  the  3'ear.  It  will  be  noted  that  147 
Filipino  recruits  attained  the  weiohts  of  the  highest  proportion  of 
white  and  colored  men  at  all  ages  enlisted  during  the  last  calendar  year, 
while  of  the  3.S45  Filipinos  enlisted  l)ut  4o  weighed  150  pounds  or 
over  and  75  were  taken  into  the  service  weighing  W  pounds  and  under. 

The  following  tahle  shows  the  chest  measurement  of  accepted  Fili- 
pino recruits  with  ratios  per  thousand,  also  the  relation  of  age  to  chest 
measurement  in  both  absolute  and  [jropoi'tional  luimbers: 

Table  C. — Relation  oj  aye  to  chest  measurement — Abxolute  numbers. 


•c 

C'hc.-t  meiiMireinont. 

tt 

£ 

£ 

£ 

£ 

£ 

03 

£ 

£ 

s 

£ 

OS 

£ 

03 

9  c 

o 

S 

<u 

<u 

0) 

CI 

V 

V 

Oi 

>* 

>» 

>, 

>> 

.  >> 

>. 

>k 

>■* 

>. 

a> 

o 

,^ 

^ 

CO 

•* 

•c 

S 

t~ 

00 

o> 

1 
ofi  inches             1 

4 

1 
1 

1 

3 

5 
50 

1 

5 
34 

1 
3 

27 
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2 
22 

1 

1 

18 

1 
1 
7 

2 

8 

2 

8 

2 

■28  inches 

6 

6 

29  inches 

10 

7 

9 

119 

99 

67 

72 

45 

32 

19 

17 

15 

30  inclies 

17 

18 

15 

147 

150 

99 

92 

77 

57 

33 

42 

37 

31  inches 

10 

7 

12 

133 

132 

99 

117 

85 

62 

55 

60 

38 

32  inches 

6 

21 
6 

90 
29 

74 
39 

73 
32 

94 
36 

64 
43 

51 
21 

43 

24 

44 

27 

36 

33  inches 

-.1        1 

13 

3 
2 

10 
2 

12 
4 

14 
3 

18 
4 

15 

10 
2 

8 

12 

7 

7 

35  inches 

..1, 

1 

1 

1 

! 

1 
1 

1 

1 

...... 



38  inches -       

1 

1 

1 

Total 

..       51 

45 

70 

590 

551 

419 

460 

350 

245 

191 

220 

158 

Chest  measurement. 

3 

i* 

I 

CO 

ffi 

£ 

s 

£ 

o 

E 

03 

£ 

£ 

d 

>> 
so 

£ 

03 
S> 
>* 

■a 

h 

o 

26  Inches 

1 

15 

27  inches 

1 

16 
15 
13 

5 

23 

•i 

8 
29 
30 
33 

9 
10 

1 

1 

"s 

24 
32 
18 
12 
2 

2 

7 

11 

16 

15 

5 

5 

1 

1 

...... 

11 
9 

12 
6 
1 

1 
....„ 

3 

■       9 

2 

5 

\ 
2 

1 
3 
4 

195 

29  inches.     .              

:::::;  :::i 

1 

7 
8 
8 
5 
4 

541 

30  inclies 

1 

2 
1 
3 
2 

3 
6 

1 
7 
1 

1 

1 
...... 

2 

1 

883 

932 

32  inches 

726 

33  inches 

339 

34  inches 

145 

35  inches 

29 

2 

9 

37  inches 

3 

38  inches 

::::::i::::::::::i::;::: 

1 



i 

6 

1 

Totrtl 

124 

96 

61 

63 

40 

23 

12 

10 

19 

13 

34 

3,845 
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Table  C. — Relation  of  age  to  chest  measurement — Proportional  numbers — Continued. 


Chest  measurement. 

18  years 

and 
under. 

19 
years. 

20 
years. 

21 

years. 

'       22 
1   years. 

23 
years. 

24 
years. 

25 
years. 

26  inches 

88.9 
22.2 
22. 2 
155. 6 
400.0 
155.  6 
133.3 

5.1 

8.5 

84.8 

201.7 

249. 2 

225. 4 

152. 6 

49.2 

17.0 

3.3 

1.6 

1.6 

1.8 

9.1 

61.7 

179.7 

272. 2 

239. 6 

134.3 

70.8 

21.8 

7.2 

2.4 

7.2 

64.4 

159.9 

236.3 

236.3 

174.2 

76.4 

33.4 

7.1 

2.2 

4.3 

47.8 

156.5 

200.0 

254.4 

204.3 

78.3 

39.1 

8.7 

2.2 

2.2 

2.9 

2.9 

51.4 

128.6 

220.0 

242. 9 

182.9 

122.9 

42.9 

27  inches 

28  inches 

117.6 
196.1 
333.3 
196.2 
137. 2 
19.6 

14.3 

128.6 
214.3 
171.4 
300.0 
85.7 
42.8 
28.6 
14.3 

29  inches  .  . 

31  inches 

32  inches 

33  inclies 

34  inches 

35  inches 

""22."2' 

36  inches 



37  inches 

38  inches 

1.8 

2.4 

">  9 

_      __l 

Total 

1,000.0 

1,000.0 

1,000.0 

1,000.0 

1,000.0 

1,000.0 

1,000.0 

1,000.0 

Chest  measurement. 

26 
years. 

27 
years. 

28 
years. 

29 
years. 

30 
years. 

31 
years. 

32 
years. 

33 
years. 

26  inches 

4.1 

4.1 

28.6 

130.6 

232.6 

253.0 

208.2 

.     85.7 

40.8 

8.2 

12.7 

12.7 

38.0 

94.9 

234.2 

240.5 

227.8 

82.3 

44.3 

6.3 

8.0 

9.1 

36.4 

77.3 

191.0 

272.7 

200.0 

122.7 

.54.5 

31.8 

4.5 

16.3 

16.3 

65.6 

114.9 

245.9 

245.9 

213.1 

82.0 

28  inches 

41.9 
99.5 
172.8 
288.0 
225.1 
125.6 
41.9 


16.1 

64.5 

233.9 

241.9 

266.1 

72.6 

81.0 

8.0 

8.0 

31.7 

111.1 

174.6 

2.54.0 

238.1 

79.4 

79.4 

15  9 

83.3 
2.50.0 
333.3 
1S7.5 
125. 0 

20.8 

30  inches 

32  inches 

33  inches 

34  inches 

36  inches 

5.2 

15  9 

37  inches 

4.1 

38  inches 

6.3 

Total 

1,000.0 

1,000.0 

1,000.0 

1,000.0 

1,000.0 

1,000.0 

1,000.0 

1,000.0 

Chest  measurement. 

34 
years. 

36 
years. 

36 
years. 

37 
years. 

38 
years. 

39 
years. 

40  years 
and 
over. 

Total. 

26  inches 

1 

3  9 

27  inches 

1 

6.0 
.50  7 

28  inches 

43.5 

83.3 

83.3 

166.7 

83.3 

250.0 

333.3 

1 

29  inches 

25.0 
275. 0 
225.0 
300.0 
150.0 

25.0 

29.4 
205.9 
235. 3 
235.3 
147.1 
117.6 

140  7 

30  inches 

31  inches 

130.4 
130.4 
391.3 
86.9 
217. 4 

100.0 
200.0 
100.0 
300.0 
200.0 

157.9 
315. 8 
52.6 
368.4 
52.6 
52.6 

76.9 

229.6 
242  4 

32  inches 

33  inches 

34  inches 

.538.5 
153.8  : 
76.9 

188.6- 

88.2 
37  7 

35  inches 

7  5 

36  inches i ! '. 

153.8 

o  3 

37inches .J _      _           : 



3 

38  inches 

100.0 

29.4 

1  6 

Total 

1,000.0 

1,000.0 

1,000.0 

1,000.0 

1,000.0 

1,000.0 

1 

1,000.0  , 

1,000.0 

In  fifteen  enli.stments  of  native  Filipinos  the  mininnmi  chest  meas- 
urement of  26  inches  was  recorded,  while  31  inches  was  the  measure- 
ment of  the  highest  proportion  of  accepted  candidates  at  all  ages,  the 
proportion  being  about  one-fourth  of  the  total  enlistments. 

The  following  statement  shows  the  causes  of  rejection  among  Fili- 
pino candidates  examined  for  enlistment  during  the  year  1904.  with 
ratios  per  1,000  rejected: 
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Cause  of  rejection. 


Heiirt  disease 

Venereal  diseases 

Diseases  of  respiratory  system,  except  tuberculosis. 

Cau.ses  not  phy..iical .' 

Defects  of  vision 

I'nder  height 

I'hysi.al  d.bility 

ruder  weiKllt 

Tuberculosis 

Chest  development  insufficient 

Hernia. 


Skin  disea-ses 

Diseases  fif  the  eye.  except  defects  of  vision 

Defects  of  develoinneiit,  e.vcept  as  shown  in  detail 

Dise»i.ses  of  the  diKcstive  sy.stem,  except  hernia 

Kpidemic  disca.ses ." 

Diseases  of  the  circulatory  system,  except  as  shown  in  detail . 
Injuries 


Diseases  of  geiiito-urinary  system,  nonvenereal 

Varicocele 

Defects  of  hearing 

Di.seases  of  organs  of  locomotion,  except  spinal  curvature. 

Varicose  veins 

Curvature  of  spine 

Over  weight  and  obesitv 

Flat  feet  


Total 


Number 

Ratio  per 

rejected. 

1,000. 

53 

IKO.  27 

•22 

74.  W 

21 

71.43 

21 

71.43 

20 

68.03 

19 

t>4.62 

17 

.57.82 

IG 

.>1.42 

12 

40. 82 

12 

40.82 

11 

37. 41 

9 

30.  fil 

K 

27. 21 

8 

27. 21 

/ 

23. 81 

6 

20.  41 

5 

17.01 

5 

17.01 

5 

17.01 

4 

13.61 

3 

10.20 

3 

10. 20 

3 

10.20 

2 

6.80 

1 

3.40 

1 

3.40 

294  I     1,000.00 


The  principal  cau.se.s  of  rejection  among  these  recruits,  ratio.s  per 
1,000,  in  order  of  their  importance,  were:  Defects  of  development, 
248. 2!»,  heart  disease.  Iso.^T;  venereal  diseases,  74.83:  diseases  of  the 
respiratorv  sv.stein,  except  tuberculosis.  71.43,  and  defects  of  vision, 
68.03. 

PREVALENCE  OF  DISEASE  BY  RACES. 

In  makin<4-  this  (•()in[)arison  it  is  to  l)e  home  in  mind  that  the  native 
troops  were  scrvino-  in  thcjr  own  country  under  conditions  natural  to 
them  but  inimical  to  the  white  race,  and  that  American  soldiers  excu.sed 
from  anv  portion  of  their  military  duty,  no  matter  how  trivial  the 
cause,  must  be  placed  on  sick  report,  while  this  is  not  the  case  with 
Filipino  soldiers. 

All  the  rates  e.\cei)t  the  death  rate  were  much  lower  for  Filipino 
than  American  troops,  while  tiie  death  ratio  was  nearly  three  times  as 
gi-eat  amonn-  the  Filii)in()s.  'l\\v  hiuher  death  rate  in  the  latter  race 
was  due  to  the  fact  that  tlie  Filipinos  were  more  laroelv  emi)love(i  in 
active  .service,  and  had  Il^I.')  men  per  thousand  killetl  in  action,  against 
1.75  per  thousand  foi-  white  troops. 

The  diseases  more  prevalent  amono-  American  troops,  with  the 
admission  rates  per  1,000  for  each,  are  shown  in  the  followinu-  table: 


Disease. 


Liver  abscess 

Alcoholism 

Insanity 

.Appendicitis 

Mea-lcs 

Dengue  

Venereal  di.seases 

Dysentery 

Diarrhea. 

Typhoid  fever ... 
Heart  disease 


American.     Filipino. 


0.42  ! - 

37. 8.5  i 

1.52 

1.7.5 

.S7 

3.  .50 

.22 

l.,50 

.22 

tX).  l".9 

12.15 

297. 42 

67. 2"i 

76.  44 

17.45 

llW.  :5.5 

76.  .5S 

1.92 

.87 

1.7.5  , 

1.08 
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The  diseases  more  prevalent  among-  the  Filipinos  are  shown  in  the 
followingf  table: 


Disease. 

Filipino. 

American. 

Leprosy 

0.43 
74.62 
3.25 
368.99 
7.81 

0.08 

Pneumonia 

.58 

220.65 

Tuberculosis 

5.41 

The  Filipinos  had  a  much  higher  ratio  for  deaths  from  external 
causes,  this  being  due  to  the  fact  that  a  larger  proportion  of  Filipino 
Scouts  than  of  American  soldiers  were  on  field  service,  the  respective 
proportions  being  as  follows:  Admissions,  Filipino,  113.88;  American. 
211:.57;  deaths,  Filipino,  11.75;  American,  1.92.  The  Filipinos  had 
an  admission  rate  for  sunstroke  of  0.13  as  against  1.58  for  Americans, 
and  one  of  zero  for  drowning-  against  1.83  for  Americans. 

The  highest  death  rate  among  the  Filipinos  occurred  in  the  period 
from  October  to  March,  inclusive,  while  the  highest  death  rate  among 
American  soldiers  was  noted  in  the  period  March  to  August. 

SANITATION. 

The  following  extracts  are  taken  from  the  report  of  the  chief  sur- 
geon, Philippines  Division,  for  the  calendar  year  1901: 

I  desire  to  invite  attention  to  the  fact  that  throughout  the  year  1904  more  than  110 
different  locahties  were  garrisoned  by  the  United  States  Army  in  the  different  islands 
of  the  Philippine  Archipelago.  Out  of  that  nuinl^er  scarcely  30  are  military  posts  as 
generally  understood — that  is,  stations  where  the  troop.s  are  sheltered  in  government 
buildings  located  on  ground  owned  or  leased  by  the  United  States  and  controlled  by 
the  military  authorities.  The  other  80  or  more  stations  are  almost  without  excep- 
tion Philippine  native  towns  of  varying  importance,  each  one  garrisoned  bj^  a  force 
of  Philippine  Scouts  ranging  in  size  from  a  small  detachment  to  a  whole  company, 
where  troops  occupy  rented  buildings  and  exercise  no  control  whatever  on  the  affairs 
or  concerns  of  the  locality.  The,v  are,  moreover,  liable  to  frequent  changes,  a 
majority  of  the  towns  being  garrisoned  for  a  short  period  only.  A  discussion  of  the 
sanitary  conditions  of  such  places  is  uncalled  for  in  a  strictly  military  report,  and 
would  be  not  only  an  extremely  tedious  iteration  of  closely  similar  data,  but  singu- 
larly unprofitable  in  every  respect.  Our  remarks  must  be  confined  to  military  j^osts 
proper,  occupied  largely  by  white  troops. 

The  military  stations  proper,  or  posts  of  the  division,  all  occupied  by  white  troops, 
are: 


Stations. 


Mean 

strength, 

1904. 


DEPARTMENT  OF   LUZON. 

Camp  Gressf .  Pangasi nan '  264 

Camp  Wailaci',  Union 330 

Camp  st(it'<en))nrg.  Pampanga 764 

Malalii  Island,  Laguna ■  364 

Camp  Kldridge,  Laguna 93 

Fort  William  M.Kink-v,  Rizal '  211 

Cuartcl  lie  Meisic,  Manila ,  334 

Santa  M»-:a  (Jarrison.  Manila 368 

Cuartil  dc  Espana,  Manila 375 

Malatc  Barracks,  Manila 332 

Pasa y  Harracks,  Manila 400 

Cam] I  Mc(iratli,  Batangas 475 

Camp  WilliL-l m.  Tayabas 2.t4 

Camp  Daraga,  Albay ,  400 


REPOBT    OF    THE   SURGEON-GENERAL    OF    THE   ARMY. 


127 


Sttitions. 


Mean 

strength, 

1904. 


DEPARTMENT  OF  THE  V18AYA8. 

Iloiki.  Piiiifty 

( 'iirnp  Jcissiniiii,  Guiinuras 

<'iiiiil>  f'onnell,  Siimar 

Cnnip  Warwick,  Cebu 

t';iiiii«  Hiinipiis.  Leyte 

Camp  IiDwiu's.  Leyte 

DKHARTMKNT  OF  MINDANAO. 

Zamlioaii);ii 

Jolo 

("amp  Overton 

Caniii  Murahui  (now  Keitlilt-y  • 

('amp  Vicars 

Malaliaiifr 

Parang 

•Cottabato 


184 
927 
693 
269 
286 
244 


598 
338 
719 
278 
517 
155 
178 


Tlie  general  sanitarv  ((niilitioii  of  .stations  in  tlie  <livisioh  is  jilinost  uniformly 
reported  ii.«  beinj^  j^ood.  Innju'ctors-general  in  some  of  their  reports  called  attention 
to  minor  defect.'*  existinj;  in  this  respect  at  some  of  the  stations,  all  of  whicli  were 
promptly  reme<licd  when  practicaltle.  At  temporary  station*  the  coinlitions,  as 
already  n<ited,  are  nsiially  not  w  ithin  tiie  control  of  the  military  authorities.  Instruc- 
tions issued  from  division  iieadi|narters  re<i:ardin<r  the  use  of  unsterilized  food  and 
drinks  have  been  carried  out  as  far  as  has  Ijeen  possible  for  post  conmianders  to  do 
so.  The  larger  posts  are  provided  with  distillinir  j)lants  for  distilling  water;  at  sta- 
tions unpntvide<i  with  distilling  [)lants  facilities  an-  furnished  for  boiling  the  water; 
troops  operating  in  the  field  likewise  boil  all  their  drinking  water.  It  has  been  often 
sai<l  that  it  is  imiiracticable  to  sterilize  sutiicient  water  for  troops  in  the  field.  The 
commandintr-general.  Department  of  Mindanao,  has  IxH-n  able  to  accomplish  this 
«'nd  without  ditticulty,  necessary  utensils  lieing  furnisheil  by  the  quartermaster's- 
department.  The  chief  surgeon  of  that  department  ascribes  the  iliminutiou  of  dys- 
entery and  gastro-intestinal  disorders  among  the  tiooi)S  in  the  Dei>artment  of  Min- 
danao to  the.«e  {irecaution.a. 

The  water  supply  of  the  posts  in  the  division  is  usually  from  streams;  in  a  few 
instances  from  surface  wells,  and  in  one  instance.  Camp  Stotsenlnirg,  from  driven 
wells;  in  another  instance,  Kort  William  McKinley,  from  artesian  wells.  In  the  lat- 
ter instance  the  water  is  used  for  drinking  purposes  without  sterilization;  in  the 
ca.«e  of  Camp  Stot,>jenburg  the  water  is  boiled  for  drinking  ])TU'po,';es.  Bacteriological 
examination  of  the.se  deej)  wells  has  demonstrated  their  freedom  from  pathogenic 
organisms. 

There  have  been  few  important  changes  in  the  sanitary  conditions  of  the  posts  in 
the  division.  At  the  permanent  posts  tiie  buildings  are  generally  reported  as  being 
in  good  state  of  rei)air  and  as  offering  ])roper  protection  to  the  troops.  Those  posts 
in  which  changes  have  been  noted  in  the  sanitary  c(mdition  are  as  follows: 

In  tlit^  DrixiHiiieiit  iif  Luzon.  ('ani\^  Kldridge,  Los  Kanos,  Laguna,  a  new  jiost  was 
built  ami  tlie  troops  removed  from  an  oM  I'onvi-nt  which  was  used  as  barracks  with 
saMsfactory  result.-^.  The  new  post  is  rejiorted  as  being  well  situated  and  well  drained. 
When  tiist  occupied  nioscjuitoes  were  extremely  numerous,  owing  to  the  fact  that  the 
post  is  surroundeil  by  tall  grass;  the  rutting  of  this  for  a  distance  of  100  yards  beyond 
;the  buildings  reduced  their  numiier  markedly. 

At  Fort  William  McKinU-y  recommendations  have  been  made  regarding  drainage. 
Tliispost  is  still  umler -construction  and  will  I)e  provided  in  <lue  coui-se  of  time  with 
sewers,  and  all  the  recommendations  made  with  reference  to  draimiLU-  will  probably 
]>e  remedied  eventually. 

.\t  Camji  Mc<  irath  tlie  surface  drainagi'  has  been  improveil.  cement  walks  have 
been  laid,  dry-eiuth  i'lo.<ets  have  been  i-enioved  from  tt'iits  to  pei'iiiaiu'iit  sheds  hav- 
ing floors,  lavatories  with  cement  floors  and  drains  l>a\e  i)e(  ii  erected,  breeding 
)>laces  and  shelters  for  mosquitoes  have  been  practically  abolished  by  drainage  or 
tilling  in  of  surface  depressions,  and  by  cutting  tall  gni.'ss  and  shrublK-ry,  the  u.^^e  of 
inos(|uito  bars  has  l)een  enforced  by  night  inspection,  a  new  water  supply  has  been 
secured  from  a  spring  on  the  re'servation,  which  yields  2lR).000  gallons  per  day; 
this  water  is  to  be  |>iped  to  the  j<ost. 

Camji  Wilhelm,  which  bears  a  reputation  of  being  the  second  post  in  the  Denart- 
iment  of  Luzon  in  order  of  admission  rate  for  malaria,  is  surrounded  bv  marshv  land 
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and  dense  underbrush,  which  breed  and  protect  moHfjuitoeH.  Tlie  preventive  meas- 
ures adopted  here  have  l)een  the  filling  in,  as  far  as  practicable,  of  all  depressions  undi^r 
the  jurisdiction  of  the  niiHtary  authorities.  Those  pools  which  it  has  been  found 
impossible  to  drain  have  been  oiled.  This  post,  being  on  leased  land,  will  probably 
be  removed  elsewhere. 

Other  recommendations  made  from  this  office  on  special  sanitary  reports  have 
been  as  follows: 

That  the  reservoir  at  the  convalescent  hospital,  Corregidor  Island,  be  repaired  so 
as  to  prevent  loss,  in  view  of  the  danger  of  insufHcieru;v  of  water  supply;  that  the 
drains  for  surface  water  Ite  repaired,  and  that  a  water-closet  system  be  installed  in 
place  of  the  earth  closets  now  in  use. 

The  second  recommendation  has  been  favorably  acted  upon  and  the  work  in  that 
connection  is  now  under  way;  the  other  cjuestions  are  still  under  consideration. 

The  water  supply  at  the  pumping  station  is  obtained  from  a  spring.  This  spring 
is  reported  as  being  well  protected  from  contamination  by  masonry  work,  and  the 
water  was  used  unboiled  because  it  ha<l  l)een  analyzed  aTid  reported  as  being  pure. 
As  it  is  not  believed  that  any  natural  water,  except  perha])s  artesian  water,  in  these 
islands  is  free  from  amebje,  it  was  recommended  that  instructions  be  issued  to  boil 
this  water  for  drinking. 

In  the  Department  of  the  I'iHu/as. — The  surgeon  at  Camp  Hartshorne,  Samar,  re- 
ported that  recommendations  had  been  made  to  grade  and  fill  certain  areas  which 
retain  water  and  were  breeding  places  for  mosquitoes.  These  recomniendatifms  had 
not  been  completely  carried  out.  The  attention  of  the  department  commander  has 
been  called  to  the  defects. 

It  was  reported  that  the  water  used  for  drinking  at  Camp  Jossman  was  passed 
through  For))es-Waterhouse  sterilizers  and  then  distributed;  as  the  experience  in 
this  division  with  these  sterilizers  has  not  been  satisfactory,  it  was  recommended 
that  a  distilling  plant  l)e  erected. 

At  Camp  Warwick  the  excreta  are  disposed  of  by  water-carriage  system  emptying 
into'the  river  bed  near  the  i>ost  hospital,  and  remains  ujjon  the  shore  until  washed 
away  by  the  rains.  It  was  recommended  that  the  sewer  be  made  to  enter  directly 
into  the  sea  in  order  to  remove  the  above  objection.  The  recommendation  has  l)een 
referred  by  the  division  commander  to  the  department  commander  for  action. 

In  the  Department  of  Mindanao. — Two  new  and  commodious  sets  of  board  barracks 
with  galvanized-iron  roofs  have  been  erected  at  Zamboanga,  in  which  the  men  are 
rejiorted  as  being  more  comfortably  housed.  A  new  hospital  has  been  erected  at  this 
station  during  the  year.  This  hospital  has  accommodations  for  tiO  patients,  and  is  said 
to  be  well  adapted  to  the  needs  of  the  post.  The  command  at  this  station  consists 
of  seven  companies,  and,  though  the  hospital  is  not  designated  officially  as  such,  it  is 
to  all  intents  and  purposes  the  base  hospital  for  the  Department  of  Mindanao.  The 
surgeon  at  this  station  recommended  the  removal  of  the  iiost  to  a  more  elevated  site, 
giving  as  his  reasons  that  he  considered  the  present  site  low,  damp,  malarial,  and 
insanitary;  this  recommendation  was  disapproved  by  the  department  commander 
on  the  ground  that  the  health  record  of  Zamboanga  is  a  good  one.  As  far  as  known 
to  this  office,  Zamboanga  has  always  been  considered  one  of  the  most  healthful  sta- 
tions in  the  division. 

Camp  ( )verton  is  a  new  station,  first  occupied  by  its  present  strength  of  garrison  in 
March,  1904.  The  buildings  are  of  a  temporary  character,  an<l  the  future  of  this  post 
is  still  unknown.  The  surgeon  of  the  post  reports  that  there  has  been  a  great  reduc- 
tion in  the  number  of  malarial  fevers  and  diarrhea  in  the  command  as  compared  with 
the  previous  year,  at  which  time  this  same  strength  of  command  was  stationeil  in  the 
town  of  Iligan.  .\n  outbreak  of  dysentery  in  Septem])er  he  ascribes  to  the  use  of 
imperfectly  sterilized  drinking  water.  This  drinking  water  was  simply  passed  over 
the  coils  of  steam  pipe  in  the  condenser  of  the  ice  plant.  The  outbreak  ceased  upon 
the  discontinuance  of  the  use  of  this  water  and  its  substitution  by  water  which  had 
been  thoroughly  boiled.  He  also  recommended  the  installation  of  a  more  adequate 
water  supply,  which  recommendation  is  still  under  consideration. 

Camp  Marahui  reports  an  increase  of  diarrhea  and  dysentery  and  a  diminution  of 
malarial  fevers  as  compared  with  the  previous  year.  The  surgeon  gives  no  explana- 
tion regarding  this  increase.  He  states  that  strict  orders  have  been  issued  in  regard 
to  the  sole  use  of  boiled  water  for  drinking,  but  it  appears  to  be  impossible  to  compel 
their  strict  observance.  This  post  also  reports  five  cases  of  typhoid  fever,  contracted 
at  a  substation,  which,  in  the  opinion  of  the  surgeon,  were  caused  by  swallowing 
river  water  while  bathing.  The  hospital  at  this  station  consists  entirely  of  tent«. 
Plans  and  estimates  for  the  construction  of  a  board  hospital  have  been  approved,  and 
it  is  believed  at  this  date  the  work  has  alread\'  been  begun.     The  usual  recommenda- 
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tioriH  re;4ar(litijj:  the?  removal  of  brec  lin;;  phiv-e-s  oJ'  mosquitoe.s  have  been  made  and 
f-arried  out  at  this  [)0.«t. 

The  sturgeon  at  Malabang  has  made  many  recommendations  from  a  sanitary  stand- 
point, nearly  all  of  which  have  been  promptly  carried  out.  Amonj?  these  recom- 
mendations he  reports  a  diminished  sick  report  by  the  removal  of  the  men  from 
under  canvas  into  barracks.  lie  also  report^  that  the  post  exchange  has  con<hiced 
t(j  the  physical,  mental,  and  moral  improvement  of  the  men.  He  states  that  the 
enforce<l  use  of  mosquitfi  bars  has  r('salt<'<l  in  a  diminution  in  the  amount  oi  malaria 
at  that  post.  He  also  refers  tn  the  fart  that  after  orders  had  been  issued  recpiiring 
the  boiling  of  underclothing,  dhobie  itch,  which  appeared  to  infect  men  who  had 
been  in  the  field  as  well  as  those  who  had  not  been  in  the  field,  was  diminished. 

HEALTH  OF  THE  TROOPS  ON  TRANSPORTS. 

Diirint^  the  year  1904  7,566  enlisted  iikmi  loft  the  United  Stiites  on 
transports  tor  pa.ssaoe  to  foreign  stations  and  T,5*2i  returned  from 
forcion  .stations. 

The  army  transports  were  the  most  healthful  places  for  troops,  with 
an  admission  ratio  of  4(!<!.63,  a  death  rate  of  5.«)l,and  a  nonetl'ective 
rate  of  ;^)7. 77  per  thousand  of  stren<^th. 

MEDICAL  OFFICERS,  UNITED  STATES  ARMY. 

The  number  of  medical  office r.s  allowed  by  law  is  322:  the  number 
in  service  -June  30.  1905.  was  303,  leaving  19  vacancies  at  that  date. 

The  following  table  sltows  the  loss  of  medical  officers  during  the 
fiscal  year: 


Cau.sc. 

1 

I  Colonels. 

i 

Lieuten- 
ant-colo- 
nels. 

Majors. 

First 
lieuten- 
ants. 

Total. 

Commission  vnctited  bv  new  appointment.. 

1 

2* 

'2' 

2 

1 
2 

1 

1 

Retirt'd  from  active  service 

1 

7 

Re^iKned 

1 

Died 

0 

Honorablv  discharged 

1 

Aggregate 

1       ■' 

2 

2 

6 

12 

Th(M-e  iiave  been  promoted  during  the  year  2  lieutenant-colonels, 
deputy  surgeons-general,  to  be  colonels,  assistant  surgeons-general;  4 
majors,  surgeons,  to  l)e  lieutenant-colonels,  deputy  surgeons-general; 
♦t  captains,  assistant  surgeons,  to  be  majors,  surgeons;  S  first  lieuten- 
ants, assistant  suigeons.  have  been  advanced  to  the  rank  of  captain 
aftei-  live  years'  .service,  in  accordance  with  existing  law.  Eight 
ap})ointments  have  been  mad«»  in  the  gi-ade  of  assistant  surgeon,  with 
rank  of  first  lieutenant.  4  of  whom  were  appointed  July  6,  1904.  hav- 
ing been  e.xamined  during  the  preceding  liscal  year.  Five  first  lieu- 
tenants were  examined  and  4  reexamined  for  advancement  to  the  rank 
of  captain;  1  of  the  latter  failed  to  qualify  and  was  honorably  dis- 
chai-ged,  as  provided  by  the  act  of  October  1,  1890;  the  others  were 
found  (pialiHed  and  ad\  anced  as  above  stated. 

The  bill  to  incicase  the  etliciency  of  the  Medical  Department  of  the 
Army,  which  was  reported  favorably  liy  the  Senate  Military  Com- 
mittee during  the  last  session  of  Congress,  was  passed  without  change 
bv  the  Senate  Januaix  5.  1905.     On  daiiuarv  9.  I9'i.'..  the  Pn'sident  of 


0  703—05- 


130  REPORT    OF    THE    SURGEON-GENERAL    OF    THE   ARMY. 

the  United  States  sent  the  following  special  message  to  Congress  urg- 
ing the  passage  of  the  bill: 

To  the  Senate  and  Ilouae  of  liejtremitatives: 

I  have,  in  a  former  message,  stated  to  the  Congress  my  l^elief  that  our  Army  need 
not  be  large,  but  that  it  should  in  every  part  be  brought  to  the  liighest  point  of  effi- 
ciency. The  Secretary  of  War  has  called  to  my  attention  the  fact  that  the  act 
approved  February  2,"  1901,  which  accomplished  so  much  to  promote  this  result, 
failed  to  meet  the  needs  of  one  staff  department  in  which  all  of  our  people  are  pecul- 
iarly interested,  and  of  which  they  have  a  right  to  demand  a  high  degree  of  excel- 
lence. I  refer  to  the  Medical  Department.  Not  only  does  a  competent  medical 
service,  by  safeguarding  the  health  of  the  Army,  contribute  greatly  to  its  power,  Ijut 
it  gives  to  the  families  of  the  nation  a  guaranty  that  tlieir  fathers,  brothers,  and  sons 
who  are  wounded  in  battle  or  sicken  in  the  camp  shall  have  not  only  skilled  medical 
aid,  Init  also  that  prompt  and  well-ordered  attention  to  all  their  wants  which  can 
come/jnly  by  an  adequate  and  trained  personnel. 

I  am  satisfied  that  the  Medical  Corps  is  much  loo  small  for  the  needs  of  the  present 
Army,  and  therefore  very  much  too  small  for  its  .successful  expansion  in  time  of  war 
to  meet  the  needs  of  an  enlarged  Army  and  in  addition  to  furnish  the  volunteer  .service 
a  certain  number  of  officers  trained  in  medical  administration.  A  bill  which,  in  the 
opinion  of  the  Secretary  of  War,  of  the  late  Secretary  of  War,  and  of  the  General 
Staff  of  the  Army,  supplies  these  deficiencies  was  introduced  at  the  last  session  of 
Congress,  and  is  now  before  you.  I  am  also  advised  that  it  meets  the  cordial  approval 
of  the  medical  profession  of  the  country.  It  provides  an  organization  which,  when 
compare<l  with  that  of  other  nations,  does  not  seem  to  err  on  the  side  of  excessive 
liberality,  but  which  is  believed  to  })e  sufficient.  I  earnestly  recommend  its  passage 
by  the  present  Congre-ss.  If  the  IVIedii-al  Department  is  left  as  it  is  no  amount  of 
wisdom  or  etticiency  in  its  administration  would  prevent  a  complete  breakdown  in 
the  event  of  a  serious  war. 

1  transmit  herewith  a  memorandum  which  has  been  prepared  for  me  by  the  Sur- 
geon-General of  the  Arm\-,  and  also  the  remarks  of  the  former  and  of  the  present 
Secretary  of  War  with  reference  to  this  bill. 

******* 

Theodore  Roosevelt. 

White  House,  January  9,  1905. 


[Memorandum  for  the  President— The  bill  to  increase  the  eflieiency  of  the  Army.] 

War  Department, 
Office  of  the  Surgeon-General, 

Wai<hington,  December  7,  1904- 
The  fact  that  mortalitv  from  disease  in  armies  in  war  time  greatly  exceeds  that 
from  losses  in  battle  is  well  known.  The  noneffective  rate  from  sickness  is  even 
more  greatly  in  excess  of  that  from  wounds.  The  British  army  in  the  Peninsula,  in 
spite  of  the  "many  bloody  battles,  lost  three  times  as  many  men  from  disease  as  from 
wounds.  The  infant  French  Republic  was  saved  at  Valmy  more  by  the  paralysis  of 
Prussian  efhciencv  by  ravage  of  disease  than  by  that  rather  bloodless  victory.  Gen- 
eral Scott  in  the  Mexican  war  lost  by  disease  one-third  of  his  effective  strength.  The 
loss  from  disease  in  the  civil  war  wks  more  than  double  that  from  the  casualties  of 
battle.  The  military  efficiency  of  newly  raised  armies  is  specially  liable  to  be  gravely 
coTupromised  or  even  destroyed  from  this  cause. 

The  three  primary  duties  of  the  INIedical  Department  are: 

1.  To  preserve  the  effective  strength  of  armies  (military  sanitation). 

2.  To  care  for  the  sick  and  Avounded. 

3.  To  conduct  the  administrative  work  of  the  department. 
To  carry  out  these  objects  requires  a  highly  specialized  and  complex  organization 

and  a  numerous  trained  personnel,  ililitary  sanitation  is  now  recognized  to  be  a 
well-marked  specialty  in  medicine  of  which  the  average  practitioner  knows  little 
more  than  he  does  of  the  methods  of  military  medical  administration.  The  second 
duty  is  that  for  which  civilian  physicians  can  be  used  to  advantage,  while  the  first 
and"  third  must  in  the  main  be  in  "the  hands  of  trained  medical  officers  in  order  to 
secure  efficiency.  The  standard  of  what  is  regarded  as  a  satisfactory  degree  of  effi- 
ciency in  ail  of  "these  directions  has  been  greatly  raised  in  late  years. 
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In  the  Si)anii^h  war  the  ronntry  was  i^c-andalizcd  bv  a  niontlilv  <leath  rate  from 
disease  wliit-h  rose  from  2.15  per  thousand  in  Julv  to  4.0S  in  August,  hut  fell  again 
to  2  45  in  .September.  During  the  civil  war  a  higlier  <leath  rate  from  disease  than 
the  Ingliest  maxiinum  al)ove  iiientione<l  persisted  lor  manv  months,  reaching  in  the 
spring  of  im2  a  maxinmm  mure  than  double  it,  without  treating  half  as  much  popu- 
lar clamor. 

Xor  would  such  occurrences  be  possible  now  in  civilized  warfare  as  for  600  wounded 
to  he  for  mop-  than  ten  days  on  the  l)attlefield,  as  happene<l  after  the  .second  battle 
pf  Bull  Kuii,  on  August  :W,  lS(i2,  when  many  of  the  wounded  died  of  starvation. 
That  this  was  not  one  of  the  unavoidable  horrors  of  war,  Init  was,  as  stated  bv  the 
Surgeon-Ueneral  in  reporting  these  facts,  due  to  defective  medical  organization  is 
evidenced  by  the  fact  that  alter  the  organization  of  the  ambulance  service  of  Letter- 
man  such  occurrences  ceased  in  the  Armv  of  the  Potomac.  After  the  ^'reat  battles 
of  Frederi.-ksburg,  December  13,  1S(52,  and  Chancellorsville,  :Mav  2,  18«.S,1v.r  instance^ 
although  the  army  was  defeated,  the  field  was  cleared  of  wounded  without  confusion 
or  delay. 

The  public  .^entiment  of  the  civilized  world  therefore  demands  better  organization 
and  higher  etHciency  for  the  medical  departuient  of  armies  than  at  anv  time  hereto- 
fore. Other  nations,  including  even  .^o  poor  a  nation  as  the  Japanese,  "are  willing  to 
pay  the  cost  of  increased  etliciency  in  thesha])eof  a  large  andMell-organized  me<lical 
service,  and  it  is  not  to  l>e  believed  that  Congress  or  the  American  people  will  refuse 
f()r  our  Army  what  is  demonstrated  to  be  essential  to  avoid  future  failure  and  insure 
elticiency.  For  nu-dical  ellicieiicy  a  certain  numlierof  trained  medical  otlicer*  is 
neces-^^ary  to  direct  matters  of  military  .sanitation,  and,  in  the  wor.ls  of  Mr.  Root  "to 
conduct  the  administration  of  the  great  and  complicated  medical  service"  'The 
measure  of  this  number  is  given  by  the  Secretarv  of  War  in  his  report  for  this  vear 
as  follows  (p.  25):  "  •' 

"It  i.«  evident  that  a  staff  department  which  has  a  personnel  insufficient  t.i  perform 
the  duties  re(piired  of  it  m  time  of  peace  can  not  be  successfullv  expanded  to  meet 
the  increased  responsinilitit  s  of  war.  The  commissioned  personnel  of  the  "\Ie<lical 
Department  is  nearly  2U()  short  of  the  number  required  to  perform  its  work  at  i)re>^- 
ent,  and  the  deficiency  has  to  be  made  goo<l  bv  the  emplovment  of  civilian  i)hv*i- 
ciaus  under  contract.  This  is  an  expensive  and"  unsatisfacti)rv  exi)edient  in  time  of 
peace,  while  in  time  of  war  it  heavily  handicaps  the  efficiencA-  of  the  De[)artment." 

This  pnncii)le  was  not  recognized  in  the  reorganization  of  the  Army  in  1901  Tlie 
increa.^e  in  the  Medical  I)ei)ar^meiit  at  that  time  was  so  inadequate  that  the  i)ropor- 
tioii  ot  me-ucal  officers  to  the  army  at  large  was  not  increased,  but  greatlv  diminished 
and  was  maile  considerably  less  than  the  proportion  existing  at  the  beginnin^r  of  the 
Spanish  war  or  the  civil  war— this  in  sjiite  of  the  recommendation  of  the'^Dodt'e 
Commission  ttiat  the  regular  corps  be  increa.'^ed. 

Insteail  of  giving  an  advocate's  discussion  of  the  bill  now  before  Conirress,  I  prefer 
to  refer  the  IVesident  to  the  impartial  opinion  of  the  experts  of  the  Third  Divi-^ion 
of  the  (Teneral  Staff  as  given  in  their  report  on  it  made  to  the  Chief  of  Staff   which 
IS  to  be  tound  on  i)ages  ti,  7,  and  8  of  the  report  of  the  Senate  Militarv  Committee 
(Keport  No.  2420.  ) 

The  attention  of  the  President  is  especiallv  asked  to  the  following  points- 

The  Army  IS  to-.Iay  officered  for  a  strength  of  100,000  men  except  the  Medical 
iJejiartmeiit,  which  is  only  sufficient  for  42,000. 

An  a<le(iuate  increase  in  the  Medical  Corps  was  recommended  bv  the  Dodsre 
Commission.  •  " 

Thi.«  bill  offers,  in  the  words  of  Secretarv  Taft,  "  a  complete  workable  system  " 

With  a  lessnuml)er  than  that  asked  for,  the  Medical  Department  can  "not  i>erforin 
tlie  .in  les  with  which  it  is  charged  by  Army  Regulations  in  time  of  peace,  (.rbe  suc- 
ces.-jtu  ly  expamled  to  meet  the  increased  labors  ami  resj-onsibilities  of  war. 

\\  ith  a  less  proportion  in  the  higher  grades  it  can  not  attract  properly  qualified 
candidates  to  (ill  the  \acancies  created.  »      i       .     i 

The  Reserve  Corps  constitutes  an  .-ligible  list  of  competent  civil  physicians  who 
will  reintorce  the  regular  Medical  Corps  in  time  of  war  or  other  emer-'encv 

The  increjise  of  cost  is,  when  the  enlargement  is  completed  four  years  hi 
a  little  over  4  per  cent  above  the  present  cost  of  the  Medical  Conjs,  while 
It  will  be  actually  diminished  iimler  this  act. 

The  increa.^e  of  efficiency  is  as  .S20  is  to  450,  or  about  40  per  cent 

This  bill  has  received  the  rigid  .-cnitiny  of  the  Ceneral  Staff,  and  the  approval  of 
K'cretary  hoot  ol  Secretary  Taft,  <.f  the  Militarv  Committee  of  the  Senate,  and  of 
the  -vmerican  Medical  Association. 

Respectfully  suinnitted. 

R.  M.  O'Reili.v, 


ence,  only 
next  vear 
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War  Departmext, 
Washington,  January  SO,  l!f04- 

I  heartily  approve  this  bill  in  princii)le.  I  consider  that  it  will  be  greatly  to  the 
benetit  of  the  service  to  abandon  the  employment  of  contract  surgeons  and  substitute 
in  their  i)lace  regular  commissioned  officers.  I  do  not  think  the  number  to  which 
it  is  proposed  to  increase  the  Medical  Corps  is  at  all  excessive.  It  seems  to  me  that 
the  presentation  of  the  case  by  the  8urgeon-(ieneral  in  regard  U)  the  necessities  of 
skilled  administration  of  the  medical  service  in  time  of  war  is  conclusive.  It  will  be 
easy  in  time  of  war  to  secure  an  ade<iuate  number  of  physicians  competent  to  treat 
the" sick  and  wtiundeil,  but  it  will  be  iiJipossii)le  to  secure  medical  men  competent  to 
conduct  the  administration  of  the  great  and  complicated  medical  service  unless  they 
are  specially  trained  in  time  of  peace.  The  lack  of  a  sufficient  number  of  such 
trained  officers  in  the  past  has  caused  untold  suffering  and  the  sacrifice  of  many 
thousands  of  valuable  lives.  It  is  our  present  duty  to  see  to  it  that  such  a  condition 
shall  never  exist  again.  I  believe  that  that  can  be  accomplished  only  by  following 
the  course  which  has  now  been  indicated  by  the  Surgeon-General  and  approved  by 
the  General  Staff. 

Upon  the  single  question  of  the  relative  proportion  of  majors,  lieutenant-colonels, 
and  colonels  which  should  properly  be  acconled  to  the  Medical  Corps,  the  Surgeon- 
General  wishes  to  ask  reconsideration  by  the  General  Staff.  That  single  question, 
with  the  assent  of  the  Chief  of  Staff,  wdll  accordingly  be  relegated  to  the  General 
Staff  for  further  consideration.     Upon  all  other  questions  I  approve  the  bill  in  detail. 

Elihu  Root,  Secretary  oj  War. 


War  Department, 
Washington,  February  18,  1904- 

Sir:  I  have  the  honor  to  transmit  herewith  a  bill  to  increase  the  efficiency  of  the 
Medical  Department  of  the  United  States  Army,  together  with  the  approval  by  my 
predecessor.  Secretary  Root,  of  the  bill  in  every  part  except  as  to  the  relative  propor- 
tions of  majors,  lieutenant-colonels,  and  coloniels  which  should  properly  be  accorded 
to  the  Medical  Corps. 

The  question  was  remitted  to  the  General  Staff  for  further  consideration,  and  has 
been  returned  with  the  recommendation  that  the  number  of  colonels  be  limited  to 
12,  the  lieutenant-colonels  to  18,  with  110  majors  and  300  captains  and  first  lieuten- 
ants; whereas  the  recommendation  of  the  Surgeon-General  is  that  the  colonels  imm- 
ber  20,  the  lieutenant-colonels  20,  majors  110,  and  captains  and  lieutenants  300. 

It  appears  that  the  division  of  the  General  Staff  to  which  tlie  bill  was  referred 
approved  the  proportion  of  colonels  and  lieutenant-colonels  as  recommended  by  the 
Surgeon-< General,  but  that  the  War  Department  General  Staff  as  a  body,  when  the 
exact  point  was  submitted  to  them,  made  the  recommendation  as  above.  General 
Chaffee  was  not  present,  I  am  informed,  at  the  meeting  of  the  General  Staff,  and 
possil)lv  did  not  have  the  advantage  of  all  the  statements  which  were  made  with  refer- 
ence to  the  proper  number  of  medical  officers  for  each  tactical  unit  in  the  field.  Cer- 
tainlv  the  evidence  introduced  by  the  Surgeon-General  shows  that  the  number  neces- 
sary "for  each  tactical  unit  is  considerably  greater  than  that  which  must  have  been 
assumed  bv  General  Chaffee  in  the  conclusion  which  he  reached.  Of  course,  I  must 
differ  from"  the  opinion  of  the  General  Staff  and  the  distinguished  chief  of  that  body 
with  great  diffidence  in  view  of  the  short  time  that  I  have  been  in  the  Department. 
I  have,  however,  read  the  arguments  carefully  of  the  Surgeon-General  and  the  state- 
ment of  the  Third  Division  of  the  (Tcneral  Staff,  and  also  of  the  Chief  of  Staff,  and  I  am 
bound  to  sav  that  it  seems  to  me  that  the  arguments  of  the  Surgeon-General  substan- 
tially outweigh  those  advanced  by  the  Chief  of  Staff.  The  Surgeon-General's  report 
shovVs  a  com])lete  workable  system  which  the  amendment  by  the  General  Staff  trun- 
cates and  destroys  the  svmn"ietry  of.  Then,  too,  the  pro.«pect  of  promotion  which 
the  increased  number  in  the  higher  grades  offers  to  those  who  enter  the  service  seems 
to  be  aljsolutely  essential  to  procuring  good  material  for  the  :Medical  Corps.  The 
increased  expense  in  securing  a  projter  medical  education  in  modern  days,  as  shown 
bv  lengthening  of  the  term  of  preparation  from  two  to  four  years,  and  the  great  pro- 
fessional rewards  in  civil  life  make  it  highly  important  that  there  be  offered  a  due 
prospect  of  promotion  to  young  men  of  ability  to  induce  them  to  enter  the  corps. 

Indeferen(;e  to  the  opinion  of  the  General  Staff,  however,  I  have  concluded  to 
reconnnend  a  reiluction  in  the  numV)er  of  colonels  and  an  increase  in  the  number  of 
lieutenant-coloTiels,  so  that  the  bill  should  provide  for  16  colonels  and  24  lieutenant- 
colonels,  and  this  1  do  after  a  conference  with  the  Surgeon-General,  who  is  willing 
to  accept  the  amendment. 
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I  do  not  approve  that  amendinont  to  tlie  law  wliidi  limits  the  examination  of  a 
lieutenant-colonel,  netvssary  to  his^  promotion  to  a  colonfliv,  to  an  examination  of 
his  physical  condition,  his  moral  character,  and  his  past  record  in  the  service,  and 
it  seems  to  me  that  the  examinations  onj^ht  to  l)e  continned  to  the  hijrhest  rank, 
except  that  of  the  Snrireon-'ieneral,  which  grade  is  filled,  of  course,  only  by  selec- 
tion. Such  a  requirement  will  have  the  effect  of  preventing  the  uj>])er  gra<les  from 
being  regarded  as  places  of  leisure  and  as  not  entailing  the  hard  enthusiastic  work 
which  is  fountl  in  the  lower  ranks. 

I  have  the  honor  to  recommend  the  passage  of  the  bill  amended  as  suggested.  I 
believe  it  to  be  of  the  utmost  importance  in  securing  a  i)roper  and  efficient  Medical 
Corps. 

I  accompany  this  letter  with  the  bill  and  with  the  communications  received  by 
me  from  the  Surgeon-General,  the  Third  Division  of  the  General  Staff,  and  the  Chief 
of  Staff. 

Very  respectfully,  Wm.  H.  T.\ft, 

Si'cretary  of  Wnr. 

The    CnAIRM.VX    COMMIITKE    ON    MILITARY    AfFAIRS, 

JIousc  of  Rt'j)resenlafives. 

[Note. — The  bill  as  finally  sent  to  Congress  was  altered  so  as  to  be  in  accord  with 
the  views  of  the  Secretary  of  War  as  expressed  above.] 

Tlio  Hou.se  Militarv  Committee  took  up  the  consideration  of  the  hill 
January  9.  1905.  On  Fehruarv  17,  1905,  the  committee  reported  the 
bill  favorably,  but  with  amendments.  It  was,  however,  found  impo.ssi- 
ble  to  have  the  bill  called  up  in  the  House  durino-  the  closinof  days  of 
the  session. 

It  is  earnestly  hoped  that  favoral)le  action  may  be  obtained  at  the 
next  session  of  Conorcss  on  this  l)ill,  the  passage  of  which  means  so 
much  to  the  etticiency  of  the  Army. 

ARMY  MEDICAL  SCHOOL. 

The  ninth  session  of  the  school  beoan  Octol)er  1  and  ended  April  11, 
1905.  The  student  body  comprised  ten  junior  medical  otficers,  three 
student  candidates,  and  eight  medical  officers  of  the  militia,  the  latter 
admitted  under  the  provisions  of  the  Dick  bill. 

Tilt'  .Vlexandcr  H.  HoH'  memorial  g<»ld  medal  was  awarded  to  Dr. 
William  A.  Duncan,  a  student  candi(late:  the  next  two  })laces  on  the 
honor  roll  were  also  held  by  student  candidates,  Herbert  C.  Gibner 
and  Karl  II.  Hruns.  respectively. 

The  gi-aduating  exercis(\s  were  held  at  the  Army  ^Medical  Museum, 
April  II.  l!M».').  The  following  is  an  extract  from  the  report  of  Col, 
C.  L.  Heizmann.  assi-;tant  surgeon-general,  U.  S.  Arm}',  president  of 
the  faculty: 

The  schedule  is  deemed  amply  sufficient  for  students  who  have  l)een  commissioned 
and  have  had  some  service  at  military  posts.  A  larger  and  fuller  course  in  admiiii- 
.«trative  duties,  however,  is  advisal)le  for  student  candidates  ami  otticers  of  the  militia. 
This  will  be  provided  in  the  next  session,  the  duration  of  which  will  l»e  that  con- 
templated by  the  circular  of  information,  <  )tlice  of  the  Surgeon-(  M'lieral,  .lune  L'l,  \9m, 
viz,  eight  months  instead  of  six.  There  will  Ik'  an  opportunity  then,  also,  to  enlarge 
the  scope  of  .•^ome  other  sul)jects.  l)acteriology,  jiathology.  and  liygieiie,  so  that  tliey 
may  be  completed  during  the  session  of  the  schonl  and  tlu-ir  repetition  in  the  final 
examination  for  comndssion  beavoided.  Likewi.«ea  more  extensive  coui-se  in  physics 
and  in  chemistry,  from  elementary  to  analytical,  ending  liy  a  school  examination, 
would  seem  to  justify  the  omission  of  that  subject  from  the  preliminary  examination 
to  enter  the  school. 

Regarding  the  students  tlie  school  is  now  in  a  transition  state.  Originally  and 
from  its  establishment  all  were  oflieers  who  had  no  particular  incentive  to  stuily. 
Failure  in  one  or  all  of  the  branches  taught  carrietl  no  penalty.  During  this  session 
the  body  of  students  comprised  ten  such  otficers,  three  student  candidates,  and  eight 
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militia  officers.  Tho^^e  oi  the  fir^t  kind  showed  at  the  earlier  staj^es  only  a  perfunc- 
tory desire  to  be  benelited,  either  to  graduate  with  honor  (an  average  of  90  {ler  cent) 
or  to  graduate  at  all  (an  average  of  80  per  cent).  Later  there  was  improvement,  and 
yet  the  result  was  that  only  two  attained  the  honor,  and  of  the  remainder,  though 
all  were  declared  proficient,  several  secured  positions  in  the  class  not  in  accord  with 
their  positions  in  the  Army. 

The  three  student  candidates,  having  everything  to  gain,  captured  the  highest 
places,  in  spite  of  the  fact  tiiut  they  had  iiuich  more  adilitionai  work  in  order  to 
meet  the  requirements  of  the  final  examination  for  commission,  therel)y  i)roving  the 
"wisdom  of  the  radical  change  from  the  old  system  of  securing  nie<lical  otiicers. 
Having  watched  their  conduct,  habits,  attention  to  duty,  and  appreciated  their 
eminent  success,  I  have  no  doubt  tliat  hereafter  the  Medical  Department  will  get  by 
the  new  S3'stem  a  superior  class  of  officers. 

At  this  session,  too,  was  inaugurated  the  training  of  me<lical  officers  of  the  militia 
of  the  States  in  everything  jiertaining  to  military  medicine  as  distinct  from  naval, 
municipal,  State,  and  civil  medicine,  etc.,  in  order  that  under  the  Dick  law  they 
might  become  qualified  in  the  emergency  of  war  to  ])erform  all  the  duties  of  military 
surgeons  of  the  national  Army.  If  my  interjiretation  of  the  purpose  is  correct,  I 
regret  to  report  that  the  result  was  not  satisfactory.  All  these  officers  were  studious 
and  earnest,  and  all  would  have  contributed  to  the  sanitary  and  disciplinary  educa- 
tion of  the  organizations  to  which  they  belong,  had  they  returned  to  them.  The 
majority,  however,  develoi^ed  an  intention  to  use  the  school  as  a  means  of  employ- 
ment in  the  regular  estalilishment,  thus  to  deprive  their  States  of  their  services. 
One  succeeded  in  receiving  a  commission  in  the  Army  and  two  secured  contracts. 
This  result  is  interesting  in  demonstrating  the  need  of  some  regulation  by  which  the 
purpose  of  the  law  would  l)e  fulfilled  in  greater  ])art  and  at  the  same  time  secure  for 
the  regular  and  volunteer  forces  the  best  material  possiVjle. 

This  last  point  will  be  attained  by  requiring  all  militia  medical  officers  who  have 
served  one  year  as  such,  and  who  have  been  recommended  by  the  governors  of  their 
respective  States,  to  pass  an  entrance  examination  similar  to  those  exacted  of  line 
officers  by  the  Artillery  School  and  the  Infantry  and  Cavalry  schools. 

The  school  having  acquired  additional  rooms,  can  now  accommodate  a  maximum 
of  50  students. 

CONTRACT  SURGEONS,  UNITED  STATES  ARMY. 

There  were  182  contract  suro-eons  in  service  at  the  close  of  the  fiscal 
year,  June  8»»,  1901.  Durino-  the  past  fiscal  3'ear  contracts  were  made 
with  37  physicians,  while  59  contracts  were  annulled  and  3  were  termi- 
nated by  death,  leaving  157  in  service  June  30,  1905.  Of  the  37  con- 
tracts made.  17  were  merel}'  renewals  for  definite  terms  of  contracts 
already  in  force,  and  nearly  all  of  the  remaining-  20  were  with  those  hav- 
ing- former  creditable  service  as  contract  surgeons  or  vohmteer  medical 
officers.  The  net  loss  in  contract  surgeons  for  the  fiscal  year  was  25, 
and  the  number  remaining  in  service  is  the  lowest  since  July.  1898. 

Contract  Surg.  Samuel  Turner  died  of  cerebral  sclerosis,  near  Fargo, 
N.  Dak.,  December  11,  1901;  Contract  Surg.  Joseph  A.  O'Neill  was 
killed  by  ladrones  at  San  Francisco  de  Malabon,  Cavite,  Philippine 
Islands.  January  24,  1905,  and  Contract  Surg.  Frederick  AV.  Richard- 
son died  of  wood-alcohol  poisoning  at  Ligao,  Albay,  Philippine  Islands, 
January  26,  1905. 

CONTRACT  DENTAL  SURGEONS,  UNITED  STATES  ARMY. 

Thirty  dental  surgeons  are  allowed  by  the  act  of  Congress  approved 
February  2,  1901,  and  this  number  has  been  continuously  employed 
under  contract  during  the  fiscal  year  ended  June  30,  1905.  Two  con- 
tracts were  annulled,  and  in  each  case  the  vacancy  was  filled  the  next 
day.  Fourteen  dental  surgeons  are  at  present  serving  in  the  Philip- 
pine Islands  and  16  in  the  United  States. 
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The  followino-  ttiblcs  of   dcnbil  statistics  show  that  \\iv  dciUal  sur- 

feoiis  have  coiitiiiued  to  pei'ioriii  valuaMc  work  thi()uuh(,nt  ihc  N'car. 
n  tiu'  Philippine  Ishiiids  U',U\.zi  cases  |)er  thousand  ol'  mean  s(i'en}.rth 
received  dental  treatment  and  operations  were  pei-foi-nied  to  the 
extent  of  l.<)5:i.4H  per  thousand  compared  with  576.24  and  7)()'<.'J'2,  the 
corresponding-  litrures  for  the  United  States. 

The  number  of  teeth  affected  by  dental  caries  in  white  troops  serv- 
int;  in  the  United  States  was  ^TtKOX  per  thousand  men.  com])ared  with 
307. 5i>  for  the  ne;^ro  troops  and  73.58  the  rate  for  Filipino  troops  so 
servino-.  In  the  Philipi)ine  Islands  the  number  affected  in  white 
troops  was  8S-l-.9(»  per  thousand  nu'an  strenj^th,  while  31.71  per  thou- 
siind  of  the  ntitive  scouts  were  tri^ated  for  dental  caries: 

])fnla'  '1)1(1  oral  tlisedscs. 


Cases  admitted  to  treatment. 
Operations  performed 


United  States  (con-  , 
tinental)  except     '  Philippine  Islands. 
Alai<ka.  I 


Number. 


2C, 431 
23,6«1 


Ratios  per  i 
1,000  of 
moan 
strength.  | 


507.24 
508.22 


Number. 


'  Ratios  per 

1,000  of 
'      mean 
I  strength. 


Total. 


17,082 
18,04fi 


996.21 
1,052.43 


Number. 


43,513 
41,727 


Ratios  per 

1,000  of 

mean 

strength. 

682.63 
654.61 


Dental  caries — Nainber  of  teelh  affected. 


United  States  (con- 
tinental) except 
Alaska. 


I'hilifipine  Islands. 


j  Number. 


White  troops 10, 248 

Cnltjred  troops 1, 147 

Filipino  troops ;  20 

Total  troops 17, 415 


Ratios  per 

1,000  of 

mean 

strength. 

376.08 

367. 50 

73.53 


I  Ratios  per 

„„^.    ,       1,000  of 
Number.       '^^^^ 

strength. 


11,378 


884.90 
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31.71 


11,514 


671.49 


Total. 


Number 


28,929 


HOSPITAL  CORPS. 

At  the  date  of  last  report.  .lune  30, 1904,  the  strength  of  the  Hospital 
Corps  was  as  follows: 

Sergeant^,  firnt  class 274 

Sergeants -<>-^ 

Corporals 1?' 

Privates,  first  class 1,  4i)() 

Privates 1 ,  028 

Since  then  it  has  oained: 

By  enlistment 1 ,  02t» 

By  transfer 70(i 

Kctiirn  froiH  desertion 'M^ 
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And  lost  during  the  saiuc  period: 

By  discliarge  by  expiration  of  term  of  service 1,  364 

By  discharge  by  order 96 

By  discharge  by  sentence  of  general  court-martial 46 

By  discharge  on  surgeon's  certificate  of  disability 48 

By  transfer  to  the  line 9 

By  retirement 8 

By  death  due  to  disease 16 

By  death  due  to  suicide 1 

By  death  due  to  drowning 4 

By  desertion 198 

Killed  in  action 3 

Leaving  in  -service  June  30,  1905: 

Sergeants,  first  class 275 

Sergeants 277 

Corporals 16 

Privates,  first  class 1 ,  159 

Privates 1 ,  333 

The  26  vacancies  existing  in  the  grade  of  sergeant,  tirst  class,  June 
30,  190J:,  and  those  occurring  shortly  thereafter,  were  filled  on  Sep- 
tember 9  of  that  3'ear  by  appointment  of  35  sergeants  who  had  received 
the  highest  marks  in  a  competitive  examination  held  in  accordance 
with  existing  law  and  regulations. 

The  needs  of  the  service  as  to  this  class  of  noncommissioned  officers 
having  been  full}'  met  it  was  not  deemed  advisable  to  hold  a  competi- 
tive examination  during  the  year  ended  June  30,  1905.  The  chief  sur- 
geons of  all  the  military  departments  in  the  United  States  and  the 
Philippines  were,  however,  notified  in  the  early  part  of  May  that  such 
an  examination  would  be  held  during  the  coming  September,  and  ques- 
tions for  that  purpose  were  forwarded  to  the  chief  surgeon,  Philii?- 
pines  Division,  in  the  early  part  of  .June.  There  are  now  about  25 
vacancies  in  the  grade  of  sergeant,  first  class. 

Recruit n lent. — The  importance  of  this  branch  of  the  administration 
of  the  corps  has  received  most  careful  consideration.  The  total  num- 
ber of  losses  from  all  causes  during  the  past  fiscal  year  were  1,793. 
Two  hundred  and  fifty  members  of  the  corps  reenlisted  the  da}-  fol- 
lowing discharge  and  779  enlistments  and  reenlistments  were  made 
from  civil  life  (a  total  gain  of  1,029),  leaving  764  vacancies  to  be  made 
up  from  other  sources.  These  were  nearly  all  filled  by  transfer  to  the 
corps  of  enlisted  men  of  the  line.  One  of  the  reasons  for  this  large 
transfer  and  the  comparatively  small  number  of  enlistments  is  the 
remarkabl}-  favorable  condition  of  the  wage-earner  who  could  always 
find  plenty  of  remunerative  work  in  civil  life  during  the  spring,  sum- 
mer, and  early  fall.  Another  reason  is  the  great  care  exercised  in  the 
selection  of  civilian  applicants  for  enlistment,  who  are  required  to 
come  up  to  the  regulation  standard,  except  as  to  minor  defects  of 
vision  which  are  entirely  corrected  by  glasses. 

During  the  period  from  January  to  December,  1906,  the  corps  will 
lose  about  600  men  by  expiration  of  service,  and  this  number  will 
probably  be  increased  by  discharges  on  surgeon's  certificate  of  disa- 
bility, by  purchase,  by  sentence  of  general  court-martial,  and  by 
casualties  from  death,  desertion,  etc. 
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The  (listril)ution  of  the  Mos})ital  Corps  at  date  of  this  I'oport  accord- 
ing to  latest  returns  is  as  follows: 


Department. 

Sergeants, 
first  class. 

Sergeant's. 

Corporals. 

Privates, 
first  class. 

Privates. 

Total. 

Califoniiii 

13 
8 
12 
7 
40 
12 
7 

16 
11 
51 

12 

12 
6 

36 
8 

14 

30 
8 

58 

59 
31 
48 
33 

166 
44 
31 
79 
46 

261 

58 
38 
49 
36 

211 
.50 
32 

IWJ 
39 

323 

142 

Colorado 

84 

Coliiinbiu 

121 

Dakota 

82 

East 

Gulf 



2' 

io' 

453 
114 
84 

Misst)uri 

Texas 

Independent 

232 
104 
703 

Total,  United  States 

Alaska  

Porto  Rico 

177 
7 

191 
3 

2 

71 

6 

12 


798 

24 

6 

3 

307 

5' 

16 

941 

20 

13 

6 

349 

4' 

2,119 
.54 
21 

Hawaii 

1 

80 
4 

1 
5 

12 

Philippine  Islands 

Ordered  to  Philippine  Islands... 
China 

4 

811 
10 
6 

Transfiorts . . 

•>7 

Grand  total 

275 

1 

277 

16 

1,159 

1,333 

3,060 

That  the  esprit  of  th(>  corps  lias  been  materially  raised  durino-  the 
last  few  years  is  fully  shown  hy  the  reports  of  inspectors-oeucral  and 
the  commendations  of  the  various  ofiieers  of  this  department  as  well 
as  of  the  line,  concerninc^  the  conduct  of  the  men  during  active 
operations  in  the  tield  and  particularly  while  on  the  tirino-  line. 

During  the  year  the  following-named  men  were  killed  in  action  in 
the  IMiilippines: 

Private  Morris  Simon,  killed  b}-  hostile  Moros  at  Huglebung.  island 
of  Hasilan.  Mindanao.  March  17.  IJ>05. 

Private  First  Class  KobcM-t  W.  Toler.  killed  Septem})er  <;.  lOd-t. 
during  engagement  with  armed  Pulajans  at  Ilemegangan. 

Private  Willie  Johnson,  killed  November  1(».  1904. 

Private  (Juy  11.  Austin  was  seveirly  wounded  Januai'v  b,  11M)5,  at 
Malog,  Samar,  Philippine  Islands. 

Sergt.  (jeorge  W.  Ilall.  Private  First  Class  Charles  D.  Mann,  and 
Private  -I.  M.  Shreve,  Hospital  Corps,  were  commended  for  their 
services  in  action  on  Jaiuiary  7.  19i»5,  at  the  taking  of  Csap's  C(^tta  on 
the  island  of  .lolo,  Philippine  Islands. 

Privates  Kdward  ,).  Hrown.  Hol)ert  F.  Pastors.  Frank  Pease,  and 
Patrick  Fahey,  Hospital  Corps,  were  commend«Hl  for  their  devotion  to 
duty  ill  general  orders  from  the  h(>ad(iuarters.  Department  of  Mindanao, 
flanuarv  1,  1905.  and  (feneral  Orders.  Xo.  '2,  Philippines  Division, 
danuary  12,  1!M»5,  respectively. 

Sergeant  First  Class  Leopold  David  was  highly  commended  for  his 
services  to  Indians  in  Alaska  during  the  months  of  February.  March, 
and  April.  1905. 

The  following  changes  in  administration  materially  atl'ccting  the 
Hospital  Corps  have  occurred  during  ihe  past  tiscal  year: 

The  Military  Secretary  on  September  29.  1904.  informed  luo  of  the 
appro\al  by  tln^  Secretary  of  Wnv  for  a  (diange  of  designation  of  com- 
panies of  instruction  Xos,  1  and  2.  Hospittil  Corps,  to  companies  of 
instruction  A  and  B. 

Company  B  changed  station  August  H<).  1904,  from  Fort  McDowell. 
Cal..  to  the  Presidio  of  San  Francisco.  Cal.     The  scheme  of  instruction 
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has  been  slig'htly  altered  to  meet,  as  far  as  seems  desirable,  the  views 
of  the  commanding  oltieer  of  Company  B. 

The  average  number  of  men  under  instruction  during  the  calendar 
3^ear  was  in  CJompany  A  163,  in  Company  B  145.  In  Company  A 
the  number  of  men  who  completed  the  coarse  and  were  assigned  to 
duty  elsewhere  was  138,  in  Company  B  178. 

About  a  thousand  recruits  are  required  annually  for  the  Hospital 
Corps,  and  each  company  is  capable  of  receiving  and  instructing  about 
300  men,  so  that  if  all  recruits  are  to  pass  through  the  companies,  as 
seems  desirable,  it  will  be  necessary  to  establish  at  least  one  more  such 
company.  It  has  therefore  been  recommended  that  a  third  company 
should  be  established  and,  in  order  that  it  may  be  centrally  located, 
Fort  D.  A.  Russell,  Wyo.,  has  been  selected  for  its  station. 

The  revised  Drill  Regulations  and  Outlines  of  First  Aid  for  the 
Hospital  Corps,  prepared  by  the  board  of  medical  officers  convened 
by  Special  Orders,  No.  l04.  War  Department,  Ma}'  -t,  1903,  were 
approved  by  the  Secretary  of  War  in  October  of  1904.  and  distributed 
to  the  Army  in  February,  1905. 

In  order  that  those  members  of  the  Hospital  Corps  who  are  serving 
with  cavalry  troops  should  receive  the  proper  instruction  in  equitation 
a  regulation  was  issued  by  the  Secretary  of  War,  .hine  10,  1905, 
requiring  these  men  to  be  reported  to  a  troop  conmiander  one  day  of 
each  week,  to  be  determined  by  the  post  commander,  for  one  hour  of 
instruction  with  the  members  of  the  troop. 

NURSE  CORPS  (FEMALE). 

During  the  year  there  have  been  326  applications  for  admission  to 
the  Army  Nurse  Corps.  Thirt3'-Hve  discharges  have  allowed  the  same 
number  of  appointments,  five  of  which  were  from  among  those  who 
had  given  previous  acceptable  service.  There  are  now  7  hospitals 
where  trained  wom^n  are  employed — 2  in  this  country  and  5  in  the 
Philippine  Islands.  The  close  of  the  tiscal  3'ear  finds  the  corps  at  its 
full  strength,  distributed  as  follows: 

United  States  Army  General  Hospital,  Presidio  of  San  Francisco,  Cal 46 

United  States  Army  General  Hospital,  Fort  Bayard,  N.  Mex 16 

Division  Hospital,  Manila,  P.  1 22 

Convalescent  Hospital,  Corregidor  Island,  P.  I 2 

Base  Hospital,  lloilo,  P.  I 3 

Zamboanga,  Mindanao,  P.  I 6 

Camp  Keithley,  ^Mindanao,  P.  1 4 

Home  awaiting  discharge 1 

There  has  been  no  death  among  the  nurses  on  active  dut}-  since  1899, 
and  only  3  cases  of  critical  illness — 2  of  acute  nephritis,  1  of  pneu- 
monia; none  in  the  past  year.  After  seven  years  it  would  seem  that 
the  employment  of  trained  women  in  army  hospitals  had  passed  the 
experimental  stage.  Steps  should  be  taken  to  offer  inducements  to 
the  most  highh"  efficient  to  remain  in  the  corps  and  to  make  the  serv- 
ice attractive  to  the  best  class  of  graduate  nurses  outside.  In  the 
report  of  the  inspector-general.  Pacific  Division,  to  the  Secretary  of 
War,  April  7  to  11,  1905,  is  found  unqualified  commendation  of  the 
nurses,  accompanied  by  recommendations  identical  with  those  made 
in  the  report  from  this  office  for  the  last  tiscal  j'ear: 

The  Army  Nurse  Corps  is  most  efficient  and  attentive  to  its  duties.  The  conduct 
of  the  nurses  has  been  unexceptionable,  and  the  work  deserves  the  warmest  praise. 
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It  would  therefore  seem  reasonable  ami  jiartienlarly  appropriate  to  encourage  them 
by:  (1)  An  increase  of  i>ay — 10  i)er  cent  for  every  live  years  (or  5  per  cent  for  every 
three  years);  (2)  commutation  of  rations  in  lien  of  the  ration  itself;  (."5)  cumulative 
leave  for  such  period  as  may  seem  advisaljle  to  the  dei>artment. 

MANEUVERS. 

Coniltiiicd  iiiiuu'UvtMs  of  the  K'.'«i'iilar  Army  and  the  .Militia  were  held 
diii-inu-  the  year  at  Aiuoricaii  Lake,  W'asliitiiiton.  from  .Inly  7  to  19; 
at  Cam])  Atascadero.  C'al.,  .Vuu'ust  I'd  to  2.")  and  at  Manas.'^as.  ^'a.. 
September  5  to  1(»,  U>()4. 

At  each  of  these  camps  no  effort  was  spared  to  make  the  sanitary 
conditions  as  perfect  as  possible,  and  that  these  eti'orts  were  successful 
is  shown  by  the  ver}-  small  sick  list.  The  opportunity  to  o-ive  medical 
officers  and  hospital  corps  a  chance  to  yjractically  api)ly  Held  service 
rej^idations  was  used  to  the  fullest  extent  and  was  productive  of  good 
results. 

Tii(^  reports  received  from  the  various  cliief  surgeons  have  l)een  care- 
fully studied  and  the  following  ol)servations  embrace  the  more  impor- 
tant points  covered  by  them: 

J.  Cdnipsim'dailort. — AVater  supply :  This  was  generally  satisfactory, 
but  there  was  a  general  consensus  of  opinion  that  water  carts  in  suffi- 
cient number  should  be  supplied  to  troops  in  the  field. 

There  is  pi'actical  agreement  that  the  i)rivy-pit  S3'stem,  no  matter 
how  carefully  looked  after,  should  have  no  place  in  a  camp  of  a  week's 
duration  or  longer,  and  that  it  should  be  replaced  l)y  the  disinfecting 
trough  system  or  by  crematories  as  soon  as  a  practical  type  of  the 
latter  is  a\ailal)le. 

Disposal  of  garbage:  The  pit  system  is  ecjually  condemned  for  this 
purpose,  and  shoidd  be  I'eplaced  l)y  covered  cans  removed  daily,  or  \)y 
cremation. 

'2.  luxtnirtion  in  remoral  of  vouiuhd. — The  method  of  imparting 
this  special  instruction  gave  unsatisfactoi-y  results.  The  men  who 
were  given  diagnosis  tags  and  directed  to  fall  out  as  wounded  during 
engagements  giMierally  failed  to  do  so.  or  if  they  did  fall  out  failed  to 
wait  to  be  cared  for  by  the  medical  department.  Init  took  the  >hort(>st 
loute  back  to  camp  or  to  their  organizations.  The  umpires  apparently 
gave  no  particular  attention  to  this  feature  of  the  problems. 

It  is  reconuniMided  that  special  days  l)e  set  apart  for  the  instruction 
of  the  command  in  this  important  subject,  with  medical  officers  as 
lunpires  to  criticise  the  arrangements  made  and  the  mi^thod  of  carrying 
them  out.  On  such  occasions  companies  or  battalions  of  the  line 
should  be  detailed  to  assist  in  lemoving  the  wounded,  on  the  theory 
that  the  day  is  advanced,  and  owing  to  the  large  numlier  of  wounded 
it  will  be  impossible  for  the  medical  organization  alone  to  clear  the 
field  iti  time.  Part  of  this  work  should  t)e  done  at  night.  Such  a. 
scheme  would  impress  upon  the  line  how  important  this  feature  of 
battle  may  l>ecome. 

■I.  P<  rsoinu'l  of  t/ic  J[(<11<<(1  DrjiiirtiiK  nt.  —  It  was  generally  noted 
that  there  was  a  deficiency  in  iuiml)ers  of  both  medical  officers  and 
Hospital  Corps  to  properly  man  the  various  field  organizations  of  the 
medical  department,  and  that  in  order  to  obtain  the  best  results  in 
practice  these  organizations  siiould  have  their  full  quota  of  personnel 
and  material. 
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All  the  officers  and  men  that  conld  ))e  spared  from  posts  were  sent 
to  these  camps,  but  it  will  be  impossible  to  furnish  complete  quota 
until  the  corps  is  enlarged  as  proposed. 

4-.  Material  of  the  Medical  Dej)artmeiH. — Lack  of  sufficient  mounts 
for  the  Hospital  Corps  and  lack  of  adequate  transportation  was 
reported  from  every  camp.  Until  the  Medical  Department  can  con- 
trol its  own  transportation  it  will  always  be  liable  at  any  moment  to  a 
breakdown  in  this  vital  matter. 

The  ambulances  issued  were  of  several  different  patterns,  none 
answering  all  requirements.  Two  animals  were  generally  furnished 
for  each  ambulance,  whereas  four  are  necessary  in  the  field.  Several 
officers  reconmiended  motor  ambulances. 

The  travois  which  were  tried  were  also  of  several  patterns  and  some 
did  not  fit  the  present  litter.  The  travois  principle  was,  however, 
generally  recommended. 

Recommendations  were  also  made  that  wheel  litters  be  given  a  trial 
at  maneuvers. 

It  is  evident  that  the  whole  question  of  vehicles  for  the  removal  of 
wounded  requires  careful  revision  and  consideration,  and  it  is  recom- 
mended that  a  board  of  officers  of  the  Medical  and  Quartermaster 
Departments  be  appointed  to  consider  the  subject. 

ARMY  AND  NAVY  GENERAL  HOSPITAL,  HOT  SPRINGS,  ARK. 

Dui'ing  the  last  calendar  3'ear.5fi.5  patients  were  treated  in  this  hospital, 
of  which  35  were  officers  of  the  Army  and  13  were  officers  of  the  ^saA'}". 
The  admissions  were  classified  as  follows:  Rheumatism  in  various 
forms,  267;  diseases  of  the  digestive  system,  30;  of  the  nervous  sys- 
tem, 65;  of  the  kidneys,  18;  malarial  fevers,  cachexia,  etc.,  27;  other 
diseases,  154.  Of  the  total  number  of  patients  treated.  325  were 
returned  to  duty  or  returned  to  their  homes:  44  were  discharged  for 
disability;  2  died;  97  were  otherwise  disposed  of,  and  97  remained 
under  treatment  December  31.  1904. 

Lieut.  Col.  Blair  D.  Taylor,  deput\'  surgeon-general,  U.  S.  Army, 
commanding  officer  of  the  hospital,  is  of  the  opinion  that  chronic  diar- 
rhea and  catarrhal  affections  of  the  digestive  and  respiratory  tracts, ' 
especially  lung  troubles,  are  rather  aggravated  than  benefited  by  the 
course  of  treatment  received  at  this  institution,  and  recommends  that 
such  cases  be  eliminated  from  those  which  may  properly  be  expected 
to  improve  under  treatment  in  the  general  hospital.  All  patients  with 
organic  lesions  of  the  heart  should  be  barred,  as  the  baths  are  injurious 
and  may  be  fatal. 

The  following  rules  for  bathing  are  in  force  in  the  hospital: 

1.  The  onHnari/  t>tl>  hath. — Disrobe  in  dressing  room,  temperature 
80'-'  F.;  enter  bathroom,  temperature  102^  to  105^  F. ;  drink  glass  of 
hot  water;  lie  10  minutes  in  tub  of  water,  temperature  98^  F. ;  rub 
thoroughly  until  dry;  return  to  dressing  room  and  lie  covered  with 
light  blanket  for  about  20  minutes.  Effect  is  sedative  or  very  mildly 
exciting.  Lidicated  in  all  subacute  and  chronic  disorders  except  wast- 
ing diseases,  as  tul)erculosis,  cancer,  advanced  Bright's  disease,  diabetes 
mellitus,  weak  heart  and  organic  lesions;  in  skin  diseases  of  squamous 
varieties,  neurosis,  subacute  and  chronic,  ptyalism  from  mercury,  aid- 
ing elimination  of  ])otassium  salts  while  in  action,  incipient  or  subacute 
nephritis.  Contraindicated  in  advanced  locomotor  ataxia  and  amebic 
dysenter3\ 
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,^.  The  till)  xiVfiit  hath.  —  Disrobe  in  drcssiiiii-  room,  sis  above;  lie  in 
tub  of  water  at  i^8~-  to  102  F.  for  8  to  12  iniiiiites;  drink  hot  water 
freely;  repair  to  vapor  cabinet  for  1  to  '^  minutes;  rul)  well  for  the 
second  time,  and  wrap  in  bhiid<et  pack  for  1<>  to  12  minutes  in  l)ath- 
room.  The  patient  is  then  put  undei'  a  sliower  at  the  temperature  of 
his  bath,  dried,  and  allowed  to  lie  in  dressing-  room  under  l)lanket  for 
2<»  minutes.  Ktlect  is  excitinc^  and  powerful  in  its  action  on  the  skin. 
Indicated  in  muirosis,  acute,  subacute,  and  chronic;  eliminations  of 
toxins  and  druj^s,  nicotinism  and  septic  infections;  syphilis.  Contra- 
indicated  in  same  cases  as  the  ordinai'v  bath. 

o.  Thr  tonic  tiitt  tmtli. — Disrobe  as  before  in  dressing  room;  enter  a 
tub  of  water  at  !>()  F.,  which  is  (piickly  raised  to  WS'  to  loO  F.; 
remain  8  to  !(•  nunutes;  driid<  freely  of  hot  water.  The  patient  then 
takes  the  vapor  for  1  to  2  miiuites.  and  after  brisk  rul)binjT  stops  under 
the  circular  and  rain  douche  at  IM)  F.  for  only  fJ  seconds;  rul)  dry 
and  dress.  Effect,  tonic  and  stinudating.  Indicated  in  neurasthenia, 
anemia,  neuritis,  malimtrition,  and  functional  gastrointestinal  dis- 
ordm's. 

Massni/(-  or  douche  txiths. — Any  of  the  various  forms  of  these  baths 
may  be  dii-ected  l)v  the  medical  officer  in  connection  with  any  of  the 
tub  baths  mentioned  abox-e. 

(!)  The  circular  needle  douche,  at  varying  temperatures  and  times, 
indicated  in  neuritis,  neurasthenia,  anemia,  cardiac  com])lications. 

(2)  Rain  or  shower  douche,  at  varying  temperatures  and  times. 
Generally  coml)ined  with  the  needle  douche,  and  useful  in  same  class 
of  cases. 

(3)  The  Scotch  douche:  This  consists  in  alternating  jets  of  hot  and 
cold  water  at  varying  temperatures  and  pressures.  Indicated  in  sci- 
atica and  api)lied  above  the  seat  of  pain;  tabes  dorsalis  combined  with 
coordinating  movements. 

(4)  The  C'iiarcot  douche:  This  is  a  jet  douche,  applied  to  the  spine,  of 
either  hot  or  cold  water,  either  intermittent  or  continued,  and  at  vary- 
ing tenii)eratures  and  pressures.  Indicated  in  tabes  dorsalis.  nudti})le 
neuritis,  neui'asthenia,  and  niniralgia  of  spin.d  origin. 

(5)  The  perin(>al  or  prostatic  douche  varies  in  temperatures  and  pres- 
sure. Indicated  in  prostatic  irritation  and  eidargements,  spermator- 
rhea and  chi'onic  constipation. 

(fi)  Theliverand  lumbarcombdouchc:  Varying  temperatures.  Indi- 
cated in  lumbago,  renal  disordeis.  and  hepatic  diseases,  subacute  and 
chronic. 

(7)  The  sitz  bath  may  be  mentioned  under  this  head,  varying  in  tem- 
peratures and  time.  Indicated  in  chi'onic  constipation,  vesical  and 
prostatic  disordei's. 

The  neighl)oring  waters  of  value  are:  The  ])otash  sulphur.  Mountain 
Valley,  Allen's  alterative  water,  and  magnesia  wjiter.  The  first  is 
useful  in  skin  diseases  and  syphilis,  and  the  Mountain  Valley  water  is 
an  excellent  diuietic  in  kidney  diseases.  The  two  latter  are  elimina- 
tive  through  the  skin  and  bowels. 

The  tiMuperature  of  bathrooms  should  l»e  102  F.  for  th(^  inininnnn. 
and  not  to  exceed  U>i>  F.  for  the  maxinuim.  Tlu>  drt'ssing  or  cooling 
room  should  l)e  kept  at  from  8<>  to  82-  F.  Baths  should  not  be  taken 
ordinarily  until  1+  hours  after  eating  a  full  meal.  If  circumstances 
ret|uire  the  l»ath  to  be  taken  sooner,  the  meal  should  be  very  light. 
The  enlisted  men  in  this  hospital  conunence  bathing  2.V  hours  after 
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breakfast.  Bath.s  should  l)c  discontinued  upon  any  rise  of  temperature 
or  recurrence  of  acute  symptoms  of  the  disease  and  only  resumed 
when  the  subacute  or  chronic  stage  recurs.  A  bath  sliould  be  omitted 
when  a  previous  one  has  made  the  patient  weak,  relaxed,  and  faint,  or 
when  heart's  action  becomes  especiall}"  weak.  Cpon  admission  patients 
are,  as  a  rule,  only  allowed  to  bathe  ever}'  other  day  until  they  become 
acclimated,  so  to  speak. 

Massage  is  indicated  in  all  chronic  cases  of  rheumatic  affections, 
whether  arthritic  or  muscular;  in  stiffness  of  the  joints  f i-om  whatever 
cause;  in  sciatica,  general  neurasthenia,  enlargement  of  the  liver  and 
sphien  without  too  much  tenderness,  and  chronic  constipation.  Mas- 
sage is  also  useful  in  subacute  conditions  of  the  same  nature  as  above 
when  the  soreness  will  admit  of  it.  This  therapeutic  agent  should 
never  be  used  in  acute  conditions. 

Care  must  be  taken  to  wash  the  kidneys  out  thoroughly'  before 
stimulating  the  skin  too  much,  otherwise  the  urine  being  concentrated, 
the  debris  is  not  sufficiently  dissolved  and  the  kidneys  become  clogged, 
and  the  skin,  by  assuming  too  long  the  functions  of  the  kidnej's, 
leaves  them  helpless  to  resume  work  when  it  is  absolutely  needed. 
Therefore  there  should  be  a  proper  balance  struck  between  the  excre- 
tions of  the  organs  mentioned.  This  can  best  be  done  by  drinking 
freely  of  the  thermal  water,  and  this  procedure  is  one  of  the  most 
valuable  forms  of  treatment.  To  be  effective  the  water  should  be  as 
hot  as  it  can  be  borne  and  directly  from  the  conduit.  The  urine  is, 
therefore,  frequenth'  examined  and  the  amount  of  solids  estimated. 

UNITED  STATES  ARMY  GENERAL  HOSPITAL,  FORT  BAYARD,  N.  MEX. 

The  buildings  mentioned  in  the  last  annual  report  as  under  construc- 
tion have  been  completed  and  are  now  in  use.  In  addition  to  these  a 
new  set  t)f  quarters  for  ambulant  patients  is  now  nearly  completed. 
The  design  of  this  building  is  to  facilitate  sleeping  out  of  doors  by 
affording  protection  from  the  wind.  It  is  constructed  after  the  old 
Spanish  idea  of  an  open  court  or  patio,  which  is  surrounded  on  all  sides 
by  narrow  rooms  intended  for  dressing  rooms  and  in  inclement  weather 
for  sleeping  rooms.  Patients  will  be  required  to  sleep  in  the  court  in 
clear  weather  at  all  seasons  of  the  j'gar.  It  is  expected  that  this  build- 
ing will  be  found  an  improvement  over  the  tents  which  are  now  largely 
employed,  as  more  perfectly  excluding  the  winds  while  at  the  same 
time  affording  perfect  ventilation. 

Thirty-six  hospital  tents,  accommodating  144  men,  are  now  in  use. 
These  tents  are  floored  and  framed  and  are  pitched  in  series  of  three. 
The  flaps  are  thrown  back  so  that  three  tents  form  virtually  a  single 
apartment  in  which  12  men  are  quartered.  A  small  stove  is  placed  in 
the  center  of  each  series  for  use  during  the  colder  weather,  night  and 
morning,  while  the  patients  are  changing  their  clothes.  Except  at  the 
hours  for  rising  and  retiring  and  during  stormy  weather,  the  sides  of 
the  tents  are  kept  up.  This  affords  the  great  advantage  that  the 
patients  are  able  to  rest  in  comfort  even  in  cold  weather  while  practi- 
cally out  of  doors.  It  mav  be  said  that  the  use  of  tents,  which  was 
something  of  an  experiment  at  first,  has  approved  itself  in  practice 
throughout  the  year. 

The  extreme  drought  which  was  experienced  in  this  region  during 
the  spring  and  summer  of  11)04  diminished  the  water  supply  of  this 


REPORT    OF    THE    SURGEON -GENERAL    OF    THE    ARMY. 


143 


hospital  to  .such  an  extent  as  to  produce  great  inconvenience.  It 
l)e(anie  nece.s.sarv  to  restrict  the  takinji"  of  baths  and  to  use  water  for 
all  purjooses  with  j^reat  economy.  Irriiiation  was  entirely  ahandoncd, 
iihd  in  conse(|ueiice  the  dust  storms  whir-h  prevailed  duriiiti'  the 
tlrou;4ht  caused  the  patients  nnich  harn). 

Durino-  the  winter  the  unusual  How  in  the  streams  furnished  an 
abundant  supply  of  water  and  no  scarcity  is  apprehended  in  the 
iiumediate  future.  It  is  ho])ed  measures  will  l)e  ultimately  adojited 
which  will  j'esult  in  the  utilization  of  the  entire  .subterranean  flow  in 
the  valley  of  Cameron  Creek.  There  is,  however.  little  reason  to 
doubt  that  even  then  the  watei'  supply  will  be  inadequate  for  the 
needs  of  the  institution  and  that  it  will  be  neces.sarv  to  seek  additional 
sup})lies  of  water  elsewhere. 

The  number  of  cases  treated  during  the  year  19(H  was  ♦J8-1.  exclu- 
sive of  minor  cases  of  illness  in  men  on  duty.  Of  these  H25  were 
ca.ses  of  pulmonary  tuberculosis.  The  cases  of  pulmonary  tubercu- 
losis are  divided  into  four  classes,  as  follows:  (1)  Afel)rile  eases  with- 
out tuljercle  bacilli  in  the  sputum:  (2)  ai)proximately  afel^i'ile  cases 
with  tubercle  bacilli  in  the  sputum:  (o)  febrile  cases  in  which  the 
sputum  eontain.s  tubercle  l)acilli:  (4)  febrile  cases  in  which  the  sputum 
does  not  contain  tubercle  bacilli.  The  number  in  each  class,  with  the 
results,  are  contained  in  the  following  table: 


Class.  ' 

Number       Disea.se  ar- 
of  ca.ses.          rested. 

Improved 

Unimproved. 

Died. 

Clas.s  1 

No.  J  Per  cent. 

93          0  1         .5.38 

239          5  1         2.10 

yo. 

82 
ISl 

Per  rent. 

8.S.  17 

Xo.  '  Per  cent, 
n  1         s  an 

No. 
1 

Per  cent. 
1.07 

Class  2 

7.=S.  7''  1       4fi           19.  on 

2.93 

Class  3 

2S3   1           1                      S.=i   '      no              3'1  .Vt         117              d1    .^1 

53 

is  73 

Class  4 

10 

11         10.00           4            40.00  1         .T           .tO.OO 



Total 

625 

12             1.92       .S79  !         60.ti4 

173           27.68 

61 

9.76 

The  term  '"  di.sease  arrested''  i.s  used  in  its  strictest  sense  to  denote  the 
al>sence  of  all  signs  and  .symptoms  of  activity  of  the  tuberculous  proc- 
ess. In  the  case  of  a  soldier  it  denotes  that  he  is  tit  for  duty.  In 
most  ca.ses  a  patient  has  not  been  pronounced  cured  until  he  has  been 
examined  by  a  board  of  three  medical  ollicers.  which  is  a))pointed  to 
pass  upon  cases  r»M-omniende(l  for  duty  by  the  attending  medical  ollicer. 
In  all  but  the  most  ad\anced  cases  improvement  generally  becomes 
iipparent  in  weight  and  strength,  in  diminution  of  cough  and  expecto- 
ration, etc.,  after  a  sttiy  of  a  few  months.  Such  gains,  however,  do 
not  always  prove  to  be  la.sting.  and  cases  are  therefore  not  classed  as 
"improved""  in  the  al)ove  tal)le  unless  physical  examination  shows  a 
decrease  in  size  of  the  pulmonary  hvsions  as  recorded  upon  admission, 
together  with  an  improvtMuent  in  the  general  condition. 

Kxc(^pt  in  a  few  cases,  which  were  considered  capableof  soon  returning 
to  duty,  patients  were  formerly  discharged  from  the  Army  after  a  stay 
of  about  two  months  at  this  hospital.  They  wert>  immediately  admitted 
as  beneticiaries  of  the  Soldiers'  Home,  so  that  their  treatment  could  be 
continuous.  As  a  matter  of  fact,  however,  all  discharged  soldiers  who 
were  al)le  to  trav«d.  with  a  few  exceptions,  left  the  hospital  and  remained 
absent  for  several  months  or  in  many  cases  until  it  was  evident  that  thidr 
health  was  becoming  more  impaired.  In  order  to  retain  a  hold  upon 
the  patients  and  to  permit  of  continuous  tn^atment  for  a  longer  period 
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the  average  enlisted  yjatient  is  now  retained  in  the  service  about  six 
months  before  lie  is  discharged  for  disability,  ^^'hile  the  total  num- 
ber of  cases  treated  during  the  year  1903  was  044  and  in  1904  625,  ^-et 
the  cases  remaining  at  the  end  of  the  year  1904  numbered  335  and 
those  in  1903  but  257.  It  is  evident,  therefore,  that  the  effect  of  this 
policy  is  to  increase  considerably  the  average  number  of  patients. 
There  can  be  no  doubt  of  the  advantages  of  early  and  continuous  treat- 
ment, and  it  is  hoped  that  patients  may  in  time  be  educated  to  continue 
treatment  at  this  hosi)ital  without  intermission  until  they  are  entirely 
cured. 

Formerly  the  regulations  of  the  Soldiers'  Home  permitted  its  bene- 
ficiaries to  go  and  come  at  will,  but  in  1904  the  Board  of  ('ommission- 
ers  issued  an  order  requiring  inmates  of  the  Home  who  take  their 
discharge  to  remain  absent  for  at  least  three  months..  This  rule  was 
adopted  here  July  2,  1904,  with  marked  advantages  as  respects  the 
continuity  of  treatment. 

Of  the  cases  treated  in  1904  120  were  not  under  continuous  treat- 
ment, or,  in  other  words,  were  beneficiaries  of  the  Soldiers'  Home  who 
had  taken  their  discharge  and  been  subsequenth^  readmitted.  The 
average  time  lost  from  treatment  in  these  cases  was  seven  months  and 
fourteen  days.     Of  these  120,  14  died  during  the  year  1904. 

The  following  table  shows  the  duration  of  treatment  in  61  fatal  cases 
of  pulmonary  tuberculosis  in  1904: 


Weeks. 

Months.        1    Years. 

Total. 

1. 

2. 

3. 

4. 

2  to  6. 

7  to  12. 

2. 

3. 

4. 

Time  of  death  in  47  cases  under  continuous  treat- 
ment   

1 
3 

6 

... 

1 
1 

3 

22 
5 

9     4 

1 

47 

Time  of  death  in  14  eases  not  under  continuous  treat- 
ment: 
A.  Reckoned  from  last  admission 

1 
4     J 

14 

B.  Reckoned  from  original  admission  in  same 

1      4      S      4 

(14) 

Inspection  of  this  table  shows  the  effect  upon  death  rate  of  the  read- 
mission  of  discharged  patients.  It  will  be  observed  that  more  than 
two-thirds  of  the  deaths  occur  within  six  months  after  admission  or 
readmission  and  nearh^  all  within  the  tirst  year. 

Experiments  in  the  effects  of  X-ray  in  the  treatment  of  pulmonary 
tuberculosis  on  a  small  scale  were  started  Juh^  8,  1904,  with  eight 
advanced  cases.  The  patients  were  exposed  for  fifteen  minutes  three 
times  a  week,  the  exposures  being  made  alternately  on  the  chests 
and  backs  with  the  Static  machine.  These  exposures  were  continued 
until  September  18,  1904.  A  thorough  examination  was  made  of  each 
case  before  and  after  treatment.  It  was  impossible  to  detect  that  a 
single  case  haU  improved  under  the  exposures.  No  bad  effect  was 
noticed  other  than  a  slight  erythema  of  the  chest  and  back  in  three 
cases,  which  rapidh^  disappeared  after  the  exposures  were  stopped. 

In  comparison  with  other  methods  the  diagnosis  by  X-rays  of  slight 
tuberculous  affections  of  the  lungs  has  not  proven  as  satisfactory  either 
by  fluoroscopy  or  skiagraphy.  In  conjunction  with  other  methods 
the  X-rays  are  of  undoubted  value  in  the  diagnosis  of  pulmonary 
tuberculosis. 
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UNITED  STATES  ARMY  GENERAL  HOSPITAL,  PRESIDIO  OF  SAN  FRANCISCO, 

CAL. 

The  mimber  of  cases  treated  in  this  hospital  (huinj^  the  year  showt^ 
an  increase  of  183  admissions  over  V.H)'S.  Of  these  admissions,  only 
656  out  of  a  total  of  2. 287  cases  were  from  the  Pacific  Islands,  less  than 
half  as  many  as  for  the  corresponding;'  period  of  last  year;  on  the  other 
hand,  the  admissions  from  the  Tnited  States  wevo  nearly  doiihlcd. 
The  discharjj^es  for  disability  were  little  more  than  half  tiic  number  for 
last  year;  the  numl»(>r  of  deaths  and  insane  were  practically  unchan<^ed 
this  year.  Of  the  46  deaths,  IS  were  due  to  pneumonia  and  (>  to  tuber- 
culosis of  the  lunc^s.  The  followini;;  is  a  numerical  statement  of  the 
admissions  and  dispositions  of  sick  durinjf  the  calendar  year  1904: 


Remaining  in  hospital  Dec.  31. 1903 

Total  ndmis.-iioii.'<  cliirinK  tlie  period 

For  (junshot  woiinrls 

For  diarrhea  and  dysentery 

For  malarial  fevers 

For  typhoid  fever 

For  rheumatic  affection.* 

For  veiureal  diseases  

For  alcolioll.nm 

For  injiiric>4 

For  insanity 

For  all  other  causes 

Total  returned  to  duty 

Total  diseliarfred  for  disahility 

Total  diseliarKed,  expiration  of  service 

Deaths  from  all  causes 

Desertions 

Sent  to  (iovernment  Hosi)ital  for  the  Insane. .. 
Sent  to  {fcncral  hospital.  Fort  Bayard,  X.  Me.x 

Sent  tOKcneral  hospital.  Hot  Springs,  Ark 

Sent  to  .Meatraz  Island,  California 

Otherv.'i.se  disposed  of 

Remaining  in  hospital  Dec.  31, 1904 


From 
islands. 


160 

656 

9 

4 

27 

,51 

1 

36 


From 
United 
States. 


260 
267 

98 
146 

14 

■55 
11 
1 
115 
131 


111 

1,631 

14 

% 

47 

8 

47 

273 

15 

177 

19 

93;> 

1,007 

94 

92 

32 

12 

12 

14 

7 

0 

216 

199 


TotaL 


271 

2,287 

23 

304 
72 
12 
74 

324 
16 

213 

.54 

1.195 

1,274 

192 

238 
46 
18 
41 
69 
18 
1 

331 

330 


Daily  average,  257.1. 


Many  important  operations  were  done  at  this  hospital,  and  the  usual 
excellent  results  ol)tained.  An  interesting  incident  is  the  increasintjf 
frequency  with  which  chloroform  is  l)ein«'  used  as  a  f>eneral  anesthetic 
in  this  institution.  In  '2'2i\  cases  of  o-eneral  anesthesia  the  aj^ents  em- 
ployed were  as  follows:  Chloroform,  "208;  ether,  9;  chloroform  and 
ether,  9. 

Assistant  Sui-o-tHin  C'raio-,  tht^  patholoo-ist  of  the  hos{>ital.  aoaiii  calls 
attention  to  the  steadily  decrcasino-  f)-e([uency  with  which  malarial 
parasites  are  found  in  the  blood  of  patients;  this  year  there  were 
2,085  examinations,  of  which  onl}-  38  were  positive;  this  is  largely  due 
to  the  diminishing  fre(|uency  of  malarial  fevers  among  the  soldiers  in 
the  Philip])ines.  He  also  invites  attention  to  the  large  proportion  of 
patients  from  the  PhilipfMne  Islands  who  show  albumin  and  casts  in 
the  urine,  these  conditions  disappearing  usually  after  the  patient  has 
been  in  the  hospital  a  few  wt^eks. 

UNITED    STATES    ARMY    GENERAL   HOSPITAL,  WASHINGTON    BARRACKS, 

WASHINGTON,  D.  C. 

In  1898  the  post  hospital  at  Wasiiington  Barracks  was  changed  by 
order  of  the  Secretary  of  War  to  a  general  hos;|)ital.  and  later  Com- 
pany A  of  the  Hospital  Corps  was  attached  to  it.     The  usefulness  of 
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this  hospital,  under  direct  control  of  the  Surueon-General,  foi'  the 
treatment  of  special  cases,  for  the  examination  and  treatment  of  officers 
temporarily  or  permanently  incapacitated,  for  traininji*  hospital-corps 
recruits  in  nursing-,  and  for  instruction  in  connection  with  the  xVrmy 
Medical  School  soon  became  so  apparent  that  it  was  desired  to  make 
the  institution  permanent,  particularly,  also,  as  such  permanent  estab- 
lishment would  make  a  nucleus  capable  of  (piick  expansion  into  a  base 
hospital  in  time  of  war. 

To  meet  all  requirenumts  it  was  necessary  that  a  new  and  adequate 
hospital  be  erected  on  a  suitable  site.  As  stated  in  my  previous 
reports,  with  the  approval  of  the  Secretary  of  War,  this  matter  was 
first  laid  before  Conoress  in  l'J02.  It  is  a  matter  for  congratulation 
that  favorable  action  was  secured  last  session,  when  $100,000  was 
appropriated  for  the  purchase  of  a  site  and  contracts  up  to  S200,000 
additional  were  authorized  for  building. 

A  site  of  43i  acres  on  high  ground,  not  far  from  the  Soldiers'  Home, 
with  street-car  and  other  facilities,  has  been  recommended,  and  its  pur- 
chase has  been  approved  by  the  Secretary  of  War.  On  this  site  an 
adequate  periyanent  ))uilding  will  be  erected. 

It  is  hoped  that  in  time  Congress  will  see  the  advisability  of  placing 
on  these  grounds  a  suitable  academic  building  for  the  Arm}'  Medical 
School,  a  barrack  for  a  company  of  Hospital  Corps,  officers'  quarters 
and  other  buildings,  and  possibh'  also,  with  the  city's  expansion,  a  new 
building  for  the  Library  and  Museum,  Surgeon-Cjeneral's  Office,  so 
making  a  complete  medico-militar}'  establishment  for  medical  and 
educational  purposes  which  would  be  of  inestimable  value  to  the 
Medical  Department  and  through  it  to  the  Army  as  a  whole. 

CARE    OF  DESTITUTE  PATIENTS   IN   THE  PROVIDENCE  HOSPITAL, 
WASHINGTON,  D.  C. 

The  act  approved  March  28,  lUOl,  having  appropriated  $19,000  for 
the  support  and  medical  treatment  of  destitute  patients  in  the  city  of 
Washington,  D.  C,  under  a  contract  to  be  made  with  Providence 
Hospital  by  the  Surgeon-General  of  the  Arnw,  the  relief  afforded  was 
as  follows: 

Patients  in  hospital  July  1,  1904 98 

Admitted  during  the  year 1, 164 

Total  number  treated 1,  262 

Average  number  admitted  per  month 105 

Number  remaining  in  hospital  June  30,  1905 91 

Total  number  of  days'  treatment  afforded 37,  246 

Average  number  of  days'  treatment  per  patient 30 

Average  number  of  patients  treated  per  day 102 

Longest  term  of  treatment  (days)   365 

Shortest  term  of  treatment  (day ) '        1 

Number  of  patients  in  hospital  during  the  whole  year 2 

HOSPITAL  CONSTRUCTION  AND  REPAIR. 


)uring  the  last  tiscal  vear  new  modern  hospitals  were  contracted  for 
b\)rt  Caswell,  N.  C.':  Fort  xMott,  N.  J.:  Fort  Riley,  Kans.;  Fort 


Di 
at  F 
Screven,  Ga.,  and  Fort  Totten,  N.  Y 

Contracts  were  also  entered  into  for  enlarging  the  hospitals  at  Fort 
Ethan  Allen,  Vt.;  Fort  Leavenworth,  Kans. ;  Fort  Sheridan,  111.;  Fort 
Slocum,  N.   Y. ;  Fort  Snelling,  Minn.:  and  Fort  Wads  worth;  N.  Y". 
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Funds  were  furnished  to  pureluiso  iiiateriul  for  the  erection  of  a  new 
hospital  at  Fort  Egbert.  Ahiska;  and  a  central  dispensary  for  use  in 
connection  with  the  hospital  at  Fort  Moultrie.  8.  C..  was  contracted 
foi'.  A  solarium  has  been  added  to  the  hospital  at  Fort  Mycr.  \'a., 
and  the  hospital  at  Fort  Monroe.  Va,,  has  been  furtliei-  improved. 

Plans  and  s])e('ihcations  w(Mc'  prepared  for  the  above  hospitals  and 
improvements,  also  for  new  hospitals  at  Fort  Andrews,  Mass.;  Indian- 
apolis, Ind. ;  Fort  Levett,  Me.;  Camp  William  McKinlev,  Ilonohdu; 
Fort  Michie,  N.  Y.;  Fort  Mackenzie,  Wyo. ;  Fort  Omaha,  Nebr. ; 
Point  Bonita,  Cal.;  Fort  Stark,  N.  II.;  Fort  Wetherill,  R.  I.;  Fort 
Wood,  N.  Y.,  and  for  an  additional  story  for  the  hospital  at  Fort 
Casey,  Wash.  Some  of  these  hosj)itals  are  now  under  contract,  some 
are  on  the  market  for  proposals,  while  others  are  being  erected  by 
the  Quart(M'mastcr\s  Department. 

Funds  iiave  been  provichnl  for  hospital  imi)roveinents  in  the  Philip- 
pine Islands;  to  etdar<»(>  and  improve^  the  hospital. at  Fort  Assiimiboine, 
Mont.:  to  eidarge  and  imi)rove  tlie  LTnited  States  army  general  hospi- 
tal at  Fort  Bayard.  X.  Mex.,  including  the  titting  up  of  a  gymnasium 
and  anuisement  hall;  to  eidarge  and  improve  the  United  States  arm}' 
general  hospital  at  the  Presidio  of  Sau  Francisco,  Cal.,  including  the 
addition  of  a  second  story  to  the  administration  building;  to  cover  all 
repairs  and  improvements  needed  for  the  Army  and  Navy  General 
Hospital,  Hot  Springs,  Ark.,  and  for  such  repairs  as  were  actually 
necessary  at  Washington  Barrai-ks,  D.  C. 

in  addition  to  the  above,  all  hospitals  at  military  posts  have  been 
kei)t  in  repair,  operating  rooms  in  some  instances  have  been  modern- 
ized and  such  improvements  made  as  the  limited  amount  of  funds 
would  permit. 

Owing  to  the  limitation  fixed  by  section  1136  of  the  Revised  Stat- 
utes, it  is  not  possible  to  erect  modern  hospitals  at  various  posts.  This 
statute  was  enacted  March  3,  1859,  when  conditions  were  vastly 
different.  To  meet  present  demands  it  is  not  practical)le  to  erect  a 
modern  and  sanitary  hospital  for  1'2  patients,' thoroughly  etpiipped, 
for  S2(),0()0.  At  the  most  accessi])le  posts  pro|)osals  have  to  be  invited 
several  times,  and  essential  portions  of  the  buildings  have  to  be  omit- 
ted before  contracts  can  be  made.  This  method  causes  delay,  and  not 
only  involves  the  cost  of  changing  the  plans  and  specifications  and 
readvertising,  but  requires  an  additional  outlay  for  installing  omitted 
portions  at  a  greater  expense,  which  procedure  is  neither  economical 
nor  advantageous  to  the  Government.  It  is  recommended  that  section 
113«)  of  the  Revised  Statutes  be  amended  to  read,  ''fifty  thousand  dol- 
lars,*' instead  of  ''twenty  thousand  dollars,''  in  order  to  overcome  the 
increased  cost  of  material  and  labor  since  the  enactment  of  the  law  in 
1859. 

It  may  be  possible  to  erect  a  small  hospital  for  V2  beds  in  one  locality 
for  $25. (1(10.  while  in  another  section  of  the  country  a  similar  building 
would  cost  over  ^30,( >(>(.),  the  advance  being  due  to  the  isolated  situa- 
tion entailing  an  extra  cost  for  transportation,  and  lack  of  competition. 
These  small  hospitals,  in  addition  to  a  ward  of  1'2  beds,  furnish  (|uar- 
ters  for  S  attendants  and  are  provided  with  an  olHce,  dispensary, 
mess  roou),  kitchen,  laboratory.  oj)erating  room,  instrument  room, 
isolation  ward,  officers'  ward,  ward  masters'  room.  voo\u  for  patients' 
effects,  linen  room,  a  dark  room  for  the  examination  of  the  eyes,  etc., 
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lavatories,  storerooms,  boiler  room,  and  fuel  room,  all  of  which  are 
necessary.  The  cost  of  erecting  larger  hospitals  is  less  in  proportion 
to  size. 

New  quarters  for  sergeants,  first  class,  Hospital  Corps,  have  been 
contracted  for  at  Fort  Mason,  Cal.,  and  Fort  Totten,  N.  Y.  The  quar- 
ters at  various  posts  have  been  improved  and  minor  repairs  made  where 
absolutely  necessary.  Owing  to  the  increased  cost  of  material  and 
labor  it  is  not  possible  to  meet  all  requirements  from  the  appropria- 
tions authorized  and  larger  amounts  should  be  provided  to  meet  the 
growing  demands. 

MEDICAL  AND  HOSPITAL  SUPPLIES. 

The  amount  estimated  for  by  this  office  for  medical  and  hospital 
appropriation  for  the  fiscal  year  ending  June  80,  1905,  was  $650,000. 

This  was  reduced  b}^  the  War  Department  to  $550,000,  which  was 
appropriated  b}^  Congress.  This  amount  was  not  sufficient  to  prop- 
erly meet  all  the  wants  of  the  Medical  Department,  which  in  the  mat- 
ter of  supplies  has  had  to  be  administered  somewhat  parsimoniously. 
It  has  also  been  impossible  to  replace  the  field  equipment  issued  to  the 
organized  militia  of  States,  transfer  of  funds  for  which  was  as  a  rule 
made  too  late  in  the  year  to  be  available. 

Field  medical  equipment  has  been  issued  to  the  organized  militia  of 
States  under  the  act  ap])roved  March  2,  1903,  and  section  1661  Revised 
Statutes,  as  follows: 

New  York $4,  586.  76 

North  Dakota 89.  23 

Ohio 1,705.90 

Oregon 1, 146.  69 

Pennsylvania 2,  686.  61 

Tennessee 672.  36 

Texas 12.00 

Utah 27.83 

Vermont 746.  58 

Virginia 342.  66 

West  Virginia 119.  50 


Alabama 

$96. 05 

Connecticut 

Florida         

1,549.55 

386. 84 

Georgia 

1,411.74 

Illinois 

1,683.60 

Indiana 

186.83 

Louisiana 

Maine 

367.57 

247.84 

Maryland 

61.00 

Massachusetts 

JMicliii.''an 

160.99 

221.14 

jMis8issi]»23i 

1,522.72 

Missouri 

542.26 

Nebraska 

New  Jersej^ 

744. 33 

1,416.87 

New  Mexico 

. 55.66 

22,791.11 
Issued  to  Na^•y  Department . .        250. 14 


Total 23, 041.  25 

There  having  been  difficulty  in  securing  promptly  medical  and  hos- 
pital supplies  for  the  sanitary  service  of  the  Isthmian  Canal  Commis- 
sion, a  request  was  made  by  that  Commission  that  the  Secretary  of 
War  authorize  the  Medical  Department  of  the  Army  to  act  as  their 
purchasing  agent  for  such  supplies,  which  request  was  approved  April 
28,  1905.  The  Medical  Department  was  at  the  same  time  authorized 
to  issue  supplies  from  stock  on  hand  for  use  in  the  Canal  Zone,  the 
value  of  which  is  transferred  to  the  medical  and  hospital  account  on  the 
books  of  the  Treasury  Department.  This  S3^stem  has  worked  satisfac- 
torily. A  very  large  amoimt  of  medical  and  hospital  supplies  has 
been  purchased  and  promptly  forwarded  to  the  Isthmus,  in  addition 
to  issues  from  stock  on  hand  to  the  amount  of  over  §10,000.  This 
work  has  been  done  by  the  regular  personnel  of  the  Medical  Depart- 
ment without  other  assistance  than  an  additional  clerk,  whose  salary  is 
paid  by  the  Commission  and  who  is  employed  in  the  preparation  of 
their  vouchers. 
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The  field  mediciil  sui)ply  depot,  which  was  located  in  the  l)aseinent 
of  the  Army  Medical  Museum  Wuildiny.  havin*,'-  l)ecome  too  small  for 
the  needs  of  the  ser\  ice,  has  l)eeii  moved  to  a  buildinii-  I'ented  for  the 
purpose,  122i>  Twentieth  street  N.  \\'.,  Washinuton.  D.C  Althout^h 
tiie  fireproof  portion  of  this  huildiiitr.  amountintj  to  about  one-third  of 
it.  lias  been  retained  b}'  the  Quartermaster's  Department  for  other 
purposes,  the  amount  turned  over  to  the  Medical  Department  is  suffi- 
cient for  present  needs  and  admits  of  the  assemblinij;-  of  additional  field 
hospitals  at  this  depot.  Accordinj^-ly,  on  May  10,  11M»5,  instructions 
were  issued  for  the  assembling-,  in  addition  to  the  i'ni^  mentioned  in 
the  preceding,'  repoi't,  of  the  following-  Held  hospitals.  com])lete  in  every 
respect  with  ordnance.  tentat>e,  and  other  quartermaster's  equipment, 
except  transportation. 

Nos.  6,  7,  8,  9,  10,  and  11  at  the  field  medical  supplv  depot,  Washing- 
ton, D.  C. 

Nos.  12,  13,  and  l-l  at  the  medical  suppl}-  depot,  INlanila,  P.  I. 

Nos.  15,  10.  and  17  at  the  medical  field  storehouse  in  connection  with 
the  medical  supply  depot,  St.  Louis,  Mo. 

The  Will"  Department  has  authorized  the  assemblino-  of  regimental 
hospitals  at  the  following  ])osts,  in  addition  to  the  11>  enumerated  in 
(leneral  Ordei's  75,  War  Department,  December  31,  1903:  Fort  Assin- 
niboine,  Mont.;  Fort  (.'rook,  Nebr.:  Fort  1).  A.  Kussell,  Wyo.:  Fort 
Des  Moines,  Iowa;  Madison  Harracks,  N.  Y. ;  Fort  Niobrara.  Nebr.; 
Fort  Oglethorpe,  (la.;  Presidio  of  Monterey,  Cal.;  P\)rt  Kol)inson, 
Nebr.;  Fort  Walla  Walla.  Wash. 

The  following  are  the  medical  supply  depots: 


Location. 

Officer  in  charge. 

Number  of 
posts  and 
station.s 
supplied. 

New  York  City,  N.  Y.,  391  Wasliington 

street. 
St.  Loiii.x,  Mo., 204 South  Eighth  street  (a) 

Snii  Francisco,  Cal.,  fi.'iS  Mission  .street. 
Manila,  P.  I.,  Calle  Concepcion 

Field    Medical    Supplv    Depot,    1229 
Twentieth  street  N.VV.,  Washington, 
D.C. 

Lieut.  Col.  H.  S.  Turrill,  deputy  surgeon-general, 
U.  S.  Army. 

Lietit.  Col.  L.  W.  Crampton,  deputy  surgeon- 
general,  U.  S.  Army. 

Maj.  Lcmis  Brechcmin,  surgeon,  U.  S.  Army 

Lieut.  Col.  D.  M.  .\ppel,  deputy  surgeon-general, 
r.  S.  Army. 

Capt.  C.  R.  Darnnll,  assistant  surgeon,  r.  S.  Army. 

73 

37 

33 
121 

a  This  depot  has  on  hand  and  issues  field  equipment. 
b  Field  equipment  for  Army  and  organized  militia. 


The  date  of  issue  of  annual  supplies  to  the  various  posts  has  been 
changed  in  order  to  distiil)ute  evenly  throughout  th(^  year  the  work 
at  the  depots.  Instead  of  issuing  all  annual  sup|)lies  on  the  1st  of 
January  and  1st  of  fJuly,  as  formerly,  the  issues  are  now  made  Janu- 
ary I,  April  I,  July  1,  and  October  1. 

Ex]ierimcnts  have  been  made  during  the  y(>ar  to  develoj)  a  portal)le 
coil  X-ray  machine  which  could  be  conveniently  transported  in  the 
field  on  an  army  wagon.  A  useful  type  has  been  adopted,  which  is 
actuated  l)y  its  own  motor  with  gasoline  or  petroleum  fuel.  It  wtMghs, 
approximately,  1,200  pounds  when  packed.  Six  of  the.se  machines 
have  been  ordered  from  the  manufacturers  and  will  bt^  issued  to  army 
posts. 
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ARMY  MEDICAL  MUSEUM. 

The  total  number  of  specimens  in  the  Army  Medical  Museum  at  the 
end  of  the  fiscal  year  June  30, 1905,  was  35,051.  The  following  state- 
ment shows  in  detail  the  additions  and  changes  in  the  dijSerent  sections: 

Pathological  section: 

In  museum  June  30,  1904 12,614 

Discarded 55 

12, 559 

Transferred  from  anatomical  section 1 

Transferred  from  provisional  pathological  section 1 

Received  during  the  year 98 

In  museuui  June  30,  1905 12,  659 

Anatomical  section: 

In  museum  June  30,  1904 1, 168 

Discarded 1 

Transferred  to  oathological  section 1 

2 

1,166 
Received  during  the  year 4 

In  museum  June  30,  1905 1,170 

Section  of  comparative  anatomj': 

In  museum  June  30,  1905 1, 410 

Microscopical  section: 

In  museum  June  30,  1905 12, 916 

Miscellaneous  section: 

In  museum  June  30,  1904 2, 831 

Discarded 5 

Transferred  to  U.  S.  National  Museum 7 

12 

2,819 
Received  during  the  year 115 

In  museum  June  30,  1905 2, 934 

Provisional  pathological  section: 

In  museum  June  30,  1904 1,201 

Discarded 126 

Donated  to  Georgetown  University  medical  school 2 

Donated  to  students 21 

Transferred  to  pathological  section '.       1 
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In  museum  June  30,  1905 1,  051 

Provisional  anatomical  section: 

In  museum  June  30,  1904 396 

Discarded 12 

Donated  to  students 6 

18 

In  museum  June  30,  1 905 378 

Photographic  series: 

In  museum  June  30,  1904 2,  531 

Received  during  the  year 5 

In  museum  June  30,  1905 2,  536 
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RECAHITl'LATION. 


Specimens  in  mufieum  June  30,  1904 35, 067 

Discarded,  transferred,  and  donated 235 

34, 832 
Added  during  the  year 222 

Specimens  in  iiiuscinn  June  30,  1905 35, 054 

Tlio  followiiifj;'  iiro  souk'  of  the  moiv  interesting  specimen.s  received 
(luring  the  ti.scul  year  ending  June  30,  i!t(i5: 

Anatomical. — Specimens  4059  and  4060:  A  specimen  of  the  haglisii  and  one  rif  the 
elephant  fi.«h;  from  the  U.  S.  National  Museum. 

I'alfioloijlcal. — Si)ecimens  13007  to  13016:  Twelve  Buchhold  preparations  showing 
various  patliological  conditions;  purchased. 

Malformations,  specimen  12954:  Pseudohermaphroditism  in  pig;  purchased. 
Specimen  12968:  Aneiicephaius  in  a  human  fetus  of  6  months;  contributed  by  Dr. 
W.  J.  Dillenhach,  Washiugton,  D.  C.  Specimen  12957:  Hypertrophy  and  distension 
of  urinary  pas.'^ages  from  valvidar  obstruction  of  urethra,  with  other  anomalies,  in  a 
7-months"  human  fetus;  contributed  l)y  Dr.  J.  J.  Rt-petti,  Washington,  D.  C.  Speci- 
men 12962:  Overriding  of  toes  in  a  human  fetus,  both  parents  of  which  had  a  similar 
malformation;  contributed  by  Dr.  Mary  Parsons,  Washington,  D.  C.  Specimen  12963: 
Dicephalus;  two  heads  and  two  vertebral  columns  in  a  salmon;  contributed  by  Mr. 
H.  ().  Hall,  Washington,  D.  C.  Specimen  129.^2:  Thoracopagus  in  a  5-months 
human  fetus;  contributed  by  Dr.  K.  C.  C.  Winter,  Washington,  D.  C.  Specimen 
12965:  Thoracopagus  in  a  new-born  lamb;  two  hearts  in  one  pericardium;  purchased. 
Specimen  1297(5:  Dipygus  parasiticus  in  a  chicken;  contributed  by  Dr.  D.  S.  Lamb, 
Washington,  D.  C. 

IiifiTttoaa  dixeases. — Specimen  12950:  Tuberculous  jaw  of  a  monkey  that  ilied  of 
general  tuberculosis;  contributed  by  Dr.  A.  Hrdlicka,  U.  S.  National  .Museum. 
Specimen  12999:  Tuberculous  ileum;  ca.se of  general  tuberculosis;  contributed  by  Dr. 
G.  N.  Acker,  Washington,  D.  (.'.  Specimen  129()1:  Tuberculous  testicle  from  a  sol- 
dier; removed  and  contriljuted  by  First  Lieut.  C.  N.  Barney,  assistant  surgeon  U.  S. 
Army.  Specimen  12939:  Congenital  syphilis  of  bones  of  6-months  human  fetus;  con- 
tributed by  Dr.  A.  Hrdlicka,  U.  S.  National  .Museum.  Specimen  13000A:  Congenital 
syphilis  of  bones  with  marked  deformity  in  a  girl  11  years  old;  contributed  by  Dr. 
G.  N.  Ack<>r,  Washington,  D.  C.  Specimens  12982  to  12993:  Twelve  wax  models 
showing  diphtheria  of  the  air  passages  and  upper  part  of  alimentary  canal;  purcha.«ed. 

Diataxcs  ami  i)ijuri€i<  of  the  ln»ii'. — Sj)ecimen  12936:  Primary  amputation  of  foot  and 
leg  because  of  compound  fracture  accidentally  received;  in  a  retired  army  ollicer, 
age  67;  recovery;  operator  and  contributor,  Maj.  W.  C.  Borden,  surgeon,  IT.  S.  Army. 
Skiographs  of  the  fractured  limb  were  also  contributed  by  Major  Borden.  Speci- 
mens 13017  to  13021 :  Five  specimens  of  bones  from  Indian  mounds  showing  intlam- 
mation,  hip  joint  disea.«e  and  fracture  with  repair;  contributed  by  C.  B.  Moore, 
Philadeli)hia,  Pa.  Specimen  12938:  Fractured  skull  from  the  Custer  battlefield;  con- 
tributed l)y  First  Lieut.  James  Carroll,  a.nsistant  surgeon,  U.  S.  Army.  Specimen 
12940:  Osteoporosis  of  skull  of  child;  contributcti  by  Dr.  A.  Hrdlicka,  V.  <.  National 
Museum.  Specimen  12980:  Osteosarcomo  of  fibula;  in  a  boy,  9  years  old;  removed 
and  contributed  by  Dr.  J.  Ford  Thompson,  Washington,  D.  C. ;  recovery. 

('iri-uliititni kiihIcui. — Specimens  121*42  to  1294a:  Hypertrophy  and  dilatation  of  heart 
from  valvular  disease;  in  an  old  man  who  had  also  cystic  disease  of  kidneys;  con- 
tributed by  Dr.  D.  S.  Lamb,  Washington,  D.  C.  Specimen  12978:  Aneurism  of  arch 
of  aortii  rupturing  into  left  pleura;  several  vertelme  were  eroded;  in  a  soldier  who 
suddenly  fell  dead;  contributed  by  Capt.  Geo.  A.  Skinner,  a.<sistant  surgeon,  V.  S. 
.\rmy.  Specimen  13004:  Large  aneurism  of  arch  of  aorta  in  a  man.  age  32;  con- 
tributed by  ("apt.  W.  P.  Chamberlain,  assistant  surgeon,  U.  S.  Army. 

Brain. — Specimens  12998  to  PiOOO:  Porencephalus  in  a  girl  11  years  old,  who  had 
also  congenital  syphilis  of  bone,  and  ilied  of  general  tuberculosis;  the  heart  was  much 
atrophied,  weighin>;  less  than  that  of  a  normal  infant  at  18  months;  contributed  by 
Dr.  G.  N.  Acker,  Washington,  D.  C.  Specimens  12!t46  to  12949:  Fibroma  of  brain 
weighing  6  ounces,  from  a  boy,  age  14.  The  tumor  haii  perforated  the  skull;  removed 
during  life,  but  the  bov  died  .«oon  after  the  operation;  operator  and  contributor.  Dr. 
D.  P.  Hickling.  Washington.  D.  C. 

I\i.'</nralt)ri/.^iisti'iii. — Specimens  12973  and  12974:  Primary  adenocarcinoma  of  thyroid 
and  secondary  adenocarcinoma  of  lung;  in  a  woman,  age  50;  contributeil  by  Dr.  T.  C. 
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Smith,  Wasliington,  D.  C.  ypecimen  12964:  Cyf^tii:  )Kilyj)ue  removed  from  nose; 
operator  and  coiitributor,  Dr.  W.  K.  Butler,  Wa8hiii0on,  D.  C.  Specimen  12943: 
Chronic  ulcerative  laryngitis,  not  specific;  in  a  man,  ag<'  27;  death  from  obstruction 
by  imico-i)us;  contributed  by  Dr.  D.  S.  Lamb,  Washington,  D.  C.  Specimens  12958 
and  12959:  Crupous  j)neumonia  and  acute  pericarditis;  in  a  man,  age  41,  who  worked 
"in  a  damp  place;"  contributed  by  Dr.  D.  S.  Lamb,  Washington,  D.  C.  Specimen 
12979:  Calcareous  pleurisy;  contributed  by  Dr.  J.  E.  Meisenhelder,  Soldiers'  Home, 
Washington,  D.  C. 

Dif/estive  system. — Specimen  12966:  Fibroid  tonsil;  from  a  woman,  age  35;  operator 
and  contributor.  Dr.  R.  S.  Lamb,  Washington,  D.  C.  Specimens  12969  to  12972: 
Primary  cancer  of  liver,  secondary  cancer  of  lung;  also  tuberculous  kidney;  from  a 
woman;  heart  extremely  atrophied,  weighing  only  5  ounces;  contributed  by  Dr.  G. 
N.  Acker,  Washington,  D.  C>.  Specimen  12944:  Solitary  cyst  of  liver,  not  ])arasitic; 
in  a  man,  age  62;  contributed  l)y  Dr.  D.  S.  Lamb,  Washington,  D.  C.  Specimen 
!  5005:  Invagination  of  ileum  and  colon  in  an  infant;  contributed  by  Dr.  G.  W. 
\V^ODd,  Washington,  D.  C.  Specimen  12967:  Shot  perforation  of  small  intestine;  in 
a  soldier;  the  stomach  also  was  perforated  and  liver  lacerated;  death  in  a  few  hours; 
contributed  by  First  Lieut.  G.  11.  R.  Gosman,  assistant  surgeon,  U.  S.  Army.  Speci- 
men 13028:  Hemorrhagic  pancreatitis;  contributed  by  Dr.  W.  M.  L.  Coplin,  Phila- 
delphia, Pa.;  a  beautiful  preparation,  mounted  in  gelatin  in  a  Petri  dish.  Specimen 
13002:  Jjarge  accessory  spleen,  contributed  by  Dr.  D.  S.  Lamb,  Washington,  D.  C. 

Peritoiieul  mui  vetroperiloneal  tniuors. — Specimen  13006:  ]Myoma  of  peritoneum;  in 
a  woman;  removed;  post-mortem;  contributed  by  Dr.  G.  'W.  Wood,  Wasliington, 
D.  C.  Sjiecimen  12996:  Large  retroperitoneal  fibro-lijioma;  removed  and  contrib- 
uted by  Dr.  Geo.  Ben.  Johnston,  Richmond,  ^'a.  Specimen  12997:  Retroperitoneal 
fibroma  weighing  165  pounds;  from  a  women,  age  50;  removed  and  contributed  by 
Dr.  I.  S.  Stone,  Wasliington,  D.  C. ;  recovery.  Specimen  12960:  Large  retroperitoneal 
sarcoma;  from  a  woman,  age  41 ;  removed;  post-mortem;  no  secondary  growths;  con- 
tributed by  Dr.  D.  P.  Hickling,  Washington.  D.  C. 

Urinary  and  genital  f^yMein. — Specimens  13025  and  13026:  Cystitis  and  pyeliti.?; 
in  a  soldier  who  had  tabes  dorsalis;  conti-ibuted  by  Maj.  Wm.  H.  Arthur,  surgeon, 
U.  S.  Army.  Specimen  12951:  Sarcoma  of  kidney;  in  a  girl,  5  years  old;  removed 
and  contributed  by  Dr.  James  Kerr,  Washington,  D.  C. ;  recovery.  Specimen  12956: 
Penis  amjnitated  because  of  gangrene  following  chancroid;  in  a  soldier;  reinoved  by 
First  Lieut.  W.  A.  Powell,  assistant  surgeon,  and  contributed  by  Maj.  F.  R.  Keefer, 
surgeon,  U.  S.  Army. 

Gynecology. — Specimen  12977:  Hysterectomy  for  uterine  fibroid;  woman,  age  27; 
recovery;  operator  and  contributor.  Dr.  D.  P.  Hickling,  Washington,  D.  C.  Speci- 
men 13027:  Hysterectomy  for  uterine  fibroid;  contributeil  by  Dr.  J.  W.  Bovee, 
Washington,  D.  C.  Specimen  13033:  Extirpation  of  uterine  fibroid;  woman,  age  23; 
operator  and  contributor.  Dr.  W.  A.  Warfield.  Specimen  13022:  Pus  tubes  and 
ovarian  cyst;  removed  and  contributed  by  Dr.  J.  W.  Bovee,  Washington,  D.  C. 

Skin. — Specimen  12994:  Congenital  fibro-lipoma;  in  a  girl,  age  9  years;  removed 
and  contributed  by  Dr.  J.  Ford  Thompson,  Washington,  D.  C. 

Dentistry. — Specimens  13029  to  13032:  Teeth  showing  anomalous  number  and 
fusion  of  roots;  contributed  by  Dr.  J.  H.  London,  Washington,  D.  C. 

Miscellaneous. — Microscopes  of  the  more  recent  patterns  have  been  added,  as  follows: 
Specimen  2990,  Bausch  and  Lomb;  specimen  2927,  Beck;  specimen  3033,  Greenough; 
specimen  3036,  Van  Heurck;  specimen  2950,  Leitz;  specimen  2987,  Nebelthau; 
specimen  2928,  Seibert;  specimens  2933,  2993,  Spencer;  specimen  3032,  Watson,  and 
specimen  3001,  Zeiss. 

Specimens  3040,  3041:  Old  dental  s(talers  and  automatic  mallet;  contributed  by  Dr. 
W.  N.  Cogan,  D.  D.  S.,  Washington,  D.  C.  Specimen  3035:  Old  set  of  trial  glasses 
for  eye  work;  contributed  by  Dr.  W.  M.  Phelps,  Washington,  D.  C.  Specimen  3025: 
Poisoned  arrow  heads  used  by  the  Itos  tribe,  Luzon;  contributed  by  Dr.  H.  J.  Harris, 
contract  surgeon,  U.  S.  Army.  Specimens  3027,  3028:  Piorry  and  Laennec  stetho- 
scopes, contributed  by  Dr.  D.  S.  Lamb,  Washington,  D.  C. 

Also  the  following  photographs:  Specimen  2594:  Multiple  fibromata  of  skin  in  a 
Javanese  woman  and  specimen  2593,  elephantiasis  in  two  Samoans;  contributed  by 
J.  E.  Standley,  Seattle,  Wash.  Specimen  2592:  Multiple  fibromata  of  skin  in  a  Fili- 
pino; contributed  by  First  Lieut.  R.  B.  Miller,  assistant  surgeon,  V.  S.  Army. 


REPORT    OF    THE    SURGEOX-GEXERAL    OF    THE    ARMY. 
LIBRARY  OF  THE  SURGEON-GENERAL'S  OFFICE. 


153 


The  follo\vini«-  tiil>le  sliow.s  the  addition.s  made  to  the  lihraiv  during 
the  fiscal  year  1904-5  : 


Description. 


Medical  journals 

Medical  transactions 

Bound  t hese.s 

Bound  pamphlet.s  ... 
Other  medical  books 

Total 

Medical  the.se.s 

Medical  pamphlets.. 

Total 


On  hand 
June  30, 1904. 


Added  dur- 
ing fiscal 
year. 


Total  June 
30, 1905. 


Volumes. 
16,023 
7,341 
2, 319 
2, 87.5 


Voluvies. 
1,290 
124 


Volttmcif. 
47,313 
7, 465 
2,319 

2,  H75 


93,309  1 

2,011 

95,320 

1.51,867  1 

3,425 

155,292 

68  854 
193,540  1 

2,296 
7,161 

71,1.50 
200, 701 

262, 394 


9,457 


271,851 


There  were  presented  to  the  ril)rary  durino-  the  year  570  hooks  and 
9,4rlM)  pamphlets  and  journals. 

Voliinio  X,  second  series,  of  the  Index  Catalogue,  includes  the  letter 
M  to  '' Mnikliovski."  and  forms  a  volume  of  1>35  pages.  It  will  be 
ready  for  distri tuition  at  the  usual  time.  The  appropriation  for  Vol- 
ume XI.  second  series,  having  been  made,  the  manuscript  is  in  course 
of  preparation  for  the  printer. 

An  appropriation  of  $8,000  having  been  made  at  the  last  session  of 
Congress  for  the  construction  of  the  additional  bookshelves  so  badly 
needed,  contracts  have  been  made  for  these  stacks  similar  to  those 
now  in  use,  and  it  is  hoped  that  the  work  will  be  completed  before 
the  winter. 

ARTIFICIAL  LIMBS  AND   APPARATUS. 

Under  the  law.s  relating  to  artificial  limbs,  apparatus,  or  commuta- 
tion therefor,  orders  on  manufacturers  were  given  during  the  fiscal 
year  for  32  legs,  2  ai*ms,  and  2  feet,  and  commutation  certificates  were 
i.ssued  for  155  cases  of  amputated  leg,  84  amputated  arm,  1>  amputated 
foot,  and  for  1,820  cases  of  the  loss  of  use  of  a  limb. 

Under  the  act  of  June  17,  ISTO.  and  sub.seiiuont  amendments  tJioreto, 
23,005  di.sal)led  soldiers  and  sailors  have  been  furnished  artihcial  limbs 
or  apparatus,  or  ha\  e  received  commutation  in  money,  as  follows: 
Total  number  benefited  to  June  30.  i;t05,  23.005:  died.  9,t)84;  dropped 
from  the  rolls,  5!>2:  rejectt^d  after  one  or  more  payments,  552:  remain- 
ing on  rolls  at  tiie  end  of  the  fiscal  year,  12,153. 

It  is  estimated  that  the  sum  of  ^i45.o0(>  will  be  recpiired  to  pay  the 
claims  coming  due  during  the  fiscal  year  ending  June  30,  1907. 

APPLLA.NCES   AND   TRUSSES. 

One  hundred  fifty-nine  aj)pliaiu('s  were  issued  during  the  fiscal  year 
and  771  trusses  were  furnisJKHl  and  fitted. 


CARD  SYSTEM. 


The  card  system  for  the  register  of  patients  and  report  of  sick  and 
wounded  has  been  adopted,  the  change  being  in  the  direction  of  sim- 
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plicit}"  and  efficienc}'  and  preventing-  the  duplication  of  work  in 
office  and  at  posts. 


this 


CLASSIFICATION  OF  DISEASES. 


Since  last  j^ear  it  has  been  found  necessary  to  still  further  modify 
the  nomenclature  of  diseases  to  keep  pace  with  the  advances  in  our 
knowledge  of  etiology  and  pathology.  Medical  officers  in  recording 
the  causes  of  admission  to  sick  report  will  hereafter  make  use  of  the 
following  list  as  far  as  practicable: 


I.— General  Diseases.  ; 
(a)  Epidemic  diseases. 

1.  Typhoid  fever.  58. 

2.  Exanthematie  typhus.  59. 

3.  Relapsing  fever. 

Malarial  fevers.  60. 

1.  Nonmalignant  infections.  61. 

4.  (a)  Intermittent.  62. 

5.  lb)  Remittent  or  continued.  63. 

2.  Malignant    (estivoautumnal)     infec-        64. 

tions.  65. 

6.  (a)  Intermittent.  |     66. 

7.  (6)  Remittent  or  continued.  I     67. 

8.  (c)  Pernicious.  [     68. 

9.  3.  Malarial  cachexia.  I 

10.  4.  Hemoglobinuric  fever.  j     69. 

11.  Smallpox.  I 

12.  Measles.  i     70. 

13.  Scarlet  fever.  I 

14.  Whooping  cough.  ,     71. 

15.  Diphtheria.  j 

16.  Influenza.  i     72. 

17.  Miliary  fever.  I     73. 

18.  Asiatic  cholera.  74. 

19.  Cholera  nostras. 
Dysentery. 

20.  1.  Amebic.  76. 

21.  2.  Bacillary.  ;     77. 

22.  3.  Mixed   infections   and   other  dysen-  :     78. 

teries.  I     79. 

23.  Bubonic  plague.  80. 

24.  Yellow  fever.  81. 

25.  Leprosy.  I     82. 

26.  Erysipelas.  83. 

27.  Cerebrospinal  meningitis,  epidemic.  84. 

28.  Beriberi.  85. 

29.  Dengue.  86. 

30.  Mumps.  87. 

31.  Rubella.  88. 

32.  Varicella.  I     89. 

33.  Vaccinia.  '     90. 

34.  Kala-Azar  (trypanosomiasis?). 

35.  Malta  fever.  I 

36.  Acute  infectious  jaundice  (Weil's  disease).  II.- 

37.  Yaws  (Frambesia). 

38.  Epidemic  dropsy. 

39.  other  epidemic  diseases. 

(6)  Other  general  diseases. 

91. 

40.  Purulent  infection  and  septicemia.  92. 

41.  Glanders  and  farcy.  93. 

42.  Anthrax.  94. 

43.  Rabies.  95. 

44.  Actinomycosis.  96. 

45.  Trichinosis.  97. 

46.  Pellagra. 

47.  Tuberculosis  of  the  larnyx.  98. 

48.  Tuberculosis  of  the  lungs.  99. 

49.  Tuberculosis  of  the  meninges.  100. 

50.  Tuberculosis  of  the  abdomen.  101. 

51.  Tuberculosis  of  the  bones  and  joints.  102. 

52.  Tuberculosis  of  other  organs.  103. 
63.    General  tuberculosis.  104. 

Syphilis  and  results.  105. 

54.  Syphilis,  primary.  106. 

55.  Syphilis,  secondary.  107. 

56.  Syphilis,  tertiary.  108. 

57.  Syphilis,  hereditary.  109. 
Chancroids  and  results.  110. 


I.— General  Diseases— Continued. 
(b)  Other  general  diseases — Continued. 

Chancroids. 

Chancroidal  bubo. 

Gonorrhea  and  results. 

Gonorrhea. 

Gonorrheal  epididymitis  and  orchitis. 

Gonorrheal  ophthalmia. 

Gonorrheal  rheumatism. 

Gonorrheal  stricture  of  the  urethra. 

Gonorrlieal  bubo. 

other  results  of  gonorrhea. 

Other  venereal  diseases. 

Cancer  and  other  malignant  tumors  of  the 
buccal  cavity. 

Cancer  and  other  malignant  tumors  of  stom- 
ach, liver. 

Cancer  and  other  malignant  tumors  of  the 
peritoneum,  intestines,  rectum. 

Cancer  and  other  malignant  tumors  of  other 
organs  and  unspecified. 

other  tumors. 

Acute  articular  rheumatism. 

Rheumatism,  articular,  subacute,  and 
chronic. 

Gout. 

Scurvy. 

Diabetes. 

Exophthalmic  goiter. 

Addison's  disease. 

Leukemia. 

.\nemia. 

other  general  diseases. 

Acute  alcoholism. 

Delirium  tremens. 

Chronic  alcoholism. 

Chronic  lead  poisoning. 

Other  chronic  poisonings  (occupational).  . 

Drug  habit. 

Narcotic  poisonings,  chronic. 

other  chronic  poisonings. 


-Diseases  of  the  Nervous  System  and  of 
THE  Organs  of  Special  Sense. 


(a)  Of  the  nervous  system. 

Encephalitis. 
Meningitis,  cerebral. 
Meningitis,  spinal. 
Progressive  locomotor  ataxia, 
other  diseases  of  the  spinal  cord. 
Cerebral  congestion  and  hemorrhage. 
Cerebral  thrombosis  and  embolism  (soften- 
ing of  the  brain). 
Paralysis,  without  specified  cause. 
General  paralysis. 
Insanity. 
Hypochondriasis. 
Melancholia. 
Nostalgia. 
Epilepsy. 
Tetanus. 
Chorea. 
Neuralgia. 
Neuritis. 
Neurasthenia. 
Other  diseases  of  the  nervous  system. 
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II.— Diseases  of  the  Nervous  System  and  of 
THE  Organs  of  Social  Sense— Continued. 

(6)  Of  the  eye  and  its  adnexa. 

Chalazion. 

Trachoma. 

Other  (lisca.si's  of  the  lids. 

Lachrymal  iipiiaratus,  diseases  of. 

Coii.iuiictiviiis,  acute. 

Conjunctivitis,  chronic. 

Pterygium. 

Keratitis. 

Sclerotitis. 

Choroid,  diseases  of. 

Iritis  (nonvenereal). 

Retinitis. 

Snow-blindne.ss. 

Asthenopia. 

Cataract. 

Glaucoma. 

Amblyopia. 

Amaurosis. 

Night-blindness. 

Errors  of  refraction. 

Other  diseases  of  the  eye  and  its  adnexa. 

(c)  Of  the  ear  and  its  adnexa. 

132.    Diseases  of  the  external  ear. 
13;^.     Diseases  of  the  tympanum. 

134.  Di^icases  of  the  middle  and  internal  ear. 
131i.  Diseases  of  the  mastoid. 

135.  Deafness. 

136.  Other  disea.ses  of  the  ear  and  its  adnexa. 

III.— Diseases  of  the  Cif.culatoky  System. 


111. 
112. 
113. 
114. 
115. 
116. 
117. 
118. 
119. 
120. 
121. 
122. 
123. 
124. 
12.5. 
126. 
127. 
128. 
129. 
1.30. 
131. 


137. 
138. 
139. 
140. 
141. 
142. 
143. 
144. 
14.5. 
146. 
147. 
148. 
149. 
1.50. 
1.51. 
152. 
163. 

154. 
1.55. 
156. 
157. 
158. 
1.59. 
160. 

161. 
162. 
163. 

IfrJ. 
165. 


Pericarditis. 

Acute  endocarditis. 

Orfraiiic  diseases  of  the  heart. 

Angina  pectoris. 

Aneurism. 

Other  diseases  of  the  arteries. 

Embolism  and  thrombosis  (except  cerebral). 

Varicocele. 

Varicose  veins. 

Hemorrhoids. 

Phlebitis. 

Other  diseases  of  the  veins. 

A<leiutis.  nonvenereal. 

Lymphangitis,  nonvenereal. 

Climatic  bubo. 

Other  diseases  of  the  lymphatic  system. 

Hemorrhages. 

Filariasis. 

1.  Lymphatic  varix. 

2.  Lvmph  scrotum. 

3.  Ciivluria. 

4.  Chylocele. 

5.  Lymphiuitritisand  elephantoid  fever. 

6.  Klei>l)antiasis. 
Trypanosomiasis. 
Distomiasis  i  Bilharzia  di.sease). 

1.  Endemic  hematuria. 

2.  Rectal  Bilharziosis. 

Other  parasitic  diseases  of  the  circulatory 

system. 
Functional  di.sea.se  of  the  heart. 
Other  disea-ses  of  the  circulatory  system. 


IV.— Diseases  of  the  Respiratory'  System. 


166. 
167. 
itvs. 

169. 
170. 
171. 

172. 
173. 
174. 
175. 
176. 
177. 
178. 
179. 
180. 
181. 
182. 
183. 


Coryza. 

Chronic  na.sal  catarrh. 
Nasal  polypus. 
Myiasis  of  the  na.sal  fossa. 
Other  disea.ses  of  the  nasal  fos.s!e. 
Diseases  of  the  larynx.     (Nontubereular). 
Di.seases  of  the  thyroid  body. 
.■\cute  bronchitis.' 
Chronic  bronchitis. 
Broncho-pneiuiionia. 
IMieumonia. 
Pleurisy. 

Congestion  of  the  lungs, 
(ianjirene  of  the  lungs. 
Asthma. 

Pulmonary  emphysema. 
Endemic  hemoptysis  (Distomiasis). 
Other  diseases  of    the  re.spiratory  system, 
phthi.sis  excepted. 


v.— Diseases  of  the  Digestive  Syste.m. 

184.  Diseases  of  the  .salivary  glands  and  ducts. 

185.  Disea.ses  of  the  teeth,  gums,  and  alveoli. 
186>  Diseases  of  the  mouth  and  tongue. 

187.  Tonsillitis. 

188.  Other  diseases  of  the  pharynx. 

189.  Diseases  of  the  esophagus." 

190.  ricer  of  the  .stomach. 

191.  Dyspepsia. 

192.  Gastritis. 

193.  Other   diseases    of     the   stomach,    except 

cancer. 

194.  Diarrhea,  acute. 

195.  Diarrhea,  chronic. 

196.  Enteritis. 

197.  Colic,  intestinal. 

198.  Sprue. 
Intestinal  parasites. 

199.  1.  Ta-nia  mediocanellata  (or  saginata). 

200.  2.  Ticnia  solium. 

201.  3.  Taiiia  nana. 

202.  4.  Bothriocephalus  latus. 

203.  5.  Distomida. 

204.  6.  Ascaris  lumbricoides. 

205.  7.  Oxyuris  yermicularis. 

206.  s.  .\n'kylostoilia  duodeuale. 

207.  9.  Uncinaria  Americana. 

208.  10.  Trichocephalus  dispar. 

209.  11.  Other  intestinal  parasites. 

210.  Inguinal  hernia. 

211.  Other  herni;e. 

212.  Intestinal  obstruction. 

213.  Constipation. 

214.  Fistula  in  ano. 

215.  Other  di.sea.ses  of  the  intestines. 

216.  Acute  yellow  atrophy  of  the  liver. 

217.  Hydatid  tumors  of  the  liver. 

218.  Cirrhosis  of  the  liver. 

219.  Biliary  calculi. 

220.  Congestion  of  the  liver. 

221.  Acute  hepatitis. 

222.  Hepatic  ab.sccss. 

223.  .Tauiidice.  catarrhal. 

224.  Other  diseases  of  the  liver. 

225.  Diseases  of  the  spleen. 

226.  Simple  Tieritonitis. 

227.  Appendicitis  and  abscesses  of  iliac  fossae. 
22S.  Other  diseases  of  the  digestive  system,  can- 
cer and  tuberculosis  excepted. 

VI.— Diseases  (nonvenereal)  of  the  Genito- 
urinary System. 

229.  Acute  nephritis. 

230.  Chronic  nenhritis. 

231.  Pyelitis  and  pyelonephritis. 

232.  Other  diseases  of  the  kidneys. 

233.  Renal  calculi. 
ZU.  Vesical  calculi. 

235.  Cystitis. 

236.  Other  disea.ses  of  the  bladder. 

237.  Stricture  of  the  urethra. 

238.  Other  diseases  of  the  urethra. 

239.  Prostatitis. 

240.  Prostatic  hypertrophy. 

241.  Other  diseases  of  the  prostate. 

242.  Balanites. 

243.  Paraphimosis. 

244.  Phimosis. 

245.  Hematocele. 

246.  Hydrocele. 

247.  Orchiti.s. 

248.  Other  nonvenereal  disca-ses  of  the  genital 

organs. 

VIII.— Diseases  of  the  Skin   and   Cellular 
Tissue. 

249.  Gangrene. 

250.  Carbuncle. 
261.  Furuncle. 

252.  Acute  abscess,  phlegmon. 

25;i.  Corn  and  warts. 

264.  Ingrowing  nails. 

2.5,5.  Chilblain. 

256.  Tropi<'Bl  ulcer. 

256i.  Sloughing  phagedena. 

2.57.  Ulcers,  other. 

258.  Dermatitis  from  poisonous  plants. 
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Viri.— Diseases  of  the  Skin   and  Cellular 
Tissue— Continued. 

259.  Pricklv  heat. 

260.  Erythemata. 

261.  Herpes. 

262.  Eczema  and  pemphigu.s. 

263.  Impetigo  and  acne. 

264.  Urticaria. 
266.  Scabies. 

266.  Dhobie  itch. 

267.  Jiggers. 

268.  Pemphigus  coiitagiosus. 

269.  Mycetoma. 

270.  Tiuia  imbricata. 

271.  Ground  itch. 

272.  Filariii  incdinensis. 

273.  Other  parnsilic  disea.ses. 

274.  Other  diseases  of  the  skin  and  cellular  tissue. 

IX.— Diseases  of  Organs  of  Locomotion. 

275.  Osteomyelitis. 

276.  Caries  and  necmsis  of  bone,  nontubercular. 

277.  Perio.stitis. 

279.  Other  nontubercular  diseases  of  the  bones. 

280.  Arthritis. 

281.  Bunion. 

282.  Tendo-synovitis. 

283.  Synovitis. 

284.  Bursitis. 

285.  Other  diseases  of  the  joints,  except  tuber- 

eulo.sis  and  rheumati.sm. 

286.  Muscular  rheumatism  and  mvalgia. 

287.  Other  diseases  of  the  organs  of  locomotion. 

X. — Malformations,  etc. 

288.  Congenital  malformations  and  arrested  de- 

velopment. 

XII.— Old  Age. 

289.  Senile  debility. 

XIV.— Ill-Defined  Diseases. 

290.  Sudden  death. 

291.  Malingering. 

292.  Febricula,   simple    continued,    and    other 

undetermined  fevers. 

293.  Debility  following  operation  and  di.sease. 

294.  Exhaustion  from  overexertion  and  expo- 

.sure. 
296.    Under  observation,  undiagnosed,  and  un-  I 
known. 


XIII.— External  Cause-s. 

296.  Fractures  of  the  skull. 

297.  Fractures  of  the  .spinal  column. 

298.  Other  fractures,  exclusive  of  gunshot. 

299.  Dislocation.s. 
800.  Sprains. 

301.  Strain,  muscular. 

302.  Abrasions  and  bli.sters  (mechanical). 

303.  Concussion  of  the  Ijrain. 

304.  Concussion  of  the  spine. 

305.  Contu.'ions. 

306.  Wounds,  C()ntu.sed. 

307.  Wounds,  incised. 

308.  Wounds,  lacerated. 

309.  Wounds,  ininctured. 

310.  Wounds,  gunshot. 

311.  Crushing. 

312.  Other  traumatisms. 

313.  Secondary  results  of  injuries. 

314.  Burns  and  scalds. 

315.  Burns  l)v  corrosive  substances. 

316.  Sunstroke. 

317.  Heat  exluiustion. 

318.  Fro.stbite. 

319.  General  freezing. 

320.  Electric  shock. 

321.  Drowning. 

322.  Inanition  (starvation,  exclusive  of  disease). 

323.  Ab.sorption  of  deleterious  gases. 

324.  Narcotic  poisonings,  acute. 

325.  Corrosive  and  irritant  poisonings,  acute. 
Venomous  bites,  stings,  and  wounds. 

326.  1.  Snake  bites. 

327.  2.  Other  venomous  bites. 

328.  Other  acute  poisonings. 

329.  Explosions. 

330.  Suffocation,  exclusive  of  disease. 

331.  Foreign  bodies,  presence  of. 

332.  Other  external  violence. 

Subclassification  (Included  Above). 

Suicide  by  poi.«on. 

Suicide  by  asphyxia. 

Suicide  by  hanging  or  strangulation. 

Suicide  by  drowning. 

Suicide  by  firearms. 

Suicide  by  cutting  instruments. 

Suicide  by  jumping  from  high  places. 

Suicide  by  crushing. 

Suicide  by  other  means. 

Homicide. 

Judicial  execution. 

Self-maiming. 

Killed  in  action. 

Wounded  in  action. 

Died  of  wounds  in  action. 


REMARKS  AND  SPECIAL  RECOMMENDATIONS. 

RELATION   OF  THE  MEDICAL   DEPARTMENT  TO  HYGIENE  AND  SANITATION 

OF   THE    ARMY. 

One  of  the  most  important  duties  of  the  Medical  Department  of  the 
Armv,  and  that  which  is  placed  first  in  the  Army  Regulations  on  the 
subject,  is  that  of  investig-ating  the  sanitary  condition  of  the  Army  and 
making  recommendations  in  reference  thereto.  This  is  done  by  means 
of  monthly  and  special  sanitary  reports,  which  thereby  become  of  great 
value  in  showing  the  actual  sanitary  condition  of  the  Army  and  the 
important  defects  and  the  measures "^ taken  or  recommended  for  their 
correction. 

In  the  new  Army  Regulations,  1904:,  the  following  words  are  added 
to  paragraph  1413: 

The  Medical  Department  is  charged  with  the  duty  *  *  *  "of  advising  with 
reference  to  the  location  of  permanent  camps  and  posts,  the  adoption  of  systems  of 
water  supply  and  purification,  and  the  disposal  of  wastes." 
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This  .sets  forth  more  specifically  the  relation  of  the  Medical  Depart- 
ment to  such  matters  and  constitutes  an  important  step  in  advance. 
Under  this  ])arat»'raph  siuiitary  (juestions  which  are  disposed  of  at  a 
post,  department  h<'ad<juarters,  or  the  headquarters  of  the  Army,  should 
be  so  disposed  of  only  after  ohtaininu-  otlicially  the  advice  of  the  post 
surji'eon,  the  chief  sui'g-eon  of  the  department,  or  the  Sui'ocon-Cieneral, 
as  the  case  may  l»e. 

With  the  extension  of  military  occupation  to  tropical  countries  at 
lono-  distances  over  sea,  the  relation  of  the  Medical  Department  to  all 
matters  in  which  sanitary  questions  are  of  the  tirst  importance  should 
be  still  more  clearly  defined  and  should  be  l^inding  upon  the  hiiiher 
authoi'ities. 

'i'he  location,  construction,  and  arrangement  of  barracks  and  (juar- 
ters  for  occuj)ation  in  the  Tropics  involves  many  points  of  the  i^reatest 
importance  in  the  prevention  of  disease.  The  same  applies  to  trans- 
portation for  lonu"  distances  by  sea  and  rail. 

The  Army  Iteofulations  should  st<ite  specitically  that  except  in  emer- 
genc}^  no  troo[)s  should  be  allowed  to  embark  on  ship  or  rail  until  the 
opinion  of  a  m(>dical  officer  has  lieen  obtained  that  the  ship  oi- cars  are 
suitable  from  a  sanitary  point  of  view. 

(treat  improvement  contiiuies  to  be  made  in  the  character  of  the 
quaiters  constructed  for  the  use  of  the  Army;  nevertheless,  when  impor- 
tant construction,  alteration,  or  repairs  are  contemplated,  the  regula- 
tions should  I'equire  that  the  opinion  of  a  medical  otlicer  should  be 
obtained  on  the  imi)ortanr  (piestions  of  heating  and  ventilation,  drain- 
ag<',  sewerage,  and  plumbing  fixtures.  These  are  points  where  the 
special  knowledge  of  a  medical  officer  would  be  of  great  value,  and  it 
is  far  better  and  more  economical  to  build  a  post  right  than  to  have  to 
make  subsequent  expensive  alterations. 

INSTRUCTION    OF   THE    LINE   OF   THE    ARMY    IN    SANITATION. 

intimately,  however,  the  responsibility  for  the  sanitation  of  the 
Army  icsts  upon  the  line,  the  Medical  Department  having  no  ])ower 
to  enforce  their  reconnnendations.  Thei-efore  the  study  of  militarv 
hygiene  sliould  be  enforced  at  the  Military  Academy  at  West  I'oint, 
and  1  have  recommended  that  it  be  made  a  part  of  the  regular  course 
at  that  school,  counting  for  class  standing  and  graduation. 

SANITATION    IN    THE    FIELD. 

Typhoid  fever  and  diarrheal  diseases,  the  two  classes  of  maladies 
which  most  seriously  threalen  the  efficiency  of  troops  in  the  field,  the 
former  more  especially  intemperate  clieiafes.  the  latter  in  the  Tropics, 
nnist  l)e  combated  by  the  means  that  modern  science  has  placed  at  our 
disposal  for  th(^  purpose. 

Though  it  is  prol)al)ly  impossible  to  entirely  prevent  these  diseases 
in  the  field,  yet  it  is  possible  to  control  them,  and  not  only  possible 
buf  absolutely  necessary  to  do  so. 

The  exhaustive  investigations  of  the  tyi)hoid  fever  l)0!ird  of  ISDS 
have  shown  that  the  disease  is  so  widespread  in  the  rnited  States  that 
no  large  body  of  troops,  even  of  the  size  of  a  regiment,  in  the  case  of 
volunteers,couldl>e  brought  together  without  introducingtyphoid  fever; 
also,  that   before  a  case  comes  under  observation  it   mav  have  existed 
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some  time,  meanwhile  scattering  abroad  the  seeds  of  infection,  hence 
the  futility  of  attempting  to  disinfect  the  feces  of  patients  only.  Our 
aim  should  always  be  to  disinfect  all  urine  and  feces  from  the  sick  as 
well  as  from  the  apparently  well,  and  also  to  disinfect  promptly  all 
infected  clothing,  bedding,'  tentage,  etc.  These  measures  together 
with  arrangements  for  furnishing  all  soldiers  with  sterilized  water 
would  secure  a  large  degree  of  protection;  to  carry  them  out  special 
apparatus  must  be  provided  in  time  of  peace. 

With  troops  on  the  march  the  objectionable  pit  system  for  disposal 
of  excreta  and  wastes  is  the  only  one  practicable  at  present,  but  for 
camps  of  more  than  a  few  days'  duration,  all  excreta  must  be  disin- 
fected at  once  and  before  disposal,  and  for  this  purpose,  when  water- 
carriage  is  not  available,  nothing  better  is  known  at  present  than  the 
limewater  trough  system  with  odorless  excavator  adopted  for  the  use 
of  the  Armv  in  General  Orders,  No.  170,  Adjutant-General's  Office, 
1899. 

For  the  disposal  of  kitchen  and  other  refuse  some  form  of  transport- 
able destructor  or  cremator  must  be  used. 

Even  on  the  march  pure  water  can  be  supplied.  Sterilizing  appara- 
tus on  wheels  capable  of  purifying  sufficient  water  for  a  regiment  can 
be  drawn  by  two  animals.  All  armies  of  importance  have  special  water 
carts,  and  the  most  progressive  are  supplying  themselves  with  the  ster- 
ilizing apparatus. 

It  is  recommended  that  one  or  more  transportable  garbage  destruc- 
tors, water  carriers,  water  sterilizers,  and  disinfecting  plants  be  pur- 
chased for  trial  under  service  conditions,  and  that  a  board  be  thereafter 
appointed  to  consider  the  whole  matter. 

TOILET   TAPER. 

The  issue  of  toilet  paper  is  now  authorized  where  postshave  sewer 
connection.  Its  issue  to  posts  having  earth-closets  or  pits  is  still  more 
important  for  sanitary  reasons;  the  soft  toilet  paper  allows  stools  to 
be  kept  covered  by  earth,  while  other  stiffer  sorts  render  this  impossible, 
so  that  flies  can  gain  access  to  typhoid  or  other  stools. 

PHYSICAL   TRAINING. 

During  the  last  year  considerable  more  attention  has  been  paid  to 
athletics,  post  and  department  competitions  being  generally  held,  but 
systematic  physical  training  in  the  sense  used  in  foreign  armies  is  still 
lacking.  For  years  every  efi:ort  has  been  made  to  develop  the  soldier'^s 
weapon,  whileVery  little^  has  been  done  to  develop  the  physical  effi- 
ciency of  the  soldier  himself.  In  all  important  foreign  armies  syste- 
matic physical  training  is  considered  one  of  the  most  essential  features 
of  the  soldier's  training,  and  is  under  skilled  medical  supervision. 
The  course  of  instruction  should  be  prescribed  in  orders  and  the  nec- 
essary building  and  apparatus  provided  for  by  regular  appropriation. 
Schools  for  the  training  of  instructors,  commissioned  and  noncom- 
missioned, should  be  established  in  connection  with  the  service  schools 
at  Forts  Riley  and  Leavenworth,  Kans.;  and  Fort  Monroe,  Va.,  and  a 
detail  made  each  year  from  regiments  and  other  oro-anizations  for  the 
purpose  of  providing  a  regular  supply  of  qualified  instructors. 
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I'OST    LAL'NDltlES. 

RecoinnioiKlation.s  have  heon  made  from  a  numJior  of  posts  looking 
to  the  estaljli.shmont  of  steam  laiiiidries  with  a  view  to  placiiii;' work  of 
this  character  under  military  control.  Such  a  step  is  reconnnended  as 
a  sanitary  measure  of  much  importance  to  prevent  the  introduction  of 
infectious  diseases,  to  secure  cleanliness  of  the  soldiers'  clothing,  and 
economy  in  cost  to  the  soldier.  At  j)resent  the  soldier  has  his  wash- 
ing done  wherever  he  pleases,  usually  at  the  cheapest  place,  which  is 
very  conunonh'  om^  of  the  shacks  just  outside  of  the  post,  where  con- 
tagious diseases  freijuently  exist  unknown  to  the  authorities.  The 
laundry  woi'k  is  of  the  crudest  character  and  often  delayed,  so  tliat  a 
soldier  who  is  adm(»nished  ahout  dirty  underwear  is  aide  to  make  the 
excuse  that  his  lainidress  has  failed  him. 

Post  laundries  might  be  operated  either  by  the  Quartermaster's 
Department  or  as  a  feature  of  the  post  exchange;  if  bj'  the  post 
exchange  it  is  believed  that  at  the  present  average  cost  of  laundry 
work  to  the  soldier,  $1  per  month,  a  dividend  would  result  to  the 
exchange. 

AXEMIA    COMMISSION    AND   LABORATORIES   FOR    ORIGINAL   RESEARCH. 

The  conmiission  for  the  study  and  treatment  of  anemia  in  Porto 
Rico,  Capt.  Bailey  K.  Ashford,  assistant  surgeon,  U .  S.  Army,  presi- 
d«Mit.  w^hose  valuable  work  was  referred  to  in  my  last  report,  com- 
pleted its  work  in  August  and  submitted  its  report  in  Decemijer.  The 
commission  finds  that  the  anemia  of  Porto  Rico  is  due  to  a  special  dis- 
ease, uncinariasis,  which  ati'ects  aljout  90  per  cent  of  the  rural  inhabit- 
ants of  the  island,  and  that  it  can  be  restricted  or  eliminated  by 
prevention  of  soil  pollution  by  use  of  latrines  and  l)y  treatment  of 
existing  cases. 

In  March,  l!t(i5.  the  governor  of  Porto  Kico  made  a  re(juest  for  the 
services  of  Captain  Ashford  as  chairiuan  of  the  comn)ission  to  be 
appointed  to  study  and  treat  cases  of  uncinariasis  in  the  island  of 
Porto  Rico,  and  the  detail  was  promptly  made  by  direction  of  the  Sec- 
retary of  War. 

The  work  of  the  couuuission  suggests  the  importance  of  undertak- 
ing similar  investigations  for  the  protection  of  our  troops  from  the 
special  diseases  of  the  Tropics,  concerning  which  there  is  so  nuich  yet 
to  be  learned. 

The  practical  \alue  from  an  economic  point  of  view  of  etiorts  to 
prevent  diseases,  though  well  known,  are  hardly  realized  outside  of 
the  profession  of  medicine:  theiv  is  too  n)uch  dis])osition  to  consider 
only  the  first  cost,  and  to  regard  results  largely  as  ideal  and  not  Jis 
providing  am])Ie  justitication  for  the  expenditures. 

That  tropical  diseases  should  be  thoroughly  studied  with  a  view  to 
preventing  and  finally  extinguishing  them  it  is  necessary  that  thor- 
oughly comp(^tent  medical  officers  should  give  their  whole  time  to  the 
mutter  and  work  out  the  ])roblem  on  the  spot,  'i'o  this  end  laborato- 
ries for  original  research  should  be  estal)lished  in  the  Philiiipines.  with 
liberal  provisii)n  for  Held  jxirties  to  go  into  th(>  districts  particularly 
infected  and  study  there  the  conditions  which  favor  the  existenct^  of 
th(>  diseases  and  which  nuist  be  n'luedied  to  secure  their  suppression. 
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Work  of  this  character  has  been  done  b}^  the  British  Government 
in  connection  with  her  tropical  colonies,  and  results  have  be<m  o>)tained 
of  the  greatest  importance  in  the  prevention  and  control  of  tropical 
diseases. 

MEDICAL   OBSERVERS   WITH    RUSSIAN    AND   JAPANESE   ARMIES. 

February  10,  1904,  request  was  made  for  the  detail  of  two  medical 
officers  of  the  Army  to  accompany  the  Russian  and  Japanese  armies 
to  the  seat  of  war  as  observers.  This  request  was  disapproved  at  the 
time,  but  in  October,  1901,  Col.  Valery  Havard,  assistant  surgeon- 
g-eneral,  was  detailed  for  duty  with  the  Russian  army,  and  Capt.  Charles 
Lynch,  assistant  surgeon.  General  Statf,  for  duty  with  the  Japanese 
army.  Both  of  these  officers  promptly  proceeded  to  their  posts. 
Later,  Colonel  Havard  was  replaced  b}^  Col.  John  Van  R.  Hotf,  assist- 
ant surgeon-general. 

The  following  interesting  statement  of  the  causes  of  the  discharges 
for  disability  in  the  Army  during  the  3'ear  is  discussed  at  length  on 
page  15  of  this  report: 

Dwcharges  for  disability,  American  troops. 


Cause  of  discharge. 


Num- 
ber of 
cases. 


Percent- 
age of 
total  dis- 
charges. 


Discharges  for  disability. 


In  line 
of  duty. 


Not  in  line  of 
duty. 


Con-    I    Con- 
tracted [tracted 
before  i   after 
enlist-  i  enlist- 
ment,    ment. 


Discharges  for 
disability  with- 
in 3  months 
after  enlist- 
ment. 


In  line 
of  duty. 


Not  in 
line  of 
duty. 


DISEASES. 


General  diseases 

Venereal  diseases 

Syphilis  (secondary  139,  tertiary 

26,  primary  1) 

Gonorrhea  (gonorrheal  rheuma- 
tism 32,  chronic  gonorrhea  11, 
gonorrheal  ophthalmias,  gonor- 
rheal orchitis  2) 

Chancroid 

Tuberculosis    (of   the   lungs   101,  of 

other  organs  6,  Potts's  disease  2) 

Articular   rheumatism    (chronic   43, 

acute  4)  

Dysentery,  chronic 

Debility  following  operations  or  dis- 
ease   

Drug  habit  (morphin  habit  8,  cocain 

habit  1)  

Alcoholism,  chronic 

Diabetes 

Cancer  

Typhoid  fever 

Measles 

Purulent  infection 

Anemia .^ 

Exophthalmic'goitre 

Diseases  of  the  nervous  sy.stem 

Insanity 

Epilepsy 

other  diseases  of  the  nervous  system 


(mental  deticioncy  8,  hysteria  and 
nervousness  4,  failing  mental  power 
due  to  exposure  2,  angioneurotic 
edema  1,  impediment  of  speech  1, 
paresthesia  1,  obscure  affection  of 
central  nervous  .system  1 ) 


464 

222 


108 


2 
2 
2 
1 
218 


18 


37.66 
18.02 


4.30 
.24 

8.77 

3.81 
3.49 

.73 

.73 

.57 

.49 

.32 

.16 

.16 

.16 

.16 

.08 

17.69 

7.14 

4.38 


197 
3 


96 


105 

55 

6 


22 


206 
191 


19 
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nisEASES— continued. 

Diseases  of  the  nervous  system — Cont'd. 

Neura.sthenia 

Neuritis "  ] ' 

Other  diseases  of  tlie  spinal  cord  (mus- 
cular atrophy  7,  poliomyelitis  3) 

Paralysis ." 

Neuralgia 

("erebral  hemorrhage 

I^ocomotor  ataxia " 

Meninjfitis 

Chorea 

Diseases  of  the  organs  of  special  sense 

Diseases  of  the  middle  and  internal 
ear  (otitis  media  ^i*,  dcaiiiess  lo.  dis- 
eases of  the  tympanums),  disease 
of  internal  ear  (labyrinthine  in- 
vol  vemen  t  1 ) 

Errors  of  refraction 

Amaurosis 

Other  diseases  of  the  eye  (optic  neu- 
ritis 3,  atrophy  of  theoptic  nerve  3, 
vitreous  opacity  1.  nystagmus  1, 
ametropia  1.  fiemphigiis  blebs  on 
conjunctiva  1) 

Diseases  of  t  lie  globe  (retinitis",  ker- 
atitis 1,  iritis  1,  sclerotitis  1 1 

Chronic  conjunctivitis  (trachoma  4. 
chronic  follicular  conjunctivitis  1).. 

t'iitaract '. .. 

Diseases  of  choroid 

I  liscases  of  lachrymal  apparatus 

1'ti.sisof  lid 

I I  laucoma 

Eiiieases  of  the  circulatory  svstem 

Organic  disease  of  tlie  heart 

Diseasesof  tlie  veins  (varicose  11,  vari- 
cocele K.  thrombosis  3,  phlebitis  1)  .. 

Cardiac  irritability 

Aneurism  ." 

Filariasis .,,, 

Syncope  (recurrent  attacks  of) , 

Diseases  of  the  digestive  system 

llirnia  (inguinal  .Vj,  ventral  'J) , 

liiseases  of  the  intestines  iciiteritis  5, 
constipation  2.  ischio- rectal  abscessl, 
stricture  of  rectum  1.  chronic  diar- 
rhea 1,  fistula  in  ano  1 ) , 

Diseases  of  teeth,  gtnns.  and  alveoli... 

l»isea>es  of  stomach  (gastritis  5,  dys- 
pepsia 3) 

.Appendicitis 

Hepatitis,  chronic 

Diseasesof  the  locomotor  system 

Disea.ses  of  the  joint.-!  (buni(ms  10,  flat 
feet  8.  ankylosis  ti.  synovitis  6.  ham- 
mertoes I.  arthritis's,  weakness  of 
joint  2,  floating  cartilage  1 ) 

Diseasesof  the  bones  (necrosis  8,  curv- 
ature of  spine  7,  periostitis  3,  exos- 
tosis 3) 

.Muscular  rheumatism 

Disea.>ics  of  tendons  and  muscles 

Disea.ses  of  the  geiiito-urinary  .system 

Di.seases  of  the  bladder  (incontinence 
of  urine  14.  cystitis  4,  retention  of 
urine  1 ) 

Bright 's  disi'a.se 

Disea.ses  of  the  testicles  (orchitis  2,  un- 
ilescended  testicle  2,  enlargeil  tes- 
ticle 1,  atrophied  testicle  1,  hydro- 
cele 1 ) 


Num- 
ber of 
cases. 


12 
11 

10 
7 
7 
5 
3 
2 
1 
139 


10 


5 
3 
3 
2 
1 
1 
128 
82 

23 

20 

1 

1 

1 

86 

54 


Percent- 
age of 
total  dis- 
charges. 


In  line 
ofdutv. 


0.97 


.81 
.67 
.57 
.41 
.24 
.16 
.08 
11.28 


5.11 

2.35 

.97 


.81 

.81 

.41 
.24 
.24 
.16 
.08 
.08 
10.39 
6.66 

1.87 

1.62 

.08 

.08 

.08 

6.98 

4.38 


.89 
.81 

.65 

.16 

.08 

5.68 


3.25 


1.70 
.49 
.24 

3.90 


1.54 
1.46 


.67 


Discharges  for  disability. 


57 


Not  in  line  of 
duty. 


Con-       Con- 
tracted tracted 


before 
enlist- 
ment. 


after 
enlist- 
ment. 


92 

61  L 

17 

12 

1 


1  I 
50 
33 


36 


14 

2  1. 


Discharges  for 
disnl.ihly  with- 
in :i  iiKjiiilis 
after  enlist- 
ment. 


In  line 
of  duty. 


Not  in 
line  of 
duty. 


12  ! 

2 

1 
27  I  1 


575.3—0.=)- 


-11 


162 


REPORT   OF   THE   SURGEON-GENERAL   OF   THE   ARMY. 


Discharges  for  disability,  American  troops — Continued. 


Num- 
ber of 
cases. 


Percent- 
agre  of 
total  dis- 
charges. 


In  line 
of  duty. 


Discharges  for  disability. 


Not  in  line  of 
dutv. 


Con- 
tracted 
before 
culist- 
ment. 


Con- 
tracted 

after 
enlist- 
ment. 


In  line 
of  duty. 


Discharges  for 
disability  with- 
in 3  months 
after  enlist- 
ment. 


Not  in 
line  of 
dutv. 


DISEASES— continued. 

Diseases  of  the  genito-urinary  system — 
Continued. 

Diseases  of  the  uretlira 

Floating  kidney 

Congenital  malformations  and  arrested 

development 

Diseases  of  the  respiratory  system 

Diseases  of  the  lungs  (asthma  13,  pleu- 
risy 6,  chronic  bronchitis  2,  pulmo- 
nary emphysema  2 ) 

Chronic  nasal  catarrh 

Diseases  of  the  thyroid  body 

Hypertrophy  of  turbinated  bones 

Chronic  laryngitis 

Diseases  of  the  skin  (abscess  2,  corns  2,  ul- 
cer 1,  bromidrosis  1,  dermatitis,  chronic, 

1,  ichthyosis  1) 

Old  age  and  results 


Total 


Secondary  results  of  injuries 

Fractures 

Gunshot  wounds 

Sprains 

Incised  wounds 

Crushing  

Lacerated  wounds 

Dislocation 

Muscular  strain 

Contusion 

Hernia  of  muscle  from  injury 

Frostbite 

Amblyopia  from  poisoning  by  wood  alcohol 

Total 


Grand  total. 


1,377 


0.24 
.08 


3.08 
2.60 


1.87 
.32 
.24 
.08 
.08 


.65 
.08 


1,232         100.00 


40.00 

20.69 

18. 62 

5.52 

4.83 

4.14 

2.07 

.69 

.69 

.69 

.69 

.69 

.69 


100. 00 


20 


502 


231 


1 
250 


546 


The  following  tabulation,  referred  to  on  page  38  of  this  report, 
shows  in  detail  the  surgical  operations  reported  by  medical  officers  as 
having  been  performed  by  them  on  officers  and  enlisted  men  of  the 
Army  during  the  last  calendar  year: 
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STATISTICAL   TABLES. 

The  followiritj:-  tuhles  sliow  iji  detail  the  statistical  dtita  ujkhi  whirli 
the  stiiteinents  in  this  report  are  l)as('d:  '  -^'^^ 

I.  Numerical  view  of  the  etlect  <»t"  disease  and  injury  on  United 
States  troops  serving;  at  home  and  ahroad  in  the  year  lHU-i,  comi)ared 
with  corresponding  data  for  the  year  r.»<i:j.  l)y  countries:  Absolute 
numbers. 

II.  Same  as  Table  1:  Proportionate  numbers. 

III.  Numerical  view  of  tne  etiect  of  disease  and  injury  on  United 
"^tutes  troops  servincr  at  home  and  abroad  in  the  year  1904,  comi)ared 
with  correspondint:'  data  for  the  year  llMi.S,  by  races:  Absolute  numliers. 

IV.  Same  as  Tat)le  III:   Proportionate  numl)ers. 

V.  Admissions  to  sick  report,  discharo-es.  deaths,  and  nonetlective- 
ness  in  the  .\rmy.  with  ratit)s  per  I.OOO  of  mean  strengtli,  in  which  all 
availal)le  data  for  the  ([uiiKiuennial  pei-iod  1898-19012  are  placed  in  com- 
parison with  the  year  li*<>4. 

V  (a).  Admissions  to  sick  report,  discharges,  deaths,  and  nonetiect- 
iveness,  with  ratios  per  1,000  of  mean  strength,  officers  and  enlisted 
men,  white,  for  the  year  1904. 

VI.  Admissions  to  sick  report,  discharges,  deaths,  and  noneti'ective- 
ness,  with  ratios  per  1,000  of  mean  strength  for  the  ^ear  1!M)4.  United 
States,  continental  (excluding  Alaska). 

VI  (a).  Admissions  to  sick  I'eport.  discharges,  deaths,  and  nonetiect- 
iveness,  with  ratios  per  1,(>()0  of  mean  strength  for  the  year  19(i4, 
white  troo|)s.  Ignited  States,  continental  (excluding  Alaska). 

VI  (b).  Admissions  to  sick  report,  discharges,  deaths,  and  noneti'ect- 
iveness,  with  ratios  per  1,000  of  mean  strength  for  the  3'ear  1904,  col- 
ored troops.  United  States,  continental  (excluding  Alaska). 

VII.  Admissions  to  sick  report,  discharges,  deaths,  and  noneffective- 
ness,  with  ratios  per  l,0oo  of  mean  strength  for  the  3'ear  1904.  Alaska, 
Porto  Rico,  and  Culia. 

VII  (a).  Admissions  to  sick  report,  discharges,  deaths,  and  nonef- 
fectiveness.  with  ratios  per  1,000  of  mean  strength  for  the  year  I9u4, 
Philippine  Islands  and  Hawaii. 

VII  (b).  Admissions  to  sick  report,  discharges,  deaths,  and  nonef- 
fectiveness,  with  ratios  per  1,000  of  mean  strength  for  the  3'ear  1904, 
China  and  army  transports. 

VIII.  Admissions  to  sick  report,  discharges,  deaths,  and  noneffect- 
iveness,  with  ratios  per  1,000  of  mean  strength  for  the  3"ear  1904 
Porto  Kican  and  Filipiiio  troops. 
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Table  VI. — Admimonn  to  xick  report,  discharfjen,  deaths,  and  noitefectirerw<ii,  with  ratios 
jur  1,000  of  mean  gtrm'j'.h  for  (he  ijcar  1904,  United  States  coiUinental  (excluding 
Alaska). 


United  States,  continental  (exchidine  Alft.«knK 


Mean  8treng:th 


43.940 


Caui<es  of  admission  to  sicit  report. 


Admissions.      {  Disciiarges. 


Deaths. 


Noneffective. 


Num- 
ber. 


Ratio. 


N«;p-|R«tio.i^t^^|Ratio. 


Num- 
ber. 


Typhoid  fever 2)7          .i. 62 

Fevers,  iindetcrniinod 275  |        6.26 

Malaritil  fevers: 

Intt-rniilteiit 1,910        -13.47 

Koinitti'iitor  continiK'd 173          3.94 

Pernioioiis II          .02 

Malarial  cachexia 76          1.73 

Sniiillpox 14'          .32 

Measles 790'      17. 9« 

Eruptive  fevers, others 134  i        3.05 

Diphtheria 10  |          .23 

Influenza 2, 455  j      55.87 

Asifitic  cholera I ' 

Cholera  nostras 10]          .23 

Dysentery 373          .S.49 

Bubonic  plague 

Yellow  fever 1            .02 

Leprosy 

Berit)eri 

Ervsipelas    15          1.02 

Dengue 194          4.41 

Mumps 4.58         10.42 

<'erebr(>sj)iMal  meningitis, epidemic  .-:  11            .25 

Malta  fever 3            .07 

Purulent  infection  and  septicemia 10            .  23 

Trichinosis 

Tuberculosis,  pulmcmary 17?*  • 

Tuberculosis  of  other  orfims 22  , 

."Syphilis  and  its  results 1 , 2.51 

Chancroid  and  its  re-sults 1, 226  ' 

Gonorrhea  and  its  results 4, 704 

Cancer  and  other  malignant  growths.  9 

Rheumatism,  acute. articular i  646 

Rheumatism,  subacute  and  chronic,  ]  j 

articular 321 

Alcoholism  and  its  results !  1,117 

Insanitv '  75 

Epilepsy 107  ' 

Tetanus ' ' 

Organic  diseases  of  the  heart 243  i 

.\neurism 4  j 

Lymphangitis 14 

Bronchitis,  acute  and  chronic I  2,724  , 

Bronclui-pneuniouja |  14 

Pneumonia  ( \ineuinonic  fever) 236  t 

Diarrhea  and  enteritis 3, 035  ' 

Intestinal  parasites '  87  ' 

Inguinal  ami  other  herniie 2.51 

Hepatic  abscess 20 

Appendicitis 179 

Dhobie  itch :  48 

Other  i.arasitic  disca.se.s  of  the  .slcin  ...!  8.59 

Acute  nephritis 27 

Chronic  nephritis 36 

Malingering 69 

F.xlrrnnl  rati*f».  Hjifcial.  I 

Fractures,  exclusive  of  gunshot 478 

DisUa-ations  211 

Sprains  and  muscular  strains 3,8.56 

Wounds,  gunshot 141 

Wounds  other  than  gimshot 2, 170 

Bunstroice i  >< 

Frostbite  an<1  general  freezing 83 

Drowning 1 

Poisoning,  acute 116 

Venomous  bites,  etc 41 

Snake  bite 

( )ther  veiiomotis  bites,  etc 

l)iKcit»Fs  uiid  iujnrieg  grouped. 

I  ieneral  diseases " I  18,777       427.33 


0.05 


12  I    0.27  i 


2  1      .05  ; 


.32 
.02 


42.11 
4.01 

31.17 

7.77 

.11 

5.76 

1.36 

46.15 

.5.43 

.55 

34.51 


43  I      .98  ■ 
-■■■| I- 


.05 


.10 

.56.42 


.07 


.05 


.09 


.05 
.92 
.61 

2.20 

4.33 
16.63 

1.57 
.20 

1..52 


4.05 

.50 

28.  IT 

27.90 

107.05 

.20 

14.70 

7.31 

2.5.42 

1.71 

2.44 


165 

3 

.53 

4 

4 

43 

7 
87 
54 


2.30 
.10 

3.75 
.07 

1.21 
.09 
.09 

.98 

.16 

1.98 

1.-23 


.61 
.07 
.05 


112.07 

6.02 

in«.'>2 

76.31 

247. 49 

3.74 

31.32 

46.78 
12.61 
11.58 
5.70 


Ratio. 


0.96 
.09 

.78 
.18 
.002 
.13 
.03 
1.05 
.12 
.01 
.79 


.002 
1.28 


.COl 

.02 

.01 

.0.', 

.10 

.38 

.04 

.€04 

.03 


2.65 

.14 

2.46 

1.74 

5.6:1 

.08 

.71 

1.06 
29 
.26 
.13 


5.53  I 

.09  I 

.32 

61.99 

.32 

.5.37 
09. 07 

1.98 

.5.71 
.46 

4.07 

1.09 

19.  55 

.61 

.82 

1..57 

10.88 

4.80 

87.  75 

3. 21 

49. 38 

.18 

1.89 

.02 

2.64 

.93 


1.82 
.02 


.05 


3  1       .07 
36  '       .82 


6 

.14 

' 

.02 

5:j 

1.21    . 

4 

6 

.09 
.14 

2 

.a5 

18 


.41 

5 

11 

1 

":m\. 

"26" " 
21 

".'ie" 

1 

.02  j 

.48 

21.  a5 

.29 

..54 

43.85 

1.26 
23.08 
42. 75 

2.36 
28.88 

4.90 
17.14 

1.93 
•25. 44 

2.44 

0.44 

1.91 

60.40 
10. 02 
79.81 
1.5.88 
54.00 

.09 
2.12 

.01 
1.4s 

.80 


'     .48 

.01 

I     .01 

1.00 

.03 

•^~ 
I  -9" 
I  .05 
I     .66 

.11 

.39 
1     .04 

.58 
i     .06 

.15 

.04 

1.38 

.21 
1.82 

.30 
1.23 

.002 

.05 

.0002 

.03 

.02 


85  '     1.93       9.58.26 


Epidemic  disea.ses 

Other  general  diseases . 


9,004 
9,773 


2<)4. 92 
222.42 


47 
414 


1.07 
9.42 


.73 
1.21 


'29.5.66 
662.60 


21.81 


6.7S 
15.08 
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Table  VI. — Admissions  to  sick  report,  discharc/es,  deaths,  and  noneffectivemess,  with  ratios 
per  1,000  of  mean  strength  for  the  year  1904,  United  Stales  continental  (excluding 
A  la  ska )  — Contin  ued . 


United  Sti 

ites,  continental  (excluding  Alaska). 

43,940. 

Admissions. 

Discharges. 

Deaths. 

Noneffective. 

Causes  of  admission  to  sick  report. 

Num- 
ber. 

Ratio. 

Num- 
ber. 

Ratio. 

Num- 
ber. 

Ratio. 

Num- 
ber. 

Ratio. 

Diseases  of  the  nervous  system  and 
organs  of  special  sense 

2, 160 

49.16 

355 

8.08 

13 

0.30 

11.5.41 

2.63 

Of  the  nervous  sv.stem 

971 
815 
374 

22.10 
18. 55 
8.51 

217 
75 
63 

4.94 
1.71 
1.43 

13         .30 

63. 85 
32. 32 
19.24 

1.45 

.74 

.44 

Diseases  of  the  circulatory  system 

Diseases  of  the  respiratory  system 

Diseases  of  the  digestive  system 

Diseases  of  the  genito-nrinary  system. 

1,435 

4,621 

11,682 

804 

4,134 

1,940 

60 

2 

396 

32.66 

105.17 

265. 86 

19. 66 

94.08 

44. 15 

1.37 

.05 

9.01 

124 
32 
85 
48 

8 
68 
38 

1 

2.82 
.73 

1.93 

1.09 
.18 

1.55 
.86 
.02 

12 

42 

15 

6 

.27 
.96 
.34 
.14 

78.01 

113.12 

226. 30 

39.90 

107. 79 

67. 07 

2.18 

.15 

10.12 

1.78 
2.  .57 
5.15 
.91 
2.45 

Diseases  of  the  organs  of  locomotion.. 
Malformations,  etc 

1..53 
.05 

.003 

.23 

46, 071 
11,307 

1,048.50 
257. 33 

1, 220 
144 

27.  77 
3.28 

173 
110 

3.94 
2.50 

1,718.38 
316. 64 

39.11 

External  causes 

7.21 

Total  for  disease  and  external 
causes 

.57,378 

1,30.5.83 

1,364 

31.04 

283 

6.44 

2, 035. 02 

46.32 

Subclassification  (repeated  above): 

22 
9 



1 

Table  VI  (a). — Admisi^ions  to  sick  report,  discharges,  deaths,  and  noneffectireness,  with 
rates  per  1,000  mean  strength  for  the  year  1904,  white  troops,  United  States  {excluding 
Alaska). 


United  States  (excluding  Alaska),  white. 

Mean  strength 

40,819 

Admissions 

Discharges. 

Deaths. 

Noneffective. 

Causes  of  admission  to  sick  report. 

Num- 
ber. 

Ratio. 

Num- 
ber. 

Ratio. 

Num- 
ber. 

Ratio. 

Num- 
ber. 

Ratio. 

Typhoid  fever 

245 
260 

1,8.52 

166 

1 

75 

12 

777 

131 

10 

2,393 

6.00 
6.37 

45.37 

4.07 

.02 

1.84 

.29 

19.04 

3.21 

.24 

58.63 

2 

0.05 

12 

0.29 

41.80 
3.69 

33.10 

7.23 

.11 

5.67 

1.23 

45.49 

5.34 

.55 

33.49 

1.02 

Fevers,  undetermined 

.09 

Malarial  fevers: 

Intermittent 

.81 

Remittent  or  continued 

.18 

Pernicious 

1 

.003 

Malarial  cachexia 

.14 

Smallpox 

! 

.03 

2 

.05 

14 

1 

.34 
.02 

1.11 

Eruptive  fevers,  others 

.12 

1 

.01 

Inn  uenza 

1 

.82 

Asiatic  cholera 

t 

1 

10 
360 

.24 

8,82 

1 

.10 
55. 16 

.002 

Dysentery - 

42 

1.03 

2 

.05 

1.35 

Bubonic  plague 

Yellow  fever 

1 

.02 

.05 

.09 

.06 

2.17 

4.33 

16.15 

1..57 

.20 

.84 

.001 

Leprosy  

.02 

Beriberi 

.01 

Erysipelas 

44 
194 
445 

11 

6 

1.08 

4.75 

10.90 

.27 

.07 

.15 

3 

.07 

.05 

Dengue  

.11 

Mumps 

:::;:;:;;;;;:: 

.40 

Cerebrospinal  meningitis,  epidemic  .. 
Malta  fever 

6 

.15 

.04 

.005 

Purulent  infection  and  septicemia  ... 

1 

.02 

3 

.07 

.02 

Tuberculosis,  pulmonary 

161 

19 

1,208 

1. 132 

3.94 

.47 

29.60 

27. 73 

98 

6 

160 

3 

2.40 
.15 

3.92 
.07 

24 
2 
•2 

.59 
.05 
.05 

101.  .58 

4.86 

10.5.52 

71.17 

2.49 

Tuberculosis  of  other  organs 

.12 

Syphilis  and  its  results 

2.  .59 

•Chancroid  and  its  results 

1.74 
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Table  VI  (a). — Aflmimoits  to  sirlc  rejtort,  disdiurffex,  ilcalli-i,  itnd  noneffectheufSK,  uilk 
ratlox  per  J, 000  of  mi'ini  ulreiigth  for  the  year  1904,  white  troops,  I'nited  Stutex  (exclud- 
ing Alaska) — Continued. 


Mimi  strength . 


uses  of  Hilinissioti  to  sick  report. 


iioiiorrliea  iiiul  its  results 

Caneeraiid  other  miiliKiiHiit  n^rowths. 

Kheiiinatisiii,  acute,  articular 

Rheniiuitisui,  subacute  and  chronic, 

articular 

Alcoliolisni  and  its  results 

Insanity 

Kpi  lepsy 

Tetanus 

Or},'anic  diseiuses  of  the  heart 

Aneurism 

LyinphauKitis 

Broncliitis.  acute  an<l  chronic 

Broncho- pneumonia 

Pneumonia  (pneumonic  fever) 

Diarrhea  and  enteritis 

Intestinal  parasites 

Inguinal  and  other  hernia 

Hepatic  abscess 

Ajipeni  Ileitis 

I)h< ibic  itch 

Other  parasitic  disca.ses  of  the  .skin... 

Acute  nephritis 

C'hronic  nejihritis 

Malingering 

External  causes,  special. 


Fractures,  exclusive  of  gunshot 

Dislocations 

Sprains  and  muscular  strains.. . 

Wounds,  gunshot 

Wounds  other  than  gunshot 

Sunstroke 

Frostbite  and  general  freezing. . 

Drowning 

Poisoning,  acute : 

Venomous  bites,  etc 

Snake  bite 

Other  venomous  bites,  etc  . . 


United  States  (excluding  Alaska),  white. 


40,819 


Admisslon.s. 


"ter"      R«^«°- 


4,433 

7 

605 

300 

1,079 

70 

101 


108.61 

.17 

14.82 

7.35 

26.43 

1.71 

2.47 


ftiseharges.  I      Deaths.      I  Noneflective. 


"ben-  R-«o.  ^-f;  Ratio.     ^^;    Ratio. 


1.11 
.10 
.10 

1.00 

.17 

2.03 

1.27 


2 

0.05 

1  1 
10  ; 

0.02 
.24 

236.40 
2.K9 
30.09 

43.82 
12. 18 
10.98 
5.30 


5.80 
.07 
.74 

1.07 
.29 
.27 
.13 


232 
4 

13 
2,515 

13 

209 

2. 876 

83 
237 

18 
170 

■15 
837 

24 

31 

64 


445 

198 
3,509 

115 
1,94.S 


.53 


5.68 

.10 

.32 

61.61 

.32 

5.12 
70.46 

2.03 

5.81 
.44 

4.17 

1.10 

20.50 

..59 

.76 

1.57 


10.90 
4.85 

85.97 
2.82 

47.72 

.17 

1.30 


1.86 
.02 


.05 


.14 
'i'.'ih' 
"'.'65' 


17 

.42 

5 

.12 

30 
1 

.74 
.02 

20 

.49 

Q 

.66 
.24 


113 
39 


2.77 
.96 


.02 


Diseases  and  injuries  grouped. 
General  disea.ses 18.005       441.09  i      437     10.71 


19.80 

.49 

.29 

.01 

.51 

.01 

41.38 

1.01 

1.19 

.03 

21.25 

.  52 

40.99 

1.00 

2.28 

.06 

27. 31 

.66 

4.76 

.12 

16. 26 

.40 

1.91 

.05 

24.87 

.61 

2.35 

.06 

5.79 

.14 

1.89 

.05 

56.42 

1.38 

10.14 

.25 

73.30 

1.80 

13. 75 

.34 

49.01 

1.19 

.07 

.002 

1.42 

.as 

1.41  : 

.78, 


1.86  I    914.30  ;  22.41 


Epidemic  disea.ses 

Other  general  di.seases . 


Diseases  of  the  nervous  system  and 
organs  of  special  sense. .". 


8,  7.SI 

9,  224 


21.5. 12 
^2."i.  97 


46 
391 


1.13 
9..5S 


.78 
1.08 


289. 17 
626. 13 


7.09 
15.32 


2,000 


Of  the  nervous  system 

Of  the  eye  and  its  ailnexa 
Of  the  ear  and  its  adncxa 


Diseases  of  the  circulatory  system 

Disea.ses  of  the  respiratory  system 

Diseases  of  the  liigestive  system 

Diseases  of  the  geiiiln  urinarv  system. 
Diseasesof  the  skin  and  cellular  tis,sue 
Dist'ases  of  the  organs  of  locomotion.. 

Malformations,  etc 

Diseases,  results  of  old  age 

Ill-delined  diseases 


1,328 

4,2.S0 

10, 937 

769 

3,925 

1.704 

56 

2 

361 


314       8.43 


.29 


21.75  ;      208       .5.10 
18.25  73       1.79 

8.99  63       I..54 


110.63   2.71 


60.83 
30.72 
19.08 


1.49 
.75 
.47 


32.54 

ia4.,S6 

267.94 

18.84 

96.16 

41. 75 

1.37 

.05 


117 
31 
82 
43 

8 
65 
36 

1 


2.87     9  1   .22  i  73.98 

.76     36  '   .88  1  106.74 

2.01     13    .32  1  21.5.23 

1.05     6    .15  3.5.97 

.20  t 101.93 

1..59 j  61.14 

.S8 1.94 

.02  .15 

9. 81 


1.81 

2.61 

5.27 

.88 

2.  .50 

1.50 

.05 

.004 

.24 


Total  for  disen.se 

43, 367 
10.340 

1,062.12     I.IM 
253. 31         142 

28.  .52 
3.48 

1.52 
lOti 

3.72   1.631.81 
2.60!    292.07 

39.  9S 
7.15 

Total  for  disease  and  exterinil 
causes 

53,707 

1.315.73     1.306 

32.00 

258  , 

6.32  il,923.88 

47.13 

Subcla.ssitication  (repeate<l  above): 
S\n'cide 

, 

22 
7 

lloiiiiciile 

1              1 

1              1 
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Table  VI  (b). — Admissions  to  sick  report,  discharges,  deaths,  and  nonejfertiveness,  with 
ratios  per  1,000  of  mean  strength  for  the  year  1904 — Colored  troops,  United  States  {exclud- 
ing Alaska). 


Mean  strength . 


Causes  of  aiimission  to  Avk  report. 


Typhoid  fever 

Fevers,  undetermined 

Malarial  fevers: 

Interniitteiit 

Remittent  or  continued 

Pernicious 

Malarial  cachexia 

Smallpox 

Measles 

Eruptive  fevers,  others 

Diphtheria 

Influenza 

Asiatic  cholera 

Cholera  nostras 

Dysentery  

Bubonic  plague 

Yellow  fever 

Leprosy 

Beriberi 

Erysipelas 

Dengue  

Mumps 

Cerebrospinal  meningitis,  epidemic  . . 

Malta  fever 

Purulent  infection  and  septicemia 

Trichinosis  

Tuberculosis,  pulmonary 

Tuberculosis  of  other  organs 

Syphilis  and  its  results 

Chancroid  and  its  results 

Gonorrhea  and  its  results 

Cancer  and  other  malignant  growths. 

Rlu'umatism,  acute,  articular 

Rheumatism,  subacute  and  chronic, 

articular 

Alcoholism  and  its  results 

Insanity 

Epilepsy 

Tetanus 

Organic  diseases  of  the  heart 

Aneurism 

Lymphangitis 

Bronchitis,  acute  and  chronic 

Broncho-pneumonia 

Pneumonia  (pneumonic  fever) 

Diarrhea  and  enteritis 

Intestinal  parasites 

Inguinal  and  other  hernife 

Hepatic  abscess 

Appendicitis 

Dhobie  itch 

Other  parasitic  diseases  of  the  skin  . . . 

Acute  nephritis 

Chronic  nephritis 

Malingering 


United  States  (excluding  Ala.ska),  colored. 


S.  G.  O.  3,121— M.  S.  O.  3,209. 


Admissions. 


'len"      R-"- 


58 


62 


0.64 
4.81 


18.58 
2.24 


.32 

.64 

4.17 

.96 


19.87 


Discharges. 


^ber  R'^tio. 


Deaths. 


0.31 


Noneffectu-e. 


'Ter^atio.     N"-     Ratio. 


.32 
'4.'i7' 


17 
3 

43 

94 

271 

2 

41 

21 

38 

5 

6 


1.28 


5.45 
.96 
13.78 
30.12 
86.83 
.64 
13.14 

6.73 

12. 18 

1.60 

1.92 


.93 

.31 

1.66 


2.49 


.1  3 


.93 


62 


1.25 
.62 


3.52 


1.25 


External  causes,  special. 

Fractures,  exclusive  of  gunshot . 

Dislocations , 

Sprains  and  muscular  strains 

Wounds,  gunshot , 

Wounds  other  than  gunshot 

Sunstroke 

Frostbite  and  general  freezing  ., 

Drowning , 

Poisoning,  acute .' 

Venomous  bites,  etc 

Snake  bite 

Other  venomous  bites,  etc . . 


1 

209 

1 

27 

159 

4 

14 
2 
9 
3 

22 
3 
5 
5- 


33 
13 

347 

26 
222 

30 
1 
3 


.32 
66. 97 

.32 

8.65 

50.  95 

1.28 

4.49 

.64 
2.88 

.96 
7.05 

.96 
1.60 
1.60 


10. 57 

4.17 

111.18 

8.33 

71.13 

.32 

9.61 

.32 

.96 

.64 


.31 


.31 
.31 
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IBIE  VI  (h).-Admhslons  to  sick  report,  dMuir()es,  deaths,  and  noneffectivcneHS,  v!th 
ratios  per  1,000  of  mean  strength  for  the  near  1904— Colored  troops,  Lnded  States  {exclud- 
inq  Alaska)  — Cfmtinued. 


United  States  (excluding  Alaska),  colored. 


iftn  strength 


S.  G.  O.  3,121— M.  S.  O.  3,209. 


jeases  of  the  nervous  system  luul 
organs  of  special  sense 


iseasusof  tlie  (•irciiliiti>ry  system 

iseiists  of  tlic  respiratory  system 

iseu-(->i  of  tho  diRfstive  system 

iBenses  oi  the  u'eiiito-iirinary  system. 
iseiisesDf  tlie  skin  and  celhilar  tissue 
ieeases  of  the  or^Hnsof  loeomotion.. 
alforniations.  etc 
i?ea-es,  results  of  old  age 
delineil  (Use 
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INTERNATIONAL  MILITARY-MEDICAL  STATISTICS  FOR  THE  YEAR  1904. 

The  following  tables  are  tho.se  agreed  upon  at  the  meeting  of  the 
International  Commission  for  the  Unification  of  the  Medical  Statistics 
of  Armies  held  at  Budapest  in  1894-,  and  modified  by  the  last  meeting 
held  at  Madrid  in  1903.  The^^  are  calculated  for  the  United  States 
Army  proper  (while  and  colored),  and  include  enlisted  men  only.  All 
tables  except  I,  II,  and  VIII  give  both  aV)solute  and  proportional  num- 
bers. Dispositions  include  cases  remaining  from  last  year,  but  do  not 
include  cases  remaining  at  the  close  of  the  cui-rent  year.  Deaths  include 
suicides  and  accidents.  Days  lost  include  those  lost  this  year  by  cases 
remaining  from  last  year. 

Table  I  shows  in  absolute  numbers,  by  departments,  the  mean  strength 
of  the  command,  the  admissions  to  quarters,  to  hospital,  and  total  admis- 
sions; the  disposition  of  the  sick,  total,  and  the  number  returned  to 
duty,  died,  and  otherwise  disposed  of,  and  the  total  number  of  days  of 
sickness. 

Table  II  gives  the  same  data  in  ratios  per  1,()()0,  and  also  shows  the 
days  lost  per  soldier  and  per  admission. 

Table  III  shows,  by  arms  of  service,  the  mean  strength,  the  total 
admissions,  and  those  to  hospital  only,  the  total  dispositions,  and  the 
number  of  those  returned  to  duty,  and  the  number  that  died. 

Table  IV  gives  the  same  data  as  Table  III,  by  months. 

Table  V  shows  for  each  of  thirty-nine  of  the  larger  garrisons  the 
mean  strength,  admissions  to  hospital,  and  total  admissions,  and  the 
deaths. 

Table  VI  shows  for  each  of  the  thirty -five  diseases  or  disease  groups 
agreed  upon  b}^  the  International  Conmiission  the  number  remaining 
under  treatment  at  the  commencement  and  close  of  the  current  year, 
the  admissions  and  dispositions  for  the  year,  the  total  sick  days,  and 
the  average  number  of  dnjs  per  case. 

Table  VII  shows  the  admissions,  by  arms  of  service,  for  the  diseases 
and  disease  groups  referred  to  in  Table  VI. 

Table  VIII  shows  the  same  data  as  Table  VII,  b}'  months. 

Table  IX  shows  deaths,  by  rank,  by  length  of  service,  and  by  age. 

Table  X  show^  the  same  data  as  Table  IX  for  discharges  for  physi- 
cal disability. 


International  Table  I.- 


-Movement  of  sick,   by  army  corps    (departments),  absolute 
numbers. 


Mean 
strength. 

Admitted  sick. 

Sick  disposed  of. 

Department. 

Total. 

To  hos- 
pital. 

To 
quar- 

Re- 
turned 
to  duty 

Died. 

Other- 
wise 
dis- 

Total. 

Total 
davs 
sick. 

ters. 

(recov- 

posed 

ered^. 

of. 

Department  of  the  East 

12,937 

16, 868 

'  10, 826 

6, 042 

16, 143 

72 

551 

16,766 

183,039 

Department  of  the  Gulf 

3,482 

5,014 

3,798 

1.216 

4,822 

14 

131 

4,967 

54,014 

Department  of  the  Lakes 

2, 523 

3,578 

2,736 

842 

•3,402 

20 

189 

3,611 

43,  430 

Department  of  the  Missouri. 

7,842 

10, 722 

6,832 

3,890 

10, 221 

51 

397 

10, 669 

105, 321 

Department  of  Dakota 

2,613 

3,248 

2, 572 

676 

3,109 

15 

137 

3. 261 

37,315 

Department  of  Texas 

3,033 

4,127 

2, 786 

1,341 

4,005 

14, 

121 

4.140 

46, 918 

Department  of  the  Colorado. 

2, 122 

3,360 

2,348 

1,012 

3,210 

23 

100 

3,333 

35,823 

Department  of  California 

5, 971 

7,229 

3,791 

3,438 

6,012 

17 

156 

6,185 

56,715 

Department  of  the  Colum- 

bia (excluding  Alaska) 

2,951 

2,683 

2,028 

656 

2,548 

6 

85 

2,639 

34,084 

730 
6,197 

612 

11,026 

445 

8,577 

167 
2,449 

565 
10, 142 

5 
30 

14 
206 

584 
10, 378 

7,546 

Department  of  Luzon 

109, 327 

Department  of  the  Visavas.. 

2,395 

3, 292 

2,818 

474 

3,100 

16 

70 

3,186 

52,284 

Department  of  Mindanao  ... 

3,277 

5, 712 

4,396 

1,316 

5,416 

45 

87 

5,548 

78,226 
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International  Tahi.k   U.—.Uorement  of  Kick,   hy  army  corps  {departuteiits),  projtor- 

tiomite  uunihcrs. 


In  1,000  of  mean  strength. 


In  1,000  sick  disposed 
of. 


Department. 


Total  ad- 
mi8.>4ions. 


Re-     I  Other- 

Admis-  I  I  turned  wise 

.sions  to    Deaths.i  toduty   Died,     dis- 
hospital.  (rec'ov-  posed 

ered.)  ;  of. 


Days  lo6t. 


Per     Per  ad- 
sol-        mi.s- 
dier.  !   sion. 


'Dt'partmont  of  the  Ea.st 1, 303. 86 

Dupartmriit  nf  the  (iulf j  1, 439. 98 

DfimrtiiK'iit  of  the  Lakes j  1,418.15 

Dcliartnieiit  of  the  Missouri 1,367.26 

Iicimrtiiu'iit  of  Dakota 1,243.02 

Dipartmcnt  of  Texas 1, 360. 70 

Department  of  the  Colorado I  1,583.41 

Department  of  California 1,210.68 

Department  of  the  Columbia  (ex- 
eluding  Ala.ska) 909.18 

Alaska 838. 36 

Department  of  Luzon 1,779.25 

Department  of  the  Visayns 1, 374. 53 

Department  of  Mindanao 1,743.06 


14.15 
15.51 
17.21 
13.43 

14.28 
15.  47 
16.88 
9.50 


10.85 
10.7.H 
12. 14 

9.82 
11.49 
11.37 
10.66 

7.84 

12.70 
12.33 
9.92 
15.88 
13.69 


International  Tahle  III. — Movement  uf  sick,  by  arms  of  serricc. 


Absolute  numbers. 

Proportionate  numbers. 

c 
£ 

to 

i 

Sick  admis- 
sions. 

Sick  disposed  of. 

Per  1,000  of  mean 
'  strength. 

Per  1,000  sick 
disposed  of. 

Arm  of  service. 

3 

To  hospital. 

1 

a 

Total  .sick  ad- 
missions. 

0 
a-.     . 

§3 
< 

Fit    for   duty 
(recovered). 

Deaths. 

23,2% 

11,736 

12,483 

3,394 

1,090 

684 

890 

3,110 
3,456 

29,929 

19,323 

16,  (UH) 

4,. 579 

1.920 

517 

777 

2,330 
3,551 

21,545 
13, 482 
11,5.57 
3, 313 
1,0(>9 
136 
483 

1,740 
2,492 

30,062 

19,472 

16,  (>M 

4,575 

1,878 

621 

773 

2,303 
3,503 

28,734 

18.732 

16, 099 

4,3% 

1,813 

500 

729 

2,195 
3,214 

174 
80 
63 
15 
7 
5 
7 

22 
33 

1,284.73 
1,646.47 
1,334.62 
1,349.15 
1,761.47 
755. 85 
873.03 

749.20 
1,027.49 

924.84 

1,148.77 
925.82 
976. 13 
980.73 
198.83 
512. 70 

559.49 
?21.06 

7.47 
6.82 
5.05 
4.42 
6.42 
7.31 
7.86 

7.07 
9.  .55 

955.82  ■  5.79 

Cavulrv 

%2.00     4.11 

Coast  Artillery... 
Field  Artillery... 

EnKiueers 

Onlnanee  

Signal  Corp.s 

Medical  Depart- 

964. 94     3. 78 
960. 87     3. 28 
965. 39     3. 73 
9.59. 69     9. 60 
943.08     9.06 

953.10     9.55 

Others 

917.50  !  9.42 

Total 

60,139 

79,586 

55,817 

79,771 

76,412 

406 

1,323.37 

928.13 

6.75 

954.13 

6.09 

a  The  full  strength  of  the  Army  "present  and  absent"  is  u.sed  in  computing  the  ratios  in  this  table. 
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International  Table  IV, — Movement  of  nick,  by  months. 


Month. 


January 

February . . . 

March . . 

April 

May 

June  

July 

August j  59, 

September 57, 

October I  57, 

November 57, 

December 58, 


Absolute  numbers. 


Sick 
admissions. 


7,178 
7,134 
7,763 
7,00U 
6,581 
6,201 
6,670 
6,860 
6, 456 
6,165 
5,777 
5,801 


Total 58,740  179,586     55,817  179,771 


4,989 
4,889 
5,458 
4,817 
4,785 
4,611 
4,724 
4, 702 
4,445 
4,351 
4,090 
3,961 


Sick  disposed  of. 


7,199 
7, 156 
7,721 
7,130 
6,786 
6,240 
6, 535 
6,776 
6, 521 
6, 150 
5, 729 
5,828 


6,879 
6,875 
7, 359 
6,791 
6, 485 
5, 959 
6, 2.32 
6,  .561 
6,235 
5,882 
5, 538 
5, 616 


Proportionate  numbers. 


Per  1.000  of  mean 
strength. 


122. 70 
119.11 
130. 07 

80.17 
110. 29 
106. 06 
112.62 
116.23 
112.05 
107.21 
101. 13 

99.37 


85.27 
81.63 
91.82 
80.17 
80.19 
78.83 
79.76 
79.66 
77.15 
75.66 
71.60 
67.85 


6,412  ,  406   1,354.89  [    950.24 


0.37 
.43 
.72 
.72 
.89 
.55 
.74 
.61 
.38 
.50 
.36 
.46 


Per  1,000  .sick 
disposed  of. 


955. 65 
960.87 
953. 11 
952. 45 
955.64 
954.  97 
953. 64 
968. 27 
956. 14 
956. 42 

966. 66 
965. 17 


3.06 
3.63 
5.70 
6.17 
7.96 
5.29 
6.89 
5.46 
3.  .53 
4.88 
3.67 
4.63 


5.09 


Note. — Ratios  for  deaths  based  on  mean  strength,  "pre.sent  and  absent." 

International  Table  V. — Movement  of  sick  in  the  larger  garrisons. 


Madison  Barracks,  N.Y 

Presidio  of  Monterey,  Cal 

Fort  Niobrara,  Nebr 

Vancouver  Harracks,  Wash 

Plattsburg  Barracks,  N.Y 

Fort  Sam  Hou.ston,  Tex 

Port  Rilev,  Kans 

Fort  McDowell,  Cal.  (depot  of 

recruits  and  casuals) 

Fort  Totten ,  N.  Y 

Fort  Hamilton,  N.Y 

Fort  Slocum,  N.Y 

Fort  Assinniboine,  Mont 

Fort  McPhorsi.n,  Ga 

Fort  Monroe,  Va 

Presidio,  San  Francisco,  Cal. 

(post)  

Fort  Sheridan,  111 

Fort  Leavenworth,  Kans 

Fort  Snelling,  Minn 

Fort  D.  A.  Russell,  Wyo 

Fort  Logan,  Colo 

Fort  Clark,  and  sirbpost  Eagle 

Pass,  Tex 

Fort  Robinson,  Nebr 

Camp  Geo.  H.Thomas, Ga 

Columbus  Barracks,  Ohio 

Fort  Ethan  Allen,  Vt 

Jefferson  Barracks,  Mo 

Fort  Myer,  Va 

Fort  Wm.  H.  Seward,  Alaska 

(Camp  Skagway ) 

Honolulu,  Hawaii 

Camp  Warwick,  Cebu,  P.I 

Camp  Council,  Samar,  P.I 

Manila  posts,  .Manila,  P.I 

Marahui,  Mindanao,  P.I 

Cam])  Mc'irath,  Luzon,  P.I... 

Jolo,  . I olo  Island,  P.I 

Camp  Jossiiian,  Guimaras,  P.  I. 

Camji  Buiiipus,  Leyte,  P.I 

Zamboanga,  Mindanao,  P.I... 
CampStotsenburg,  Luzon,  P.I. 


Total  admissions. 


*  Mean    j 

strength.!  ^b.^dute 
number. 


517 
908 
533 
813 
743 
785 
1,447 

591 
517 
558 
603 
595 
509 


1,931 
650 

2,123 
716 
538 
655 

528 
521 
607 
783 
671 
7.55 
592 

181 

204 

255 

656 

2,261 

«  659 

423 

573 

748 

269 

229 

a  690 


267 
642 
425 
706 
708 
763 
1,539 

641 
598 
661 
726 
729 
635 
1,083 

2,439 
838 

2,789 
991 
745 

1,027 

873 
891 
1,076 
1,527 
1,435 
1,649 
1,312 

160 

294 

141 

631 

3,690 

1,089 

713 

1,006 

1,394 

509 

450 

1,783 


Admissions  to  ho.s- 
pital. 


P!,Ll'?°°   Absolute 


mean 
strength. 


number. 


516. 44 
707. 05 
797. 37 
868. 39 
952. 89 
971.97 
1, 063, 58 

1,084.60 
1, 156. 68 
1,184.59 
1,203.98 
1,225.21 
1,247.54 
1,2.59.30 

1,263.08 
1,289.23 
1,313.71 
1, 384. 07 
1,384.76 
1,567.94 

1,653.41 
1,710.17 
1,772,66 
1,  950. 19 
2, 138. 60 
2, 184. 11 
2, 216. 22 

883. 97 
1,441.17 
.=i62.  94 
961. 89 
1,632.02 
1,652.50 
1, 685. 58 
1, 755.  67 
1,863.64 
1,892.19 
1,965.07 
2, 584.  C6 


96 
504 
220 
621 
653 
616 
1,484 

437 
481 
308 
634 
568 
417 
698 

1,149 
710 

1,-572 
929 
.515 
824 


Perl, 000 

mean 
strength. 


185. 69 
555. 07 
412. 76 
763. 84 
878. 87 
784.71 
1,025.57 

739. 42 
930. 37 
■551. 97 
1,051.41 
9.54. 62 
819. 26 
811.63 

595. 03 
1,092.31 

740. 46 
1,297.49 

957.25 
1,2.58.02 


Deaths. 


Absolute 
number. 


Per  1.000 

mean 
strength. 


7.74 
5.51 
5.63 


6.73 
3.82 
3.46 


520 

984.85 

466 

894. 43 

899 

1,481.05 

1,297 

1,6,56.45 

726 

1,081.97 

676 

895. 36 

977 

1, 650. 34 

128 

707. 18 

185 

906. 86 

139 

545. 10 

619 

943.58 

2,715 

1,200.88 

885 

1, 342. 94 

472 

1, 115. 84 

867 

1,513.09 

1,347 

1,800.80 

332 

1,234.20 

391 

1,707.42 

1,613 

2, 337. 68 

1.79 
1L61 
6.7-2 
9.82 
2.33 

2.07 
7.69 
6.59 
6.98 
13.01 
15. 27 

3.79 
13.44 
1.65 
14.05 
7.45 
7.95 
3.38 

5.-52 
9.80 

15. 69 
3.05 
.44 
9.10 
4.73 
8.73 
2.67 
7.43 

17.47 
4.35 


a  The  data  regarding  these  two  posts  include  Filipino  Scouts,  whose  mean  strength  was  69  and 
128  respectively. 
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International  Table  IX. — Deaths  by  rank,  by  length  of  service,  and  by  age. 
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International  Table  X. — Discharges  from  the  Army  for  physical  disability,  temporary 
or  permanent,  by  rank,  by  length  of  service,  and  by  age. 
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FINANCIAL  STATEMENT,  1906." 
Mediciil  and  hospital  department,  1906. 

\ I.propriat.'d  by  act  api)roved  Manh  2,  1905 $600,  000.  (,X) 

lJt'fuiidmL'nt.s  on  account  v.i  supplies  transferred: 

To  (Quartermaster's  Dejiartment $88.  HO 

To  States  and  Territories  for  use  of  organized  militia. . .  3,  961.  87 

To  Isthmian  C^anal  Couinii-sion a. 13,  783.  01 

To  N'avv 2,  443.  54 

To  Marine  Corps 1,  604.  04 

To  Iminifjratiijn  Service , 1,  135.42 

Kefundments  on  account  of  supplies  sold; 

To  States  for  use  of  militia 1, 813.  73 

To  civil  government  of  the  Philippine  Islands 3, 992. 07 

Tf>  civil  hospitals  in  the  Philippine  Islands 4, 065.  7t> 

<  »ther  refundments  during  the  vear 299.  50 

33,  187.  54 

Total  to  !)e  a<-counted  for 633,  187.  54 

Disbursed  during  the  year: 

Kx]>enses  of  medical  supply  depots $659.  29 

Medical  supplies " 318. 174.  55 

Medical  attendance  and  medicines  (except  at  recruiting 

depots) 9,  170.  3H 

Medical  expenses  of  recruiting  (including  medical  at- 
tendance and  medicines  at  recruiting  stations) 18,  781.  79 

Pav  of  nurses .' 2,  123.  45 

Pav  of  other  emi)lovees 141 ,  640.  29 

Washing  of  hospital  linen 21.  498.  98 

Kxjtressage ! 319.  29 

Notary  fees 63.  56 

M  iseeilaneous 33.  1 3 

512.464.71 

Iransferred  by  Treasury  settlement  to  adjust  appropriations 87.  50 

Halauces  on  hand  .lune  30,  litOd: 

In  I'uited  States  Trea.-ury  and  in  transit  (hereto $44,  .379.  :5S 

In  hands  of  disi)ursin'j;  otiicei"s — 

New  York  C\i\.. 17,  493.  33 

Washington,  I).  C 10,  805. 1 7 

St.  Louis,  Mo 34,  845.  14 

San  Francisco,  Cal 7, 558.  26 

Manila,  P.  I 5.  554.  05 

1 20. 635. 33 

Total  accounted  for 633.  187.  54 

"The  disbursements  in  this  statement  include  settlement.-^  with  pul)lic  creditors 
madi'  by  the  accounting  oHicers  of  the  Treasury  ami  charged  by  them  to  these  appro- 
priations. 
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Medical  and  hospital  department,  1905. 

Balance  on  hand  July  1,  1905,  act  of  April  23,  1904 $137,  96o.  57 

Kefundments  on  account  of  supplies  transferred: 

To  the  Isthmian  Canal  Commission $17,  315.  88 

To  States  and  Territories  for  use  of  organized  militia. . .  861.  70 

Refundment  on  account  of  supplies  sold: 

To  the  civil  government  of  the  Philippine  Islands 10.  73 

Other  refundment.-^  during  the  year  (including  transfers  by 
Treasury  settlements  to  adjust  appropriations,  $.363.85) . . .  822.  04 

19, 010. 35 


Total  to  be  accounted  for 156, 975.  92 


Disbursed  during  the  year: 

Expen-es  of  medical  supplv  dei)ots $147.  63 

Medical  supplies ." 140,  343.  58 

Medical  attendance  and  medicines  (except  at  recruiting 

stations) 2,  732 .  24 

Medical  expenses  of  recruiting  (including  medical  at- 
tendance and  medicines  at  recruiting  stations ) 4,  700. 10 

Pay  of  nurses j  - .  163. 00 

Pay  of  other  emplovees 2,  420.  81 

Washing  of  hospital  linen 2,  080. 50 

Expressage ^ 5. 55 

Notary  fees 23.  50 

Miscellaneous 3.  00 


152,619.91 

Transferred  by  Treasury  settlement  to  adjust  app'ropriations 3,  839.  67 

Balance  on  hand  June  30,  1906,  in  United  States  Treasury 516.  34 

Total  accounted  for 156,  975.  92 

Medical  and  hospital  department,  1904- 

Balance  on  hand  July  1,  1905,  acts  of  March  2,  1903,  and  April  27, 1904. . .  $5, 680. 15 
Refundments  during  the  vear  (^including  transfer  bvTrea.surv  settlement  to 
adjust  appropriations,  $3,839.67 ) ". .' 3, 840. 05 

Total  to  be  accounted  for 9,  520.  20 


Disbursed  during  the  year: 

Medical  supplies $521.  55 

Medical  attendance  and  medicines  (not  at  recruiting  stations) .     373.  76 

895. 31 

Transferred  by  Treasury  settlements  to  adjust  appropriations. 276.  35 

Carried  to  surplus  fund , 8,  348.  54 

Total  accounted  for 9, 520.  20 

Medical  a)id  hospital  departmeiit,  190S,  and  prior  years. 

Refunded  during  the  year $10.  93 

Carried  to  surpl us  fund 10.  93 

Medical  and  hospital  department,  certified  clai^n.t. 

Appropriated  by  act  approved  February  27,  1906 $18.  70 

Disbursed  during  the  year 18.  70 

Report  of  arm}/  board  on  origin  and  spread  of  typhoid  fecer,  1903-4- 

Balance  on  hand  July  1,  1905,  act  of  March  3,  1903 $19,  654.  01 

Disbursed  during  the  year 19, 107.  45 

Balance  on  hand  in  United  States  Treasury  June  30,  1906 546.  56 


REPORT    <iF    THK    SUROK<)N-({  KN  KKAL    oF    THE    ARMV.  11 

Artijiciul  limbs,  1900. 

Appropriated  by  act  approved  March  3,  1 905 ^25, 000.  00 

DisDurscd  duriiifr  tlie  year 397,  960.  8.3 

Balance  June  .30,  1906: 

In  United  StatfS  Trea.sury $24,  176.  17 

In  hands  of  disbursing  officer,  Washintrton,  D.  C 2,857.00 

27,033.17 

Artijicial  liml»t,  1905. 

Balance  on  hand  July  1  ,•  1905,  act  of  April  28,  1904 $12, 177.  50 

Disbursed  during  the  year 3, 684.  59 

)     Balance  on  han<l  in  Inited  States  Trea.sury  June  30,  1906 8,  492.  91 

Artificial  limbt*,  1904- 

Balance  on  hand  July  1 ,  1905,  act  of  Mardi  3,  1903 $6,  703.  01 


I    Disbursed  during  the  year 21 1 .  29 

I    Carried  to  surplus  fund 6,  491.  72 


Total  accounted  for 6,  703.  01 

Appliances  for  disahlfd  soldierx,  1906. 

A  ppn  ipriatetl  by  act  approved  March  3,  lS-05 $2,  000.  00 

Dislmrsed  during  the  year 1 ,  256.  69 

Balance  June  30,  1906: 

In  Unite<l  States  Trea.«ury $600.  00 

In  hands  of  disbursing  officer,  Washington,  D.  C 143.  31 


Appliances  for  disabled  soldiers,  1905. 


743. 31 


Balance  on  hand  July  1 ,  1905,  act  of  April  28,  1904 $839.  45 

Disbursed  during  the  vear 81.  85 


Balance  on  hand  in  United  States  Treasury  June  30,  1906 757.  60 

Appliances  for  disabled  soldiers,  1904- 

Balance  on  hand  July  1,  1905,  act  of  March  3,  1903 $711.18 

Carried  to  suri)lus  fund 711.  18 

Annij  Medical  Min^CHin,  lUOH. 

Appropriated  by  act  approved  March  2,  1905 $3. 000. 00 

Disbursed  during  the  year 2, 092.  74 

Balance  June  30,  1906: 

In  Ciiited  States  Trea.sury $500.  00 

In  hands  of  dii'liursing  oiiicer.  Washington,  D.  C • 407.26 


907.  26 


Army  Medical  .)lu.icam,  1905. 


Balance  on  hand  July  1 ,  1905,  act  of  April  23,  1904 $668.  22 

Refundment  during  the  year .40 


Total  to  Ite  accounted  for 668.  62 


Disbursed  during  the  year 387.  28 

Balance  on  hand  in  Cnited  States  Treasury  June  30,  1906 281.  34 


Total  accounted  for 668.62 
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Army  Medical  Museum,  1904. 

Balance  on  hand  July  1,  1905,  act  of  :Mareh  2,  1908 $198.  92 

Carried  to  (surplus  fund 19H.  92 

lAhrary,  Surgeon-G< nfral' s  Ofih'e,  lUOU. 

Appropriated  by  act  approved  March  2,  1905 $9,  000. 00 

Disbursed  during  the  year 5,  596.  29 

Balance  June  30,  1906: 

In  United  States  Treasury ^;2, 000.  00 

In  hands  of  disbursing  officer,  Wai?hington,  D.  C 1,  403.  71 

3,403.71 

lAbrdrify  Surgeon-denerar s  Office,  ]n05. 

Balance  on  hand  July  1 ,  1905,  act  of  April  23,  1904 $3, 679.  95 

Disbursed  during  the  year 3,  355.  76 

Balance  on  hand  in  United  States  Treasury  June  30,  1906 324. 19 

lAhrnry,  Surgeon- General' s  Office,  1904. 

Balance  on  hand  July  1,  1905,  act  of  March  2,  1903 .s65.^  17 

Disbursed  during  the  year 3.  80 

Carried  to  surplus  fund (il .  37 

Total  accounted  for 65. 17 

Farnishmq  trus.-<es  to  disahled  .soldiers  {Mclions  1176,  1177,  and  117S,  Revved  Statutes, 

and  act  of  March  S,  1879) .      ■ 

Balance  on  hand  July  1,  1905 $330.  55 

Drawn  during  the  year 6,  500.  00 

Total  to  be  accounted  for 6,  830.  55 

Disbursed  during  the  year 5, 089.  02 

Balance  June  30,  1906,  in  hands  of  disbursing  officer,  Washington,  D.  C.         1,  741. 53 

Total  accounted  for 6,  830. 55 

Relief  of  sufferers  from  earthquake  and  conflagration  on  the  Pacific  coast  {joint  resolntions' 
of  April  19,  il,  and  24,  1906). 

Allotted  to  the  xMedical  Department  of  the  Armv  bv  the  Secretary  of 
War: 

April  24,  1906 $100,  000.  00 

April  28,  1906 300,  000.  00 

Total  to  be  accounted  for 400,  000.  00 

Disbursed  during  the  year: 

Medical  supplies '^36, 185.  24 

Physicians  - 3,  379.  75 

Nurses • 2,  656.  00 

Pharmacist 82.  00 

Interpreter 95. 00 

Cooks  and  bakers 508. 50 

Clerical  and  administrative  services 2, 051.  24 

Laborers,  skilled  and  un.ski!led 7,  789.  38 

Hire  of  horse  and  wagon 52.  00 

52,  799. 11 

Transferred  to  the  Quartermaster's  Department. 97,  200.  89 

Transferred  to  the  general  account  under  this  appropriation  on  the  books 

of  the  Secretary  of  War  and  dropt  from  the  medical  allotment 150,  000.  00 

Balance  June  30."  1906,  on  books  of  the  Secretary  of  War  to  the  credit 
of  the  medical  allotment "- 100, 000.  00 

Total  accounted  for 400, 000.  00 
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I  (ieneral  siDiinKiri/  of  all  appropriations. 

;  Balances  on  liaml  July  1 ,  1905 $188,  673.  68 

Appropriated 1,  045,  518.  70 

,  Allotted  to  the  Medical  Department  from  the  relief  fund  400, 000.  00 

•  Refunded  during  the  year 51 ,  845.  75 


Total  to  be  accounted  for 1 ,  686, 038.  13 


Disbursed 1 ,  157,  631. 33 

Transferred  from  the  relief  fund  out  of  the  administrative  control  of 

the  Surgeon-(  Ieneral  and  dropt  from  his  books  accordingly 247,  200.  89 

Carried  to  surplus  fund 15,  822.  66 

Balances  on  hand  June  30,  1906 265,  383.  25 


Total  accounted  for 1 ,  686,  038. 13 

THE  ARMY. 

'  As  (luriiio-  the  provioiis  yoar.  troops  wero  stationed  in  the  Ihiited 
States  proper,  the  Philippine  Ishinds,  Alaska.  Cliina.  and  Hawaii, 
whih'  native  troops  continued  to  do  service  in  Porto  Kico  ami  the 
Philippines.  When  the  '"'Ariny"  is  referred  to,  the  American  Army 
proper,  whito  and  colored  troops,  is  meant,  the  native  troops — Porto 
Kican  and  Filipino — havino-  l)een  separately  considered. 

As  in  many  diseases,  notably  the  venereal,  the  same  man  is  often 
admitted  several  times  on  account  of  the  same  case  of  illness,  the  total 
nnniher  of  admissions  is  necessarily  considerably  greater  than  the 
actual  number  of  cases.  The  extent  of  this  error  (total  7.o2  per  cent) 
i-  -hown  in  the  following  tal)le,  in  which,  however,  only  those  dis- 
cuses are  shown  in  which  the  ditierence  between  admissions  and  cases 
was  ten  or  more: 


Admissions  and  cases  (men)  compared. 


Di.'ease. 


Admis- 
I    sions. 


Xfularial  fevers 5, 056 

Infl  uenzii 1 ,  696 

D>>entery %4 

Oiiigue 472 

Viicoiiiiu I  2, 229 

Tiil)ori'ulo.sis  (all )  2S0 

Syphilis 1, 954 

Chiuuroid 1 ,  894 

Gonorrhea  iind  others  venereal 7, 551 

Articular  rheumiitisni: 

Aciilo 570 

Siilnicnte  iind  ehronic 373 

Alcoholism 1,687 

Poisoning'.  chrc>nic 50 

Epilepsy .' 133 

Neiiraljjin 493 

Noiinist henia 90 

■iiictivitis 465 

-  of  refraction 358 

I  -e.s  of  midille  and  internal  ear 421 

oiK  luic  diseases  of  henrt 211 

Varicocele 251 

Heim  irrhoids .^21 

.Xdcnitis,  non venereal 447 

Functional  heart  disea.se 191 

Coryza 1, 229 

Acute  bronchitis 2, 925 

Chronic  hronchitis lCi9  ' 

Pleurisy ^ \CA  \ 

Ast  hniiv 98  I 

Diseases  of  the  teeth,  gums,  and  alveoli 601 

Tonsillitis 3, 044 

I>yspepsia 1. 910 


4,404 

1,6.38 

872 

454 

2,166 

268 

1,629 

1,785 

6,600 

499 
331 
1,435 
40 
101  I 
448  I 

77 
428 
346  I 
381 
197 
236  , 
491 
402  i 
173  I 
1,167 
2,744  I 
154 
153 
63  I 
5T2  ' 
2,892  ' 
1.814  i 


Excess 

Percentage 

of  admis- 

of admis- 

sions 

sions  de- 

over 

ducted  to 

cases. 

show  cases. 

652 

12.90 

68 

3.42 

92 

9.5t 

18 

3.  XI 

63 

2.83 

12 

4. 29 

325 

16.  (13 

109 

5.  76 

951 

12. 59 

71 

12.46 

42 

11.26 

252 

14.94 

10 

20.00 

32 

24. 06 

45 

9.13 

13 

14.44 

37 

7.96 

13 

3. 63 

40 

9.50 

14 

6.64 

15 

b.V» 

.30 

5.76 

46 

10.07 

18 

9.42 

62 

.i.(M 

181 

6.19 

15 

8.88 

11 

6.  71 

35 

:«.7l 

29 

4.83 

162 

4.9* 

9<-. 

5.03 

14 
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Disease. 


Admissions  and  cases  (men)  compared. 


Admis- 
sions. 


Gastritis 815 

Diarrliea !  3, 355 

Enteritis 480 

Colic,  intestinal 462 

Constipation 1 ,  004 

Hernia 325 

Appendicitis 230 

Furuncle 1, 850 

Acute  abscess,  phlegmon 900 

Corns  and  warts 289 

Ingrowing  nails 224 

Dermatitis  from  poi.sonous  plants 247 

Scabies 423 

Dhobie  itch ■  184 

Arthritis '  73 

Synovitis 156 

Muscular  rheumatism  and  myalgia j  1, 632 

Fevers,  undetermined  causation 696 

Debility  following  operation  and  disease 165 

Dislocations 212 

Sprains 3, 331 

Strain,  muscular |  866 

Abrasions  and  blisters |  SCO 

Contusions 3,  111 

bounds,  other  than  gunshot i  3,049 

Secondary  results  of  injuries j  315 

Diseases  and  injuries,  except  as  shown  in  detail 9,951 

Total  for  disease 60,225 

Total  for  injury 13, 517 

Grand  total 73,  742 


Cases 
(men). 


Excess   I  Percentage 
ofadmis-j  of  admis- 
sions       sions  de- 
over       ducted  to 
cases,     show  cases. 


55, 469 
12, 874 


68,343 


788 

27 

3.31 

3,174 

181 

.5.39 

459 

21 

4.38 

449 

13 

2.81 

968 

36 

3.59 

294 

31 

9.54 

211 

19 

8.26 

1,606 

244 

13. 19 

844 

56 

6.22 

261 

28 

9.69 

213 

11 

4.91 

233 

14 

.5.67 

407 

16 

3.78 

174 

10 

5.43 

61 

12 

16.44 

145 

11 

7.05 

1,508 

124 

7.60 

672 

24 

3.45 

154 

11 

G.67 

199 

13 

6.13 

3.098 

233 

6.99 

821 

45 

5.20 

864 

36 

4.00 

2, 913 

198 

6.36 

2,987 

62 

2.03 

282 

33 

10.48 

9,599 

352 

3.  .54 

4,756 
643 


5,399 


7.90 
4.76 


HEALTH  OF  THE  ARMY. 

The  mean  enlisted  strength  of  the  Arm}',  American  troops,  white 
and  colored,  for  the  3^ear  1905,  as  reported  on  the  monthl}'  sick 
reports  of  the  medical  department,  was  56,901,  and  on  returns  to  The 
Military  Secretaiy's  Office,  58,556. 

As  the  former  represents  the  strength  of  the  commands  from  which 
the  sick  returns  were  made,  it  was  used  in  calculating  all  ratios  except 
those  for  deaths  and  discharges.  As  all  deaths  and  discharges  were 
reported  even  if  ab.sent  from  a  command,  the  total  strength  as  obtained 
from  The  Military  Secretary  was  used  in  calculating  ratios  pertaining 
to  those  subjects. 

The  total  number  of  admissions  to  sick  report  was  73,742.  equal  to 
an  admission  rate  of  1,295.97,  compared  with  1,354.89  for  the  previous 
year  and  1,903.31  for  the  sexennial  period  1898  to  1903. 

There  were  368  deaths  from  all  causes,  equivalent  to  6.28  per  thou- 
sand, compared  with  6.75  for  the  previous  year  and  16  for  the  six- 
year  period  1898  to  1903. 

The  discharges  for  disabilitj^  were  1,464  and  the  rate  25.0i»,  as  com- 
pared with  22.90  for  the  preceding  3^ear  and  23.10  for  the  sexennial 
period  1898  to  1903.  The  increase  in  the  discharge  for  disabilit}^ 
figure  is  easily  accounted  for  by  the  new  system  of  recruiting;  many 
men  are  now  discharged  after  enlistment  who  would  formerh^  have 
been  rejected  before  enlistment. 

The  constantly  noneffective  rate  was  48.93,  compared  with  49.80  for 
the  preceding  year. 

These  figures  are  very  satisfactory  and  indicate  a  steady  and  pro- 
gressive improvement  in  the  health  of  the  Army. 
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This  chart  shows  clearly  the  increase  in  the  discharge  rate  since  1897,  when  it  wasphenome- 

naUij  low. 
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The  accompanying  chart  sJiows  the  rapid  increase  in  the  admission  rates  for  venereal  diseases 

since  1897. 
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Chart  showing  the  relative  admission  ratios  per  thousand  of  mean  strength  of  certain  special 
diseases  in  the  United  States  proper,  Philippine  Islands,  and  Alaska. 
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Chart  showing  the  relative  mortality  ratios  per  thousand  of  mean  strength  of  certain  special 
diseases  in  the  United  States  proper,  Philippine  Islands,  and  Alaska. 
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Venereal  diseases  were  attain  b}'  far  the  most  important  affcctincr 
the  efhcieiicy  of  the  Army  during  the  year.  These  diseases  were  first 
with  admission,  discharg'e,  and  noneffective  rates  of  200.34:,  3.41,  and 
12.47,  respectiveh',  causing  ll>  per  cent  of  all  admissions,  15  per  cent 
of  all  discharges,  and  30  per  cent  of  all  noneffectiveness  for  disease. 
There  were  constantly  on  sick  report  for  this  class  of  diseases  710 
men,  equal  to  the  loss  for  the  entire  year  of  the  service  of  about 
eleven  full  conij)anies  of  infantry.  The  increase  noted  in  all  the?  rates, 
except  that  for  disciuirge,  for  venereal  diseases  indicates  a  most  unsat- 
isfactory condition. 

After  venereal  diseases  in  order  of  admission  were  malarial  fevers, 
which  showed  a  slight  increased  admission  rate  of  ^S8.85and  adeerea.sed 
noneffective  rate  of  1.S5,  compared  with  the  figures  for  the  previous 
year. 

The  class  of  diseases  which  showed  a  most  decided  improvement 
were  the  diarrheal  affections,  with  admission  and  noneffective  rates  of 
84.67  and  2.87,  compared  with.  108.3(5  and  3.87,  respective!}',  the  corre- 
sponding rates  for  the  previous  year. 

Alcoholism  was  next  in  order,  with  an  admission  rate  of  29. (i5.  An 
increase  in  the  admission,  death,  and  noneffective  rates  compared  with 
the  previous  year  from  this  cause  was  noted. 

Asa  cause  of  death  tuberculosis  led  with  a  rate  of  0.68,  a  slight 
increase  compared  with  the  previous  year;  pneumonia  was  second, 
rate  0.32,  compared  with  0.65  for  1904;  typhoid  fever  dropt  to  0.29 
and  diarrheal  diseases  to  0.20  respectively,  compared  with  0.33  and 
0.30,  the  corresponding  rates  for  last  year. 

As  a  cause  of  discharge  for  disabijit}'  venereal  diseases  led  with  a 
rate  of  3.41  for  th(>  year,  tuberculosis  was  second  with  a  rate  of  2.69, 
defects  of  vision  third,  rate  2.29,  and  organic  diseases  of  the  heart 
fourth,  with  1.83  discharged  per  thoustmd  of  strength. 

By  reference  to  the  table  of  causes  of  discharge  for  disability,  page 
134,  it  will  be  seen  that  of  the  1,4:64  men  discharged  for  disability  over 
60  per  cent  were  for  disabilities  not  incurred  in  line  of  duty,  and  of 
these  72  per  cent  were  contracted  before  enlistment.  The  principal 
causes  of  discharge,  with  the  number  for  each  cause,  were:  Venereal 
diseases  199,  tul)ercidosis  157.  defective  vision  134,  organic  heart  dis- 
ea.ses  107,  insanity  78,  and  hernia  68,  these  six  diseases  or  disease  groups 
alone  causing  ovei'  half  of  the  dLsciiarges  from  all  causes. 

There  were  210  admissions  for  gunshot,  with  55  deaths;  and  3,049 
admissions  for  wounds  other  than  gunshot,  with  17  deaths.  Sixteen 
men  were  killed  in  action  and  44  wounded;  of  the  killed  13  were  by 
gunshot;  oi  the  wounded  28  were  by  gunshot.  There  were  37  deaths 
from  drowning,  10  per  cent  of  the  total  deaths  from  all  causes,  a  very 
.slight  decrease  compared  with  the  proportion  of  soldiers  drowned  last 
year.  Thii'ty-one  suicides  and  20  homicides  were  noted,  compared 
with  27  and  10,  respectively,  the  corresponding  figures  for  1904.  There 
were  2  admissions  for  snake  bite  during  the  year. 

OFFICERS,  o 

The  mean  strength  of  officers  was  3,505,  as  obtained  from  the  returns 
of  the  medical  department,  and  3,739.  from  The  Militar}-  Secretary. 

c  Anioriiaii  ofliciTf!  of  Thilippine  scouts  and  the  Porto  Rican  regiment  are  included 
in  the  following  statetuenta. 
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Chart  showing  the  relative  admission  and  death  ratios  per  thousand  of  mean  strength  by 

arms  of  service. 
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There  were  2,178  admissions,  28  deaths,  and  102.98  constanth"  non- 
effective from  all  causes,  equal  to  proportions  of  621.40,  6. 1.5.  and  29.38, 
respectively,  compared  with  1,811.18,  .5.98,  and  49.77  for  wiiite  enlisted 
men  and  665.80,  7.(>8,  and  31.25  for  ofHcers.  in  1904.  All  rates  were 
therefore  better  than  for  last  year,  and  all  except  the  death  rate  better 
than  for  white  enlisted  men. 

For  disease  the  hiohest  admission  rates  were  as  follows:  Influenza, 
57.35;  malaria,  47.94:  diarrhea  and  enteritis,  42.51,  and  bronchitis, 
40.80.  The  hi<>-hest  death  rates:  Chronic  nephritis,  0.80;  cancer,  0.54, 
and  appendicitis,  0.54.  The  highest  noneffective  rates:  Tuberculosis, 
2.93;  dysentery,  1.97;  malaria,  1.34,  and  appendicitis,  1.15.  There 
were  six  deaths  from  wounds  and  three  from  drowning. 

THE  INFLUENCE  OF  ARM  OF  SFRVICE. 
(See  tables,  pp.  172  and  176.)     . 

In  these  comparisons  the  ordnance  department  is  excluded,  owing 
to  their  small  number  and  the  special  character  of  their  services. 

The  admission  rate  was  highest  in  the  field  artillery  and  lowest  in 
the  hospital  corps,  while  the  death  rate  was  highest  in  the  hospital 
corps  and  lowest  in  the  coast  artillery. 

By  special  diseases  the  infantry  had  the  highest  rates  for  venereal 
diseases  and  the  hospital  corps  the  lowest:  the  coast  artillery  had  the 
highest  rate  for  alcoliolism  and  the  lowest  for  dysentery,  malai'ia,  and 
typhoid  fever;  the  ticld  artillery  had  the  lowest  rate  for  alcoholism 
and  the  highest  for  malaria;  the  engineers  had  the  hio-hest  rates  for 
dysentery  and  typhoid  fever  and  the  lowest  for  tuberculosis;  the  hos- 
pital corps  had  the  highest  rates  for  tuberculosis  and  hernia. 

The  infantry  had  10  men  killed  in  action  and  28  wounded,  giving 
ratios  of  0.44  and  1.27  per  thousand,  respectively;  the  cavalry  had  5 
killed  and  11  wounded,  ratios  0.42  and  0.96;  engineers,  1  killed  and  1 
wounded;  hospital  corps,  2  wounded,  and  field  artiller}^  2  wounded. 
In  addition  to  the  above,  there  were  4  deaths  in  the  infantry  and  1  in 
the  cavah*}'  from  wounds  received  in  action. 

COMPARISON  WITH  FOREIGN  ARMIES, 

In  the  following  tables  a  comparison  is  made  of  all  the  data  available 
from  the  annexes  to  the  annual  reports  of  the  medical  departments  of 
the  respective  countries  containing  the  international  tables  agreed  upon. 
Unfortunately,  the  figures  are  not  really  comparable.  In  the  United 
States  the  admissions  include  all  soldiers  who  are  excused  from  any 
part  of  their  military  duties,  while  this  is  not  the  case  in  any  other 
country;  that  portioji  of  the  army  serving  outside  the  geographical 
limits  of  the  United  States  is  also  included,  while  this  is  not  the  case 
with  any  other  country  except  (Ireat  Britain.  Again,  the  recruiting 
conditions  vary  greatly  in  each  country:  the  United  States  and  Great 
Britain  rely  on  voluntary  enlistmiMit,  while  the  other  countries  have  con- 
scription; Germany  has  a  much  larger  number  of  men  to  select  from 
than  France,  and  there  are  otluM-  difi'tM-ences  of  equal  importiince.  The 
strength  is  differently  estimated  in  different  countries.  Some  have  a 
low  death  rate  because  their  sick  are  promptly  discharged  or  retired 
and  die  out  of  service  instead  of  on  sick  report.     Deaths  and  discharges 
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considered  together  would  form  one  of  the  most  reliable  bases  of  com- 
parison, and  international  agreement  has  provided  for  their  publication 
in  the  annexes  referred  to;  but  the  British  tables  are  the  only  foreign 
tables  thus  far  received  which  contain  data  with  regard  to  discharge. 

It  will  be  noted  that  the  highest  admission  rate,  1,321,  was  attained 
in  the  Dutch  army;  the  next  nighest  in  the  American  Army,  1,295.97, 
and  the  lowest,  348,  in  the  Russian  army. 

The  highest  death  rate,  7.13,  was  noted  in  the  British  army,  the 
American  Army  having  the  next  highest  rate,  6.28,  and  the  Prussian 
army  the  lowest,  2. 

Another  factor  of  importance  in  judging  of  the  relative  healthful- 
ness  of  different  armies  is  the  average  duration  of  each  case  of  sick- 
ness; according  to  this  standard  the  American  Army  excelled  all 
others  except  the  Dutch  and  Bavarian;  the  average  duration  of  each 
case  in  the  American  Army  was  less  than  one-half  that  of  the  British 
and  little  more  than  one-half  that  of  the  Spanish  armies. 

With  regard  to  special  diseases  the  admission  rates  in  the  American 
Army  were  better  than  in  most  other  armies  in  the  following  instances: 
Bronchitis,  pleurisy,  pneumonia,  tuberculosis,  erysipelas,  sunstroke, 
relapsing  fever,  scarlatina,  and  trachoma;  they  were  much  higher 
than  in  any  other  army  in  the  following:  Alcoholism,  dysentery, 
gonorrhea,  syphilis  (British  army  excepted).  *  The  only  diseases  in 
which  the  rates  were  better  in  the  American  than  in  the  Prussian  army 
were  pleurisy,  pneumonia,  erysipelas,  scarlatina,  and  trachoma. 

While  the  admission  rate  for  d3'^sentery  in  the  British  army  was  less 
than  half  that  of  the  American  Army,  the  death  rate  was  greater  in 
the  former;  the  death  rates  for  malaria  in  the  British,  Dutch,  Russian, 
and  Spanish  armies  were  also  greater  than  in  the  American  Army, 
altho  the  corresponding  admission  rates  (except  the  British)  were 
much  lower. 
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I  showing  a  comparison  ivith  foreign  armies  of  (he  relative  admission  and  death  ratios  per  thousand 

of  mean  strength. 
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KILLED  AND  WOUNDED  IN  ACTION. 

j      Sixteen  enlisted  men  were  killed  in  action  and  -t-t  wounded,  of  whom 

5  died  as  a  result  of  their  wounds.     Of  tiie  killed,  18  were  by  j^unshot 

{and  3  b}'  edged  weapons;  of  the  wounded,  28  were  by  gunshot  and  15 

j  by  edged  weapons.     Three  ofKcers  were  wounded  by  gunshot,  of  whom 

1  died,  and  1  was  wounded  by  a  spear,  losing  his  eye. 

Further  information  is  contained  in  the  following  tables: 

American  troops — Killed  in  action  by  gunshot. 


Character  and  location  of  wound. 


Sifull,  fracture 

Spine,  fracture 

Tnorax,  penetrating  . . . 
Abdomen,  penetrating. 
Thigh,  middle  third 


Nature  of  missile. 


Arm  of  service. 


.45-cal-   .30-cal- 
iber        iber 
ball.        ball. 


Total 


Caliber 

un- 
known. 


Total. 


Infan- 
try. 


2 
6 

''1 


Cav- 
alry. 


Total. 


aCauae  of  death,  fracture  of  cervical  spine,  with  laceration  of  cord. 
ftCause  of  death,  hemorrhage  from  divided  femoral  artery. 

American  troops — Wounds  received  in  action  by  gunshot. 


Nature  of  missile. 

Disposition. 

Arm  of 

service. 

d 

1 

F1 

Character  and  location  of  wound. 

1 

o 

c 

a 

a 

1 

t 

1 

4  * 

6 

i 

3 
1=1 

Q 

a 
•3 

i 
03 

3 

o 

a 

"3 
> 

6 

2 

a 

u 

c 

1 

1 

Face  fle-^li 

1 

1 

1 

0 

1 
1 

1 
? 

1 

1 

Neck 

1 

1 

1 

1 

? 

Thorax: 

1 

1 

2 

v 

? 

9 

■  'f. 

1 

1 

1 

1 

1 

1 

1 

1 

? 

? 

? 

1 

1 

f. 

Shoulder  tfcsh 

1 

I 

1 

1 

1 

1 

Arm: 

Flesh 

2 

1 
1 

1 

.... 

8 
1 

1 

3 

1 
1 

3 
1 
1 

1 

2 

1 

H 

1 

1 

Metaciirpu.s,  fracture 

Thigli.tlesh 

1 

1 

1 

1 

1 

1 

'J 

4 

H 

7 

1 

8 

7 

1 

8 

1 
? 

1 
? 

1 

1 
? 

1 
1 

1 

Leg.tlcsh 

? 

2 

1 
1 

1 
1 

1 

1 
1 

1 
1 

1 

1 

1 









Total 

16 

10 

2 

28 

21 

2 

5 

28 

17 

7 

2 

1 

1 

28 

American  troops — Killed  in  action  by  wounds  other  than  gunshot. 


Nature  of  weapon. 

Ann  of  service. 

Character  and  location  of  wound. 

Dag- 
ger. 

Ba- 
rong. 

Kris. 

Total. 

In- 
fantry. 

Engi- 
neer     Total. 
Corps. 

Neck .' .' 

1 

1 

2 

1 

1 

1                2 

Thorax,  penetrating 

i           1 

1 

Total 

1  '          1 

1               3  i            '2 

1                3 
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American  troops— Wounds  received  in  action  other  than  gunshot. 


Nature  oi 

weapon 

Disposition. 

Arm  of  service. 

Character  and  location  of  wound. 

6 
pa 

Q 

bo 

C 

o 

n 

M 

(33 

A 
CO 

PI 

■6 
0 

3 

0  ^. 
a)  *^' 

0 

3 
0 

0 

1 

2 

1 
1 
2 

"i" 

0 

_,  « 

?  s 

Is 
00. 

3 
0 

Skull,  fracture 

1 
2 

3 
2 

16 

"2 

1 

"2" 

1 

1 

1 

1 
2 

3 
2 

16 

1 

2 

Neck 

2 
1 

1 

Thorax,  penetrating 

Abdomen,  penetrating 

1 

Hip,  flesh 

1 

.... 

Arm: 

Flesh 

1 

.... 

1 

Fracture  

al 

Forearm: 

Flesh  

1 

1 

"i" 

Fracture 

5 

1 

Hand,  tlesh 

1 

1 
1 

3 

8 
2 

12 

1 

2 
11 

2 

3 
2 

16 

Thigh,  flesh 

... 

Total 

4 

1 

3 

3 

1 

4 

1 

a  Died  of  hypostatic  congestion  of  the  lungs. 
American  officers —  Wounds  received  in  action  by  gunshot. 


Nature  of 
missile. 

Disposition. 

Arm  of  service. 

Character  and  location  of  wound. 

<u 

ire 

"5 
0 

Q 

-6 

s 

"3 
0 

a 
■2 

c 

"3 
> 

0 

3 
0 

Abdomen,  penetrating 

1 
1 
1 

1 
1 

1 

...... 

1 

1 

1 
1 
1 

"■'i' 

1 
...... 

1 

Shoulder,  fle.sh 

1 

Hand,  flesh 

1 

Total 

3 

3 

2  '■         1 

3 

' 

2 

3 

American  officers —  Wounds  received  in  action  other  than  gunshot. 


Character  and  location  of^ wound. 

Nature  of 
weapon- 
spear. 

Disposi- 
tion— duty. 

Arm  of 
service- 
Infantry. 

Face,  flesh 

al 

1 

1 

• 

a  Destruction  of  eve. 


SURGICAL  OPERATIONS. 


On  page  136  will  be  found  a  table  of  the  major  surgical. operations 
performed  by  medical  officers  on  the  officers  and  enlisted  men  in  serv- 
ice. It  will  be  seen  that  there  was  a  total  of  3,004  operations,  of  which 
2,882  were  successful  and  50  partiall}^  successful.  There  were  42 
deaths,  of  which  9  occurred  in  120  operations  for  appendicitis  and  6  in 
15  operations  for  abscess  of  the  liver.  Chloroform  was  administered 
in  713  operations,  with  one  fatalit}^  from  the  anesthetic,  and  ether  806 
times,  with  no  fatalities  reported.  Spinal  anesthesia  was  resorted  to 
in  60  cases.  There  were  179  operations  for  hernia,  with  no  death  and 
onl}^  one  failure. 
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ULTIMATE  RESULTS  OF  OPERATIONS. 

As  a  result  of  the  cirouhir  issued  in  September,  190i,  in  order  to 
determine  the  permanent  value  of  operative  procedures,  especially 
those  for  the  radical  cure  of  hernia,  medical  officers  have  reported 
during  the  past  year  the  following  cases  as  having  come  under  their 
observation: 

Recurrence  of  hernia  after  operation  for  radical  cure 6 

One  month  after  operation 1 

Six  months  after  operation 2 

Two  year.s  after  operation 1 

Four  years  after  operati(jn,  douljle  recurrence 1 

Five  years  after  operatic m 1 

Hernia  after  operation  for  appendicitis 1 

SPINAL  ANESTHESIA. 

Capt.  Henry  D.  Thomason,  assistant  surgeon,  U.  S.  Army,  surgeon 
at  Whipple  Barracks,  Ariz.,  has  reported  a  series  of  some  60  opera- 
tions, njajor  and  minor,  done  under  tropacocaine  spinal  anesthesia. 
As  a  residt  of  ids  experience  in  this  series  of  cases  he  makes  the 
following  remarks: 

The  important  feature  of  the  methfid  is  that  the  cerebro-spinal  fluid  serves  a,«  the 
solvent  to  the  tropacocaine,  thereby  reducing  to  a  minimum  the  danger  of  infection, 
and  avoiding  increased  intracranial  and  .«pinal  pressure,  as  results  from  the  common 
practice  of  i)reparing  the  solution  external  to  the  body  and  by  means  of  ft  foreign 
solvent,  thereby  jiroducing  severe  and  prolonged  headaches,  nausea,  and  not  infre- 
quently alarming  toxic  symptoms,  which  have  done  much  to  bring  spinal  analgesia 
into  disrepute  and  condemnation. 

The  experience  of  the  writer  in  a  limited  number  of  cases  leads  to  the  following 
conclusions: 

1.  That  in  all  operations  covering  the  field  from  umliilicus  to  toes  tropacocaine 
spinal  injection  where  proper  technique  is  observed  is  a  reliable  and  advantageous 
analgetic.  That  it  can  be  utilized  in  a  certain  percentage  of  operations  above  the 
umbilicus. 

2.  Employed  under  proper  techni(]ue  it  po-ssesses  distinct  advantages  over  general 
ane.sthe.'^ia.  It  is,  undir  proper  techniijue,  believed  to  be  devoid  of  danger.  Slorton 
reports  apprf)ximately  ;},000  cases  without  a  death  or  alarming  symptom  from  its 
employment. 

3.  Ill  weighing  the  chances  and  advisability  of  operation  the  depression  and  dan- 
gers attendant  upon  general  anesthesia  can  be  eliminated  and  the  prognosis  confined 
to  the  jiatient's  resisting  powers  of  the  operation  per  se. 

4.  The  patient  is  at  all  times,  under  its  adminstration,  in  a  normal  mental  condi- 
tion, able  to  assist  him.welf  and  to  describe  symptoms  and  conditions,  a  distinct 
advantage  over  the  utter  helplessness  attendant  upon  general  anesthesia. 

5.  The  immense  comfort  and  assistance  to  the  operator  who  may  dismiss  anxiety 
of  accidents  and  comjilications  attendant  upon  general  anesthetics  despite  their  most 
careful  and  skilful  administration. 

6.  There  is  no  necessity  for  undue  haste  in  performance  of  operation  because  of 
jeopardy  from  jtrolonged  general  anesthesia.  Tropacocaine  spinal  analgesia  usually 
continues  a  suHiciently  long  time  for  the  performance  of  any  ordinary  operation,  and 
there  is  no  objection  to  repeating  the  injection  if  called  for. 

7.  The  cooperation  of  the  ])aticnt  secured  by  this  method  is  of  distinct  advantage 
in  operation — e.  g.,  that  for  the  radical  cure  of  hernia  the  patient  at  will,  upon  direc- 
tion of  the  operator,  by  straining  can  jirotrude  the  gut,  thus  serving  as  a  guide  to 
locate,  isolate,  and  dissect  the  sac. 

8.  Ojieratious  can  be  safely  performed  upon  a  class  of  cases  in  whom  the  employ- 
ment of  general  anesthesia  woulil  positively  contraindicate. 

9.  The  a]).«ence  of  vomiting  and  retching  and  its  attendant  disadvantages  fre- 
quently accomjianying  general  anesthesia. 

10.  it  has  been  observed  that  tropacocaine  destroys  the  sensation  of  pain  only. 
The  patient  is  sensible  to  touch  of  the  hand,  fingers,  and  manipulation  of  all  varieties. 
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He  is  also  sensible  to  drafts  of  hot  or  cold  air.     The  special  senses  are  in  no  way 
impaired.     Pain  alone  is  destroyed  in  the  analgesic  region. 

11.  The  fact  that  for  more  than  fifty  years  people  have  been  educated  that  there 
must  be  absolute  unconsciousness,  with  every  sense  and  faculty  oecluded  during  a 
surgical  operation,  has  its  influence  in  determining  accurate  results  as  to  sensation. 
This  in  connection  with  the  physical  temperament  of  the  individual  must  be  taken 
into  consideration.  In  several  instances  in  the  writer's  experience  the  patient  when 
asked  "Do  you  feel  this?"  has  answered  "Yes;"  and  unquestionably  he  did  feel 
manipulation  as  plainly  as  tho  analgesia  was  nil;  when  asked  "Does  this  hurt?"  reply 
"No."  It  has  also  been  observed  that  when  a  subject  watched  an  operation  there 
was  occasionally  complaint;  covering  the  eyes  would  remove  all  sense  of  pain. 

12.  Tho  the  writer  has  no  personal  experience,  it  is  believed  that  its  employment 
in  obstetrics  would  be  of  distinct  advantage.  Numerous  observers  and  authorities 
have  condemned  spinal  analgesia  upon  experience  (and  some  without  experience) 
based  upon  the  use  of  cocaine,  beta  eucaine,  etc.,  prepared  in  solution  without  the 
body,  in  contradistinction  to  the  method  used  by  the  writer,  and  as  a  result  have 
obtained  unpleasant  sequences,  such  as  nausea,  vomiting,  and  persistent  headaches 
probably  due  to  increased  intracranial  and  spinal  pressure  from  the  introduction  of 
a  foreign  solvent. 

So  far  as  can  be  determined  by  the  writer,  the  unpleasant  after  effects  accompany- 
ing spinal  analgesia  produced  by  the  method  described  is  about  3  per  cent  in  all 
patients,  and  in  this  3  per  cent  the  headache  and  nausea  is  very  much  modified,  in 
no  instance  assuming  an  alarming  form,  and  stands  in  brilliant  comparison  to  the 
frequent  after  effects,  dangers,  and  complications  incident  to  general  anesthesia. 

It  has  occurred  to  the  writer  that  tropacocaine  spinal  analgesia  applied  to  military 
surgery,  especially  in  field  service,  offers  the  following  advantages: 

1.  Obviating  the  necessity  for  the  storage  and  transportation  of  so  large  quantities 
of  general  anesthetics. 

2.  It  is  much  more  economical  than  general  anesthetics. 

3.  The.  immense  saving  of  time  and  attention  in  administration. 

4.  The  saving  in  operative  personnel;  dispensing  with  the  necessity  of  an  anes- 
thetizer. 

5.  The  saving  in  number  of  attendants  for  individual  patients;  after  operation 
patient  does  not  require  attention  as  after  general  anesthetic. 

6.  Saving  in  number  of  bearers;  under  spinal  analgesia  patient  frequently  able  to 
assist  himself. 

7.  Its  employment  on  the  field  of  battle,  at  dressing  stations,  etc.,  would  be  the 
means  of  relieving  much  pain,  as  well  as  prevention  of  shock  from  suffering,  and  at 
the  same  time  render  the  wounded  man  better  able  to  assist  himself  in  reaching  the 
field  hospital. 

RECRUITING. 

On  September  30,  1905,  the  employment  of  civilian  physicians  as 
examiners  of  recruits  at  stations  of  the  general  recruiting-  service  was 
discontinued,  and  since  that  time  the  medical  examination  of  such 
recruits  has  been  made  at  the  recruit  depots  or  militarj'  stations  to 
which  the  recruits  are  first  sent. 

Since  the  change  there  has  been  little  complaint  of  the  unsatisfactory 
character  of  assigned  recruits,  and  it  is  believed  that  the  new  system 
will  prove  much  more  satisfactor}^  than  the  old  one. 

The  regulations  regarding  the  physical  requirements  for  recruits 
have  also  been  modified  in  two  important  respects,  which  it  is  believed 
will  result  in  advantage  to  the  service. 

Varicocele  is  no  longer  disqualifying,  unless  it  is  painful  or  so  large 
as  to  interfere  with  locomotion.  It  is  thought  that  this  change  from 
an  arbitrary  size  limit  will  result  in  saving  to  the  service  many  desir- 
able recruits. 

The  requirement  as  to  serviceable  teeth  has  been  raised  and  more 
clearly  defined.  Instead  of  four  opposing  double  teeth,  the  presence 
of  six  serviceable  molars  is  now  necessary. 
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Tlie  following;  tal)le  sliow.s  the  nuinlier  of  applicants  for  onli.stiiHMit, 
white  atul  colored,  cxaniinecl  i)hy.sically  diiriiii;-  the  year  1!*()5,  with  the 
number  accepted,  rejected  on  primary  examiir.ition,  rejected  at  depot.s 
before  assignment  tuid  declined,  with  ratios  per  thousand: 

Table  A. 


White. 


Colored. 


Total. 


Number. 


f  Examined i  4.'),  995 

Acnopted  ti 30, 374 

RfjecU-d  on  primary  vxtimiiiiitioii.  11,711 
Ri'jected  on  secondary  cxaniina- 

tion  a I  256 

I  Declined 3,910 


Ratio. 

Number. 

Ratio. 

Number. 

Ratio. 

1,000.00 
660. 3.S 
2.54. 61 

3;  526 

2,  .573 

799 

1,000.00 
729. 72 
226.60 

49,521 
32,  W7 
12,  ,510 

1.000.00 
665.31 
2c.2. 62 

5.54 
85.01 

1  i 
154  1 

.•28 
43.68 

256 
4,064 

5.17 
82.07 

"Two  hundred  aii<l  fiity-.>iix  accepted  recruits  were  r(?jerte<l  at  depot.s  before  assignment  and  dis- 
charged/or  di.sjihilitie.s  existing  before  enlistnient. 

The  total  iiuml)cr  of  recruits  examined  was  ahout  a  thousand  le.ss 
than  in  1!>04.  The  proportion  tinally  accepted  was  also  somewhat  less 
amoni^-  the  white  troops,  while  an  increase  is  noted  amon<r  the  colored 
candidates  accepted. 

In  the  next  table  is  shown  the  nativity  of  recruits.  The  proportion 
of  forejou-born  white  recruits  was  slij^htly  lar^i^er  than  last  year, 
140. 12  per  l,()U(i,  as  ajrainst  140.32  for  19U4.  The  relative  number  from 
different  foreign  countries  was  about  as  usual. 

Table  B. 


White. 


Colored. 


United  States  (continental) 

Germany  

Ireland  '. 

England 

Canada  

Scandinavia 

Austria 

Rus.xia 

Peinnark 

Scotland 

S  witzerlan<l 

Italy 

Uungarv 

Holland 

France 

Spain 

Cuba 

Porto  Rico 

Others 


Number. 


Ratio.       Number.       Ratio. 


Total. 
Number.       Ratio. 


25.936 


1.201 
970 
176 
370 
304 
230 
211 

no 

lOS 

82 

81 

45 

41 

39 

13 

9 

5 

143 


8C5.18 


39.  .54 

1 

1,201 

970 

476 

370 

304 

2:{0 

211 

110 

108 

82 

81 

45 

41 

39 

13 

9 

5 

147 

36.  45 

31.94 
15. 67 
12.  l8 

29.44 
14.45 
11.23 

10.01 

9.23 

6.98 

6.95 

: i 

6.40 

3. 62 

' 

3.34 

3.  .56 
2.70 
2. 67 

3.28 
2.49 
2.46 

1.4S 
1.35 

1 

1.36 
1.24 

1.28 
.43 
.30 
.16 

4.71 

1 

4' i.'&V, 

1.18 
.39 
.27 
.15 

4.46 

TotJil  foreign 

4.438  I 

146.12 

4  ; 

1.55  1 

4,442  1 

•      134.82 

Grand  total 

30,374 

1,000.00  1 

2.573  1 

1,000.00  1 

32,947  j 

1,000  00 

Tli(^  following  tables  Imve  been  carefully  prepared  and  are  exceed- 
ingly interesting  as  showing  the  state  of  physical  development  of  the 
material  of  which  our  Army  is  composed. 

58b— 0(3 3 
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The  tio-es  of  all  acccptod  vecruits,  white  and  colored,  and  the  propor- 
tion at  each  age  per  1,000  are  .shown  in  this  statement: 


Table  C. 


Ages. 


18  years  and  nnder 

19  years 

20  years , 

21  years , 

22  years , 

23  .\ears 

24  years 

25  years , 

26  years 

27  years 

28  years 

29  yeirs 

30  yeara 

31  years 

32  years 

33  years 

34  years 

35  years 

36  years 

37  years 

38  years 

39  years 

40  and  over 

Total 


Number. 


White. 

Ratio. 


643 
591 
399 
530 
02i 
3.)7 
SU9 
2-s,T 
619 
.■171 
614 
239 
936 
830 
737 
6:M 
560 
5-7 
392 
366 
247 
291 
,602 


21.17 
19.46 

13. 13 
149. 14 
132.  .V2 

78.91 
76. 02 
75. 23 
54.30 
.51.72 

53. 14 
40. 79 
30.82 
27. 32 
24. 26 
2J.87 
18.44 
17. 35 
12. 91 
12.05 

8.13 

9. 58 

52. 74 


Colored. 


Number. 


16 

20 

34 

192 

201 

1.56 

1.52 

195 

197 

237 

2i5 

191 

96 

107 

70 

66 

52 

47 

47 

39 

32 

30 

201 


Ratio. 


6.22 
7.77 
5.44 

74. 62 
78. 12 

60. 63 
.59. 07 
75. 79 

92.  io 
«3. 56 
74.23 
37. 31 
41.. 58 
27. 21 
25. 65 
20.  21 
lh.27 
18. 27 
15. 16 
12.44 
11.  C6 
78. 12 


Total. 


Number. 


659 

611 

413 

4, 722 

4,226 

2,553 

2,461 

2,480 

1,846 

1,808 

1,829 

1,430 

1,032 

937 

807 

700 

612 

574 

439 

405 

279 

321 

1,803 


Ratio. 


20.00 
18.  .54 
12. 54 
143.33 
128.28 
77.49 
74. 69 
75. 26 
56.03 
54.89 
55. 51 
43.40 
31. 32 
28.44 
24.49 
21.25 
18.58 
17.42 
13.  32 
12.29 
8.47 
9.74 
54.72 


30,374         1,000.00 


2,573 


1,000.00 


32,947 


The  recruiting  circular  for  11)05  reduced  the  minimum  age  for  enlist- 
ment from  21  years  to  18,  and  this  resulted  in  the  enlistment  of  1,270 
men  under  20  years  of  age,  as  against  47  for  1H04;  nevertheless  the 
total  number  of  recruits  enlisted  of  ages  24  3'eais  and  under  was  con- 
siderably less  than  last  year. 

The  series  of  tables  which  follow  show  separately  for  each  race  the 
heights  of  accepted  recruits  for  the  year  and  the  proportion  of  each 
height  per  l,ono,  idso  in  absolute  and  proportional  numbers  the  rela- 
tion of  height  to  ase: 


Table  D. — Relation  of  lieight  io  age. 

ABSOLUTE  NUMBERS  (WHITE  TROOPS). 


Height. 

1«  years 

and 
under. 

19' 
years. 

20 
years. 

21 
years. 

22 
years. 

23 
years. 

24 
years. 

25 
years. 

26  years 
and 
over. 

Total. 

5  feet  1  inch  and 
under 

1 

1 

3 

55 

94 

122 

125 

110 

60 

41 

17 

7 

1 

3 

2 

1 

1 

142 
26,- 
358 
3n9 
445 
345 
229 
113 
61 
28 
11 

2 

1 

12 

125 

2  2 

324 

410 

416 

297 

232 

127 

70 

22 

1 

13' 

139 

229 

321 

371 

437 

332 

205 

126 

69 

16 

16 

8 

17 

83 

827 

1,488 

2,024 

2, 245 

2,219 

1,784 

1,179 

688 

372 

177 

84 

15 

5  itet  2 ineiies 

4 
43 
91 
95 
143 
94 
61 
34 
19 

4 

i 

1 

30' 

46 
64 
85 
67 
54 
2.) 
14 
5 
4 

21 

5  feet  3  inches 

5  feet  4  inches 

5  feet  -T  inches 

5  feet  6  inches., 

5  feet  7  inches 

5.feet  8  inches 

5  feet  9  inches  

5  feet  10  inches 

5  ff*et  11  inches 

6  fe;'t. 

6 
272 
498 
713 
890 
a '4 
603 
376 
203 
87 
58 

19 
241 
445 
602 
726 
688 
5.59 
366 
201 
112 
45 
19 

147 
1,874 
3,410 
4,623 
5,3S4 
5,300 
4,095 
2,694 
1,  .508 

787 

6  feet  1  i'tch 

363 
1.53 

Total 

643 

591 

399       4,530  1     4,025  1     2,397       2,309  |    2,285     13,195  1     30,374 
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T.XBi.E  D. — Relation  of  height  to  age — Continued. 
PROPORTIONAL  NU.MBBRS  (WHITE  TROOPS). 


Height. 

18  years 

and 
under. 

19      i 
years. 

20 
years?' 

21 
years. 

22 
yearx. 

23 
years. 

24 
years. 

25 
years. 

26  years 
and 
over. 

Total. 

6  feet  1  inch  and 

1 
1 

1 

1.6  ' 
1.6 

' 

0.5 

0.4 
.4 

0.9 
.4 

0.4 

0.6 
1.3 

0.5 

5  feet ,;  inohfs 

Sleet  3  inches 

1 

2.5 

.7 

4.7 

6.7  [ 

1.3 

4.7 

2.9 

5.2 

5.7 

6.3 

4.8 

ft  feet  4  inches 

8.5.5  ! 

72.8 

75. 2 

60.1 

59.9 

59.2 

.5-J.2 

60.8 

62.7 

61.7 

'    et  .Tiiifhe.S  

146  2  ' 

154.0  1 

115.:i 

109. 9 

110.6 

111.4 

1()9.1 

100.2 

112.8 

112.3 

■t  tiinclus 

1S9.7 

KM).  8 

160.4 

1.57.4 

119.6 

149.4 

140. 3 

140.5 

153. 4 

152.2 

•t  7  inches 

191.4 

242.0 

213.  0 

196.5 

1-0.4 

162.  3 

177.6 

162. 4 

170  1 

177.3 

■ -t  s  inches 

171.1 

1.59.1 

167.9 

181.9 

170.9 

l.s.i.6 

180.2 

191.3 

16.V.2 

174.5 

1-1  9  inchest 

93.3 

103.2 

13=..  3 

1.3  1 

l:'8.9 

143.9 

128. 6 

1 15. 3 

13.5.2 

134.8 

'■t  111  incliea 

6S.4 

57.5 

72.7 

S3.0 

90.9 

95.  6 

100.5 

89.7 

89.3 

88.7 

■t  11  inches 

26.4 

32.1  1 

35.1 

4».S 

49.9 

47.1 

.5.5.0 

h\l 

52. 1 

49.7 

.•t  

10.8 
1.6 

6.7 
3.4 

12.5 
10.1 

19  2 
12.8 

27.8 
11.2 

25.  5 
11.7 

80.3 
9.5 

30.2 
11.4 

28.2 
13.4 

2.5.9 

•t  1  inch 

11.9 

ft  2inclies 

4.7 

1.7 

4.7 

4.6 

8.2 

7.0 

6.4 

5.0 

Total 

1,000.0 

1,000.0  1 

,000.0 

l.lWJ.O 

I.OOJ.O 

1,0  0.0 

1,000.0 

1,000.0 

1,000.0 

1,000.0 

T.\BLE  E. — delation  ofhe'ght  to  age. 
ABSOLUTE  NUMBERS  (COLORED  TROOP-S). 


Height. 

IS  years 

and 
under. 

19 
years. 

20 
years. 

21 
years. 

22 
years. 

•23 
years. 

years. 

25 
years. 

26  years 
and 
over. 

Total. 

>  feet  1  inch  and 

1 

2 

2 

10 

92 

166 

2(0 

32.3 

278 

199 

142 

87 

41 

18 

7 

3 

i 

1 

2 

1 

1 

12 

19 

36 

29 

38 

25 

22 

11 

5 

2 

1 

1 

6 

16 

22 

37 

31 

13 

14 

9 

3 

•  i 

10 
22 
25 
19 
26 
18 
12 
10 
2 
3 
4 

ii" 

15 
35 
42 
33 
•23 
20 
10 
3 

2 

13 

.'<  ici-t  4  inches 

>  "t  5  inches 

1 1.  iuche- 

t  7  iiiche-" 

•t  s  inches 

•  ■t  9  inehe-; 

•I  10  inches 

1 

4' 

3 
4 

2 
2 

1 
5 
3 
4 
•> 

3 
2 

\ 

2 
6 
2 

19 
25 
25 
40 
31 
IS 
17 
10 
2 
1 
1 

153 
270 
411 
499 

455 
303 
Zil 

i:V7 

•t.  ..*. 

56 



25 

15 

Total 

16 

20 

14 

192 

201 

156 

152 

195 

1,627 

2,573 

• 

PROPORTIONAL  NUMBERS  (COLORED  TROOPS). 


1  inch  and  t 


iider 

•I  2  inehc'* 


62. 


■t  3  inches... 
■t  4  inclies... 

■t  5inches ' 

t  6  inches 2.50.0 

■t  7inches '    187.5 

■t  8  inches 2;>0.0 

■t9inches 15.0 

•t  lOinches 125.0 

■t  11  inches 

•t 

■t  I  inih 

•I  2  inches 


50.0 
2.V).  0 
150.0 
200.0 
100.0 
150  0 
100.0 


Total 1,000.0 


71.4 
142.9 

71.4 
142  9 
42S.  5 
112.9 


99.0 

13  1. 2 

130.2 

208.3 

177.1 

9:<.  S 

88.6 

52. 1 

10.4 

6.2 

5.2 


6.0 
59.7 
»l.5 
179.1 
1 14. 3 
189.0 
121.4 
109.4 
54.7 
24.9 
10.0 
6.0 


6.4 

'"'e.'i' 

38  5 
lOJ.  6 
141  0 
2;^7.  2 
218.0 
83.  3 
89  7 
57.7 
19.2 


6.6 
6.5.8 
1(1.7 
164  5 
125  0 
171.0 
118.4 
70.0 
65.8 
13. 2 
19.7 
2»>.3 


.W.4 

76.9 

179.6 

216.  4 

169. 2 

117.9 

102.6 

51.3 

1.5.4 

6.1 

10.3 


1,000.0   1,000.0   1,000.0   1,000.0   1,000.0  11,01.0.0    1,000.0    1,000.0 


1.2 

1.2 

6.1 

64i.6 

1(  2. 0 

lf.9  8 

1'>.5 

170.9 

1'^'.3 

87.  S 

.53.  5 

25. 2 

11.1 

4  3 


Korty-niiu'  uiul  Hve  ono-hundredth.s  ppi*  cent  of  the  white  rorruits 
wore  5  fcot  S  ituho.s  or  ovor,  ami  only  O.Go  per  rout,  under  5  feet  4r 
inches;  the  corresponding;'  ti^uros  for  colored  recruits  were  47. 4i)  and 
0.71  per  cent. 
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The  followin<r  tii))lc:s  show  sopanitoly  for  each  race  the  weiji'hts  of 
accepted  recruits  and  the  proportion  of  each  weij^ht  per  1,000;  also  the 
relation  of  weig-ht  to  age  in  both  absolute  and  proportional  number.-; 


Tahle  F. — lielation  of  iirirjlit  to  (ir/f. 
ABSOLUTE  NUMBERS  (WHITE  TROOPS). 


Weight. 


J 8  years'      ,„ 
under,  j  ^^^'^^■ 


20 
years. 


I 

119  pounds  and  un-  I 

der I  30 

120  to  124  pounds....  85 
125  to  129  pounds....!  126 
130  to  134  pounds....'  119 
135  to  139  pounds....'  88 

140  to  144  pounds 1  81 

145  to  149  pounds....!  43 

150  to  154  pounds 27 

155  to  159  pounds '  17 

160  to  164  pounds !  14 

165  to  169  pounds '  6 

170  to  174  pounds....!  3 

175  to  179  poinids ;  3 

180  pounds  and  over.  ^  1 

Total j  643 


14 

74 

105 

124 

83 

73 

42 

34 

19 

6 

5 

2 

3 


21 
years. 


46 

251 

575 

700 

722 

681 

542 

353 

273 

177 

104 

41 

32 

33 


22 
years. 


37 

189 

394 

.512 

573 

598 

513 

423 

288 

208 

144 

64 

35 

47 


23      :      24 
years,     years. 


20 

87 

219 

293 

359 

356 

304 

242 

181 

147 

79 

56 

29 

25 


24 

81 

174 

286 

328 

373 

291 

255 

166 

137 

79 

44 

36 

35 


26  years 
and     Total. 


32 

84 

194 

2.58 

304 

343 

300 

237 

163 

145 

92 

44 

37 

52 


267 

457 

937 

1,282 

1,575 

1,724 

1,573 

1.368 

1,0-56 

871 

586 

464 

309 

726 


478 

1,347 

2, 775 

3,637 

4, 098 

4,278 

3, 651 

2, 978 

2,180 

1,713 

1,107 

720 

485 

927 


399  :    4,530       4,025       2,397       2,309  ,    2,286  \  13,195     30,374 


PROPORTIONAL  NUMBERS  (WHITE  TROOPS). 


119  pounds  and  un- 

der  

46.7 
132.  2 

23.7 

125.2 

20.1 
97.7 

10.2 
55.4 

9.2 

47.0 

8.3 
36.3 

10.4 
35.1 

14.0 

36.8 

20.2 
34.6 

15.7 

120  to  124  pounds 

44.3 

125  to  129  pounds 

195. 9 

177.6 

127.8 

126.9 

97.9 

91.4 

75.4 

84.9 

71.0 

91.4 

130  to  134 pounds.... 

185.1 

209.8 

157. 9 

154. 5 

127. 2 

122. 2 

123.9 

112.9 

97.2 

119.7 

135  to  139  pounds 

136. 8 

140.4 

165. 4 

159.  4 

142.3 

149.8 

142.0 

133.0 

119.4 

134.9 

140  to  144  pounds 

126.9 

123.5 

122. 8 

150. 3 

148. 5 

148. 5 

161.5 

150.1 

130.7 

140.8 

145  to  149  iwunds 

66.9 

71.1 

107.8 

119.6 

127.4 

126. 8 

126.0 

131.3 

119.2 

120. 2 

150  to  154  pounds 

42.0 

57. 5 

97.7 

77.9 

105. 1 

101.0 

110.4 

103.7 

103.7 

98.1 

155  to  159  pounds 

26.4 

32. 2 

42.6 

60.3 

71.6 

75. 5 

7L9 

71.3 

80.0 

71.8 

160  to  164  pounds 

21.8 

10.2 

20.1 

39.1 

51.7 

61.3 

59.3 

63.4 

66.0 

56.4 

165  to  169  pounds 

9.3 

8.5 

30.1 

23.0 

35.8 

33.0 

34.2 

40.3 

44.4 

36.5 

170  to  174  pounds 

4.7 

3.4 

5.0 

9.0 

15.9 

23.4 

19.1 

19.3 

35.5 

23.7 

175  to  179  pounds 

4.7 

5.1 

2.5 

7.1 

8.7 

12.1 

15.6 

16.2 

23.4 

16.0 

180  pounds  and  over. 

1.6 

11.8 

2.5 

7.3 

11.7 

10.4 

1.5. 2 

22.8 

5.5.0 

30.5 

Total 

1,000.0 

1,000.0 

1,000.0 

1,000.0 

1,000.0 

1,000.0 

1,000.0 

1,000.0 

1,000.0 

1,000.0 

Table  G. — Relation  ofweigJd  to  age. 
ABSOLUTE  NUMBERS  (COLORED  TROOPS). 


Weight. 

18  years 

and 
under. 

19 
years. 

20 
years. 

21 
years. 

22      1      23 
years,     years. 

24 
years. 

„-       26  years 
years.  ,   ^^^j. 

Total. 

119  pounds  and  un- 
der  

1 

1 

s" 

2 
2 
3 
1 
1 

1 

1 

1           16 
3  1         30 
10            64 

20  127 

21  169 
25          219 
23          205 
30          182 
23          139 
12  I        154 
16          104 

3  60 

4  ,          49 
4  '        109 

20 

120  to  124  pounds 

125  to  129  pounds 

130  to  134  pounds 

135  to  139  pounds 

140  to  144  pounds 

145  to  149  pounds 

150  to  1-54  pounds 

155  to  159  pounds 

160  to  164  pounds 

2 
1 
4 
3 
1 
2 
1 
2 

1 
3 
6 
3 
6 



1 

8 

14 

27 

32 

31 

32 

14 

16 

5 

6 

5 

1 

1 

1 
9 
21 
28 
35 
23 
29 
24 
7 

3 

11 
11 
21 
17 
24 
20 
24 
10 

2 
10 
16 
16 
20 
23 
19 
16 
12 

51 
122 
235 
295 
356 
335 
297 
245 
200 

165  to  169  pounds 

:;:.■■■  



7  1            5 
9  !           4 
5              2 

6 
3 
3 

144 

170  to  174  pounds  .. 

^4 

64 

180  pounds  and  over. 

: 

3  !            3               5 

125 

! 

Total 

16  1          20  !           14 

192  !         201   ,         1.56            1.52 

195       1,627 

2,573 
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T.Mii.E  G. — Relntion  uf  weiglit  to  age — Continued. 
PROPORTIONAL  NUMBERS  (COLORED  TROOPS). 


Weijrht. 


liy  pounds  and  un- 
it 
TJO 


18  vears 
under.    y«*«- 


14;^  I 
150 
15.11 
16(1  1 
165  1 


1J4  pounds I  125.0 

129  pounds I  62.5 

134  pounds i  2.50.0 

UWiiounds I  187.5 

111  pounds j  62.5 

1!0  pounds 
15-1  pc.uiids 


19 


20      !      21 
years.  '  years. 


71.4 
71.4 


22 
years. 


50.0 
150.0 
300.0 
150.0 
300. 0 

rZo.O  1 214.3 

62.5         50.0         71.4 


214.3 
142.9 
142.9 


>  159  pounds I     12.5.0 

»  It'll  pounds 

>  l(i'.i  pounds ' 

>  174  p<iunds i 

1 179  j>ound.>< 

lunds and  over.' 


71.4 


11.7 

72.9 

140.6 

166.7 

161.5 

166.7 

72.9 

83.3 

26.0 

3J.3 

26.0 

.5.2 

5.2 


5.0 

44.8 

104.5 

139.3 

174.1 

114.4 

144.3 

119.4 

34.8 

34.8 

44.8 

24.9 

14.9 


23 
years. 


24 
years. 


6.4 

19.2 

70.5 

70. 5 

1!14.6 

109.0 

153.9 

128.2 

153.9 

64.1 

o2. 1 

2.5.6 

12.  H 

19.2 


6.6 
13.2 

65.8 
106.3 
ia5.3 
131. 6 
151.3 
1115. 0 
105.3 
79.0 
39.5 
19.7 
19.7 
^2.9 


26 
years. 


.5.1 

15.4 

51.3 

102.6 

107.7 

128.2 

117.9 

153.8 

117.9 

61.5 

82. 1 

15.4 

20.5 

20.5 


Total jl, 000.0   1.000.0   1,000.0   1,000.0   1,000.0   1,000.0   1.000.0    1.000.0   1,000.0   1,000.0 


26  ycHrs 
and 
over. 


9.8 
18.4 
39.3 
78.1 
103.9 
134.6 
126. 0 
111.9 
85.4 
94.7 
63.9 
36.9 
30.1 
67.0 


Total. 


7.8 
19.8 
47.4 
91.3 
114.7 
138.4 
130.2 
11.5.4 
95.2 
77.7 
56.0 
32.6 
24.9 
48.6 


Fifty-iiiiie  and  forty  oiie-hutidredths  per  cent  of  white  recruits 
weij^hcd  M<>  pounds  or  over,  while  1.57  per  cent  weit^hed  le.xs  than  120 
pounds;  the  correspondino-  Ho;ures  for  colored  recruit.s  were  71. iM.)  and 
0.78  per  cent,  showing-  that  colored  recruits  are  heavier  than  white 
iTcruits  of  the  same  heiylit  and  ag"e. 

The  next  tables  show  separatelv  for  each  race  the  chest  measure- 
ments of  accepted  recruits  and  the  proportion  of  each  measurement 
per  1,000;  also  the  chest  measurement  in  relation  to  age  in  both  abso- 
lute and  proportional  numbers: 


Table  H. — Rtiation  of  chest  menKurement  to  age. 
ABSOLUTE  NUMBERS  (WHITE  TROOPS). 


-t  metujurement. 

18  years 

and 
under. 

19 
years. 

20 
years. 

21 
years. 

22 
years. 

23 
years. 

2.     1 
years. 

26 
years. 

26  yenrs 
and 
over. 

262 

679 

1,978 

2, 706 

2,645 

2,021 

1,.'^.60 

739 

411 

39« 

Total. 

inclii'sand  under. 

inclu's 

inches 

iiirhes 

inclics 

66 

114 

209 

162 

59 

22 

10 

1 

28 

94 

216 

134 

82 

21 

11 

2 

23 

45 

112 

100 

70 

27 

15 

5 

1 

1 

Ill 

404 

1.20:i 

1,292 

8:i5 

443 

171 

50 

16 

5 

108 

309 

914 

1.173 

788 

449 

187 

69 

21 

9 

59 

152 

.5:14 

()66 

484 

298 

139 

39 

18 

8 

53 

166 

437 

610 

505 

308 

148 

58 

14 

10 

56 
142 

448 

.519 

493 

304 

1S9 

62 

36 

6 

764 
2,105 
6, 1)51 
7,  392 
5  961 

inrhes 

3,  S93 

2,230 

1,025 

517 

inches 

inches 

inches  and  over  . . 

3 

4i6 

Total 

643 

591 

399 

4,530 

4,025 

2,397 

2,309 

2,285 

13,195 

30,374 

PROPORTIONAL  NUMBERS  (WHITE  TROOPS). 


30  indies  and  under.      102. 6 

31  inehe.s 177.3 

32  inches 325.1 

33  inclies 251.9 

34  inches 91.8 

35  inches 34.2 

36  inches '      1.5.6 

37  inches [        1.6 

38  inches 

39  inches  and  over. 


47.4 

159.0 

365. 5 

226.7 

138.7 

35.5 

18.6 

3.4 


5.1 


57.6  I 
112.8  I 
280.7  I 

175.4 
67.7" 

37.6 : 

12.5  I 
2.5 
2.5  I 


24.5 

89.2 

265. 6 

28.5.2 

184.3 

97.8 

37.8 

11.0 

3.5 

1.1 


26.3 

76.8 

227.1 

291.5 

195.8 

111.5 

4;.  5 

17.1 

5.2 

2.2 


Total 1,000.0  il,000.0  1,000.0  1,000.0  |l,000.0 


24.6 
63.4 

222.8 

277.9 

201.9 

124.3 

58.0 

16.3 

7.6 

3.3 


23.0 

71.9 

189. 3 

264. 2 

218.7 

133.4 

64.1 

25.1 

6.1 

4.3 


1,000.0  11,000.0 


24.6 

19.9 

62.1 

51.5 

196.1 

149.9 

240. 3 

2a5. 1 

215.7 

200.5 

133.1 

1.5;i.2 

82.7 

103. 1 

27.1 

56.0 

16.8 

31.1 

2.6 

29.9 

1,000.0 

• 

1,000.0 

•25.2 

69.3 

199.2 

243. 4 

196.3 

lis.  2 

73.4 

33.7 

17.0 

14.4 


1,000.0 
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Table  1. — Relation  of  chesf  meaimremmt  to  age. 
ABSOLUTE  NUMBERS  (COLORED  TROOPS). 


Chest  measurement. 

18 

years 

and 

under. 

19 
years. 

20 
years. 

21             22 
years,     years. 

23 
years. 

24 
years. 

25 
years. 

26 
years 
and 
over. 

Total. 

30  inches  and  under. 

1 

2 

11 

5 

1 

1 

6 

3 

2 

8'           2 
15  i          12 
60  1          48 
51  1          53 
39  1          42 

9  1          27 

4 

13 
19 
46 
32 
11 

4 

6 

31 

42 

29 
If! 

7 

28 

H 
4 
3 

9             .55 

122 

32  inches      .        .   .. 

30 
53 
44 
21 

215 
344 
322 
2K4 

424 

600 

511 

35  inches 

1 

3^0 

(i             12             11             17 
3               4               8               2 
1                 1                 13 

21  1        195 

9  1          94 

1  !          52 

:         38 

2(12 

37  inches 

120 

38  inches 

.59 

2 

40 

11) 

Total 

20 

14 

192           201 

156           1.52 

195       1-H27 

2, 573 

PROPORTIONAL  NUMBERS  (COLORED  TROOPS). 


30  inches  and  under. 

31  inches 

32  inclios 

33  inches 

34  inches 

35  inches 

36  inches 

37  inches 

38  inches 

39  inches  and  over. . 


Total 1,000.0 


500. 0 
250. 0 
187. 5 


.50.0 
100. 0 
.550. 0 
2.50.0 

50.0 


71.4 
142. 9 
428.  5 
214. 3 
142. 9 


41.7 
7S.1 

312. 5 

265. 6 
203.1 

46.9 

31.3 

15.6 

5.2 


10.0 

59.7 

238.8 

263. 7 

208. 9 

134.3 

59.7 

19.9 

5.0 


2.5.6 

83.3 

121.8 

294.9 

205.  9 

111.0 

70.5 

.51.3 

6.4 


26.3 

39.5 

203.9 

276.3 

190.8 

105. 3 

111.8 

13.2 

19.7 

13.2 


35.9  I 
46.2  I 
1.53.8  I 
271.8  i 
22.5.6  i 
107.7  , 
107.7  I 
46.2 
5.1  ! 


17.2 
33.8 
132. 1 
211.4 
197.9 
174.5 
119.9 
.57.8 
32.0 
23.4 


21.4 
47.4 
164.8 
233. 2 
198. 6 
147.7 
101.8 
46.6 
22.9 
15. 5 


1,000.0  [1,000.0  11,000.0   1,000.0  1,000.0  11,000.0   1,000.0  il,  000.0  ,1,000.0 

I  I         I  I         I 


The  chest  measurement  of  46.30  per  cent  of  white  recruits  was  34 
inches  and  upward,  while  2..5t^  per  cent  were  30  inches  or  under:  the 
corresponding-  hg-ures  for  colored  recruits  were  53.31  and  2.14  per 
cent,  respective!}',  again  showing  an  advantage  on  the  side  of  the  col- 
ored candidates. 

The  foUowing  table  shows  the  causes  of  rejections  among  white  and 
colored  candidates  examined  for  enlistment  during  the  year  1905,  with 
ratios  per  1,000  rejected: 
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Taiu.k  J. 


'  14. 


20, 


Venereal  diseases .. 

Heart  liiseuse 

Delects  of  vision ... 

Viiricoecle 

Hcrniii 

Underweight 

Heinorrhoifls 

Dise»i->es  oi  the  or- 
gans of  loemno- 
tion,  excc|>t  spi- 
nal curvature  

Varieiise  veins 

Defective  leetl)  .... 

Diseases  of  the  skin. 

C  h  e  » t  d  e  v  e  1  o  p- 
nienl  iiisiitlieient. 

Delects  of  (lcveh)p- 
ment.  e.\ccpt  as 
sliown  in  detail  .. 

Diseases  of  the  gen- 
ito  urinary  sys- 
tein(non  venereal) 

Ctirvainre  of  spine . 

Defects  of  hearing.. 

Injuries 

Diseases  of  the  re- 
spiratorv  system.. 

Flat  feet   '...'. ;.. 

I'nder  lieiuht 

.\lcoholisin 

I'hysical  debility. .. 

Tiii)erc\ilosis 

Diseases  of  the  di- 
gestive system, 
except  as  sliown 
in  iletail 

Diseases  of  the  cir- 
culatory system, 
e.xccpt  as  shown 
in  detail 

Diseases  of  the  eye, 
excei>t  <lefeets  of 
vision 

Epidemic  diseases.. 

Overweight  u  n  d 
olie>ity 

General  d  iseases, 
except  as  shown 
in  detail 

Weakness  of  mind.. 

Diseases  of  the  ner- 
vous vy>tem,  ex- 
<'ept  as  shown  in 
•  lelail  

Diseases  of  the  ear, 
exce|>t  defe(!ts  of 
hearing 

Overlieight 

Causes  not  phyisiual. 


Total. 


AS 

g.i 

-cS 
•g  X 


1, 27b 
1, 122 
1,022 
892 
660 
638 
471 


442 
442 
318 
342 


262!. 


101 


15 

4 

2,063 


4  l,279j 

58  1,180' 

76  1,098 

3  895 

32  692 

10  648' 

...I  471 


252 

3 

245 

2 

210 

9 

191 

8 

184 

5 

1(J9 

8 

173 

147 

1 

130 

116 

3 

Total 12,510      256 


461 
446 
349 
344 

304 


262 


255 
247 
219 
199 

189 
177 
173 
148 
130' 
119 


1       102 


90 


31 


231 


White. 


.5  c 

o,= 
■a  a 
s  « 

'a? 


C  a 

=  S 

0,  ♦J 

o  £ 

en 


35.33 
34.94 
27.34 
26. 95 

23.81 


20. 52 


19.98 
19.35 
17. 15 
15.59 

14.80 
13.87 
13.55 
11.60 
10.18 
9.32 


7.05 


4.47 
3.68 


2.27 
2. 19 


1.80 


410! 
422 
339 
327 


250 


233 
239 

198 
182 

171 
152 
162 
145 
126 
109 


13 


17         1.33         15 

4  .31  2 

2,063     161.60   1.904 


100.191  1,107 
92.43  1,0(W 
86.01  979 
70.11;  862 
54.21  614 
50. 76'  6241 
36. 89       443  . 


4  1,1111 
57:  1, 12-.| 
761  l,ft55 

s;  865l 
32l  646, 
101      634, 

...i      413; 


419 

426| 
340 
329, 


2361 
241 
207| 
190| 

nel 

160» 
162' 
146 
126 
112 


72 


23 


92.84 
94. 0-. 
88.17 
72. 30 
53.98 
52. 98 
37. 02 


36.02 
35.60 
28.41 
27.49 


284;   23. 73 


250   20. 89 


19.72 
20.14 
17.30 
15.88 

14.71 
13.37 
13.54 
12.20 
10.53 
9.36 


Colored. 


a- 


O  s 


og 


iJ  ~      Vi  li 


4.60 
3.68 


1.92 


28        2.34i 
3         26|        2. 09' 


8         21         1.7.) 


1.42 

.17 


168. 
54 
43. 
30. 
46. 
14  , 
28. 


7. 69       10 


12,7661.000.0011,711 


1.904      l.'i9. 12 


2  , 
l.VJ  . 


u:8 

65 
43 
30 
46 
14 
28 


12 


10;       12. 50 


18 


2         2. 60 
169,     198. 75 


255111,9661.000.00     799         11    8001.000.00 
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The  principal  causes  of  rejection  were  practically  the  .>-ame  as  last 
3' ear,  the  most  important  changes  being  as  follows:  The  rejectionH  for 
defects  of  development  (including  «,  IM,  18,  20,  28,  and  38)  were  118.28 
for  white  and  83.75  for  colored  recruits,  as  compared  with  120.08  and 
98.68  for  the  same  races  in  190-1-.  For  defects  of  hearing,  the  total 
rejections  rose  from  11.58  in  1904  to  17.15  in  19()5. 

UNITED    STATES   CONTINENTAL,  EXCLUSIVE    OF   ALASKA. 

The  average  mean  enlisted  strength  of  the  troops  serving  in  the 
United  States  duiing  the  year  was  42,884,  of  which  89,o<H»  were  white 
and  3,828  were  colored.  All  colored  troops  served  within  the  limits 
of  the  United  States  proper. 

The  admission  and  death  rates,  1,250.29  and  6.14,  were  lower  than 
those  for  last  year,  1,305.83  and  6.44,  but  still  slighth'  higher  than 
for  1908.  The  discharge  for  disability  and  constantly  nonefl'ective 
rates,  38.8S  and  47.26,  were  slightly  higher  than  for  1904,  81.04  and 
46.32,  but  lower  than  for  1903.  The  ex|)lanation  of  the  higher  dis- 
charge and  noneffective  rates  is  to  be  found  in  the  new  system  of 
recruiting,  by  which  many  men  who  would  have  formerl}'  been  rejected 
at  recruiting  stations  are  now  held  in  service  on  sick  report  for  quite 
long  periods  of  time  and  linalh'  discharged  on  certificate  of  disability. 

The  death  rate  for  disease,  3.55,  is  the  lowest  attained  since  the 
exceptionally  low  rate  of  3.14  in  1897.  Excluding  8  deaths  among 
soldiers  whose  commands  were  in  the  Philippines  and  who  had  lieen 
invalided  home,  the  death  rate  reaches  the  extremely  low  ligure  of  3.36. 

The  admission  rate  for  external  causes  was  little  more  than  one- 
fourth  that  for  disease,  while  the  death  rate,  2.59,  is  nearly  equal  to 
that  for  disease. 

Venereal  diseases  again  led  all  others  as  causes  of  admission,  dis- 
charges, and  nonetfectiveness.  and  the  rates,  178.72,  4.66,  and  11.04, 
were,  except  the  discharge  rate,  all  higher  than  for  1904.  Next  in 
order  of  importance  as  causes  of  admission  were  bronchitis,  acute  and 
chronic,  rate  62.57:  diarrhea  and  enteritis,  rate  61.80;  malaria,  i-ate 
45.28;  and  influenza,  rate  39.34. 

As  a  cause  of  death,  tuberculosis  led  with  a  rate  of  0.86;  followed 
successively  by  pneumonia,  rate  0.42:  typhoid  fever,  rate  0.30:  alco- 
holism, rate  0.26:  appendicitis,  rate  0.21;  and  epidemic  cerebro-spinal 
meningitis,  rate  0.16. 

As  causes  of  noneffectiveness,  after  venereal  diseases,  followed  in 
order  tuberculosis,  bronchitis,  and  rheumatism. 

A  stud\'  of  the  causes  of  death,  as  exhibited  in  the  following  table, 
shows  that  over  42  per  cent  were  due  to  external  causes,  and  of  these 
23  per  cent  were  suicidal  and  20  per  cent  due  to  (all  but  one  accidental) 
drowning.  As  causes  of  deaths  from  disease,  pneumonia,  which  had 
first  place  last  year  with  a  rate  of  0.82.  dropped  to  second  place  with  a 
rate  of  0.42;  tuberculosis  led  with  a  rate  of  0.86,  as  against  0.68  for 
1904;  typhoid  fever,  alcoholism,  and  appendicitis  were  next  most 
potent  as  causes  of  deaths: 
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Ciiuses  of  deaths. 


I  Number 
of  deaths. 


irciilosi.x  (puliiioimry  32,  pulmonary  and  larj'iigc-al  1.  meningeal 

Hcute  miliary,  general,  1,  chripnic  tubercular  peritoniti.s  1) 

Jiaiiinoiiia,  lobar 

Typhoid  iVvor 

Alcoholism  (aeute  8,  chronie  a  i 

.Apji'-ndicitis 

( 'rrci:ri>vpiiial  meningitis  (epidemiei  

N.Iihritis  (chronic  piirenehymalous2,acutc  parenehyniatoii.«2,  chronie 

'<  1 1  tcrstitial  1 ) ." 

■  11  lent  infection  and  septicemia  

i rt  dis('a.se,  organic 


L>ysentery  (clironie  amebic 

Sprue,  chronic 

Absce.Ks  of  liver 

Diabetes 


chronic  specific  1,  acute  catarrhal  1) 


Disease  of  the  pancreas 

Cirrhosis  of  liver 

Aneurism 

Apoplc 


Myelitis 

Tumor,  cystic,  of  brain. 
Mea>'le.s 


Influenza 

Bronchitis,  acute 

Malarial  fever,  estivo-autiimnal. 
Syphilis 


Gonorrheal  endocarditis 

Arteriosclerosis 

Embolism,  cerebral 

Epilepsy. 


Intestinal  obstruction 

Nervo\is  shock  during  operation  on  rectum  and  bladder  for  .suspected 
nnilignant  ulceratioTi 

Gangrene,  scrotum  and  groin,  folhjvving  operation  for  varicocele, 
believed  to  have  been  caused  by  carbolic  acid  poisoning 

Cau.ses  undetermined  (died  away  from  jiost  1,  autopsy  failed  to  dis- 
close cause  1,  fell  dead  while  inlaying  ball  1 ) 


Total 


IN.IVItlES. 


Gunshot  (suicidal  18,  homicidal  9,  accidental  7,  by  police  2,  by  guard  2. 

in  a  brawl  2) 

Drowning  (suicidal  1,  aceiilentiil  21) 

Poision,  corrosivi'  and  irritant  (  wood  alcohol  6,  all  accidental;  carbolic 

acid  4,  and  copper  sulfate  1 ;  5  suicides  i 

Crushing  (gun  carriages,  railroad  cars  3,  army  wag..n  1.  and  caving 

in  of  gravel  bank  1:  all  accitlental ) 

Fracture  (()f  skull  7.  of  si>ine  1.  by  falling  r,,  by  horse  falling  on  him  1, 

by  diving  in  shallow  water  1,  iii  brawl  while  drunk  1) 

Poison,  narcotic,  acute  (suicidal  3,  homicidal  1,  aeciilental  2i 

Wounds,  incised  (suicidal  2,  homicidal  3) 

AsphyxiatiDU  ( illnmiuating  gas  2,  chloroform  1;  all  aeeidenUil) 

Woinids.  punctured  (  houiicidal) 

Burns  (explosion  of  f)owder  1,  burning  hou.se  1) 

Freezing 

Hanging  (suicidal) 

Spinal  ajMiplexy ,  traumatic 

Concus-iiou  of  brain  (fall  from  horse) 

Contusion  of  abilomen  (kick  of  horse) 

Killed  by  railroad  train  ;accidental) 


Total 


Grand  total. 


Ratio  per  1,000  of— 


Mean         Total 
strength.,   deaths. 


0.86 
.42 
.30 
.26 
.21 
.16 


3.55 


.82 
.SI 


u 

.26 

99.10 

8 

.19 

72.07 

8 

.19 

72.07 

6 

.14 

54.05 

5 

.12 

45. 05 

3 

.07 

27.03 

3 

.07 

27.03 

2 

.05 

18.02 

.Or, 

18.02 

.05 

18.02 

i 

.02 

9.01 

1 

.02 

9.01 

1 

.02 

9.01 

1 

.02 

9.01 

HI 

2.  .59 

1,000.00 

263 

6.14 

243. 42 
lis.  42 
85.53 
72. 37 
59.21 
46.05 


.12 

32. 89 

.09 

2(i.  .32 

.09 

20.32 

.09 

26.32 

.09 

20.32 

.07 

19.74 

.07 

19.74 

.07 

19.74 

.05 

13.16 

.05 

13.16 

.Oh 

13.16 

.05 

13. 16 

.05 

13.16 

.ai 

13.16 

.02 

6.5P 

.02 

G.5? 

.02 

0.58 

.02 

6.58 

.02 

6.58 

.02 

6.  .58 

.02 

6.  .58 

.02 

6.58 

.02 

6.  .58 

.02 

6.58 

6.58 

6.58 

19.74 

1,000.00 


31.5.32 
198.20 


Suicides,  26;  homicides,  Iti. 
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PREVALENCE  OF  SPI<:CIAL  DISEASES. 
TYPHOID   FEVIiR. 

There  was  a  remarkable  diminution  in  the  number  of  admis.sions 
for  typhoid  fever  during  the  year,  the  total  number  having  been  153 
and  the  rate  3.57,  as  against  2+7  and  5.62  for  lyo-t;  the  death  ratio, 
however,  was  a  litth^  higher  than  for  li)0+,  0.30  and  0.27  respectively, 
while  the  case  mortality  has  advanced  from  about  5  per  cent  to  about 
8.5  per  cent. 

Cases  of  typhoid  fever  were  reported  fi'om  5(>  stations,  about  the 
same  number  as  last  year,  but  the  distribution  of  the  cases  was  very 
ditferent.  Forts  Leavenworth,  Oglethorpe,  Dade,  and  Howard,  and 
Jetferson  Barracks,  which  reported,  respectively,  in  1^04,  53,  25,  12,  «i, 
and  7  cases,  in  11)05  reported  none,  and  Forts  Niagara,  Sam  Houston, 
and  Hancock  had,  respectivel\%  11,  11,  and  8  cases  in  1904,  and  2,  1, 
and  1  cases  in  1905. 

On  the  other  hand  the  following  posts  showed  a  decided  increase  in 
number  of  admissions;  FortMyer  from  7  to  2(»;  Washington  Barracks 
(post  and  general  hospital),  11  to  13;  C'olumbus  Barracks,  3  to  13; 
Whipple  Barracks,  2  to  9,  and  Fort  Logan.  1  to  9. 

The  changed  conditions  which  are  thought  to  have  caused  the  great 
improvement  in  the  number  of  admissions  at  Leavenworth,  Ogle- 
thorpe, Dade,  and  Niagara  have  been  described  in  last  3'ear's  report; 
the  cause  of  the  improvement  noted  at  other  posts  is  not  apparent; 
possibly  the  letter  from  this  office  calling  attention  to  the  special 
importance  of  contact  infection  may  have  had  something  to  do  with  it. 

No  report  has  been  received  as  to  the  cause  of  the  outbreaks  at 
Washington  Barracks  and  Columbus  Barracks.  At  Whipple  Bar- 
racks the  cases  were. attributed  to  an  infected  water  supply. 

At  Fort  Myer  the  surgeon,  under  date  of  September  14,  reported 
12  cases  of  typhoid  fever  under  treatment  and  made  the  following 
remarks: 

Cases  were  admitted  from  Troop  G,  Thirteenth  Cavalry,  as  follows:  August  23,  1; 
Ausjust  26,  2;  August  28,  1;  September  2,  1;  September  4,  1;  September  6,  1;  total,  7.' 

Cases  admitted  fmin  Fourth  Battery  Field  Artillery,  September  1,  1;  September  5, 
1;  Septemlier  7,  1;  total,  3. 

Cases  admitted  h'om  guardhouse,  August  19,  1;  August  27,  1;  total,  2. 

The  first  man  admitteii  was  sick  only  two  days  before  admission;  the  others  appear 
to  have  been  sick  several  days  before  admission. 

AVhile  the  exa(;t  stnirce  of  the  disease  has  not  been  determined,  the  fr)llo\ving  facts 
bearing  on  the  case  have  been  obtained:  The  three  men  of  the  Fourth  Battery  and 
the  two  prisoners  messed  with  G  Troop,  Thirteenth  Cavalry,  at  this  post  from  August 
3  to  17,  1905,  during  the  al)sence  of  the  Fourth  Battery  and  other  troops  in  the  field; 
none  of  the  men  affected  had  been  absent  from  the  post. 

The  last  sporadic  case  previously  admitte<l  was  on  Jul}'  28,  1905,  from  H  Troop, 
Thirteenth  Cavah-y,  and  apparently  came  from  drinking  from  a  so-called  spring  near 
the  leservation. 

The  water  supply  of  the  post  is  filtered  and  is  examined  constantly.  The  ice  sup- 
ply is  under  observation,  but  the  icemen  iiave  sometimes  furnished  ice  iiot  made 
from  distiled  water  and  are  known  to  have  done  so  this  summer.  The  dairies  fur- 
nishing milk  to  the  po.-t  are  inspected  occasionally,  but  of  course  can  not  be  kept 
under  constant  observation. 

The  barracks  have  not  been  as  well  screened  as  usual  this  summer,  and  tlie  kitch- 
ens have  contained  many  flies. 

Orders  were  issued  August  2,  1905,  after  the  occurrence  of  the  last  previous  case, 
directing  all  men  not  to  drink  from  wells,  springs,  or  other  sources  of  water  supply 
in  the  neighborhood. 
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Clun-t  shoicinfj  tin'  admission  and  death  ratios  per  llionsaml  of  mean  strength  for  typhoid 
fever  Ijii  years  since  1S97  for  the  I'nited  Sl<ites  proper. 


Scale  (on  tlie  teft)  20  to  1  incli. 
Scale  (on  ttie  right)  4  to  1  incti. 


42 


REPORT    OF    THE    SURGEON-OENERAL    OF    THE    ARMY. 


Chart  showing  the  admhnon  and  death  ratioH  per  thousand  of  mean  strength  for  Ujphoid 
fever  by  months  in  the  United  tStates  proper. 
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The  water  i.s  iK'iiifr  boiled  in  ailditioii  to  liitering;  the  urinals  and  clofiets  are  being 

dij-infected;  the  dairies  are  under  iii.'^i)ecti<>n  al^^o,  an<l  an  effort  is  being  made  to  rid 

the  kitchens  of  flies. 

1        From  the  faet  that  all  of  the  ca^es  were  messing  in  one  troop  a  short  time  previous 

!    to  the  maiiife.^tation  of  the  di.<ea.*je  it  would  ap|;ear  to  be  from  some  local  infection. 

'    The  sanitary  condition  of  the  post  and  the  general  health  of  the  command  are  good. 

At  Fort  Looaii  th<'  oiitbroak  was  attiibiitcd  to  the  unauthorized  use 
of  water  from  tlu'  irrioatiiio-  ditches  for  drinking-  purposes. 

As  was  noted  in  r.t<)4  the  »>Teat  majority  of  typhoid  admissions  were 
in  soldiers  serving-  tht  ir  tir.^t  enlistment  and  under  25  years  of  age. 

Typhoid  ferer,  inilitun/  .•<lalionf:,  i'niled  States,  1905. 


Station. 


Fort  Myer,  Vii 

Columbus  Burnick.s,  t)hii> 

Fi'it  Lilian,  t'olo 

W  hippie  Biirracks.  Ariz 

w  asliiuijti.n  BarrackH.  D.  C.  (post) 

•  l(i,  l)fpartment  of  the  Euj-t.... 

It  Mdiiroe,  Va 

n  I'oriLT,  N.  y 

\\;isliiiitcli>ii  Barracks.  1).  C.  t)it'ii(-Tal  hospital). 

Fort  Sl<.i-um.  N.  Y 

Fort  Kilov,  Kaiis 

Fort  Kthun  Allfii,  Vt 

Fort  .Moui trio.  S.  C 

Fort  Jay.  N.  Y 

'"<  it  SiK-llinj;.  -Minn 

It  n.  \.  Kussell.Wvo 

It  .Mason.  Cal ." 

iTi'sidit),  San  Franci.sco,  Cal.  (general  hospital) 

Fort  Niagara.  N.  Y 

Benicia  Barracks.  Cal 

Fort  Caswell,  N.  C 

Fort  Mcintosh, Tc.x 

Fort  I)upi>iit,  Del 

Fort  Mcnenrv,  Mrt 

Fort  Sheridan,  111 

.Fort  Banks,  .Mas.s 

Fort  Assinnibuinc,  Mont  

Fort  Walla  Walla,  Wa.sh 

Watervlict  .Vrseiial,  N.  Y 

Fort  McDowell,  Cal,  (depot  of  reeniits) 

Field,  Department  of  California 

Fort  .•Vdains,  H.  I 

P'ort  Dou-rlas,  I'tah 

Fort  Barrancas,  Fla .' 

Vancouver  Barracks,  Wash 

Fort  Sam  Houston,  Te.x 

Fort  Thomas.  Ky 

Fort  Stroll),,',  Mas,s 

Fort  Stevens,  OreK 

Allcghenv  Arsenal,  Pa 

Fort  I'rebie,  Me 

Fort  Wright,  Wash 

Fort  Totten,  N.  Y 

Fort  Hancock,  N,  J 

Fort  Kosecrans,  Cal 

Fort  Reno,  Okia 

Fort  Mcl'herson,  Ga 

Field.  Department  of  the  Colorado 

Fort  Bliss.  Tc.\ 

Fort  Sill,  Okla 


Admit- 
ted. 

Days 
treated. 

Con- 
stantly 
sick. 

.20 

1,333 

3.65 

13 

925 

2.53 

9 

736 

2.02 

9 

03:< 

1.73 

9 

598 

1.64 

e 

78 

.21 

5 

605 

1.66 

V) 

292 

.80 

4 

395 

1.08 

4 

266 

.73 

4 

203 

.56 

3 

224 

.61 

3 

174 

.48 

3 

165 

.45 

3 

148 

.41 

3 

118 

.32 

3 

107 

.29 

2 

618 

1.69 

2 

176 

.48 

2 

148 

.41 

2 

143 

.39 

2 

128 

.35 

2 

9i 

.25 

86 

.24 

2 

79 

.22 

2 

66 

.18 

2 

(-.4 

.18 

2 

o'.i 

.16 

••> 

28 

.08 

•1 

8 

.02 

125  I 
97 

81 
80 
79 
75 
70 


Died. 


.21  . 

.19  '. 

.18  '. 

.18  . 

.16  . 

.15  . 

.15  . 

.15  . 

.14  . 
.13 

.12  . 

.10  t. 

.06  |. 
.06 


tation.s  liavingdays  and  no  admissions  in  the  year  are  not  used  in  tliis  table. 
UNDETERMINED    FEVERS. 


TIk^  ratio  of  these  fevers  advanced  slightly,  from  G.'iO  to  T).!*!:  with 
proper  care  in  diagnosis  the  numher  of  these  cases  should  decrease 
€ach  yeai-. 
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Charts  shovnntj  tJie  relative  adminHion,  death,  (lischarge,  and  notiejf'ectire  ration  per  thoumnd 
of  mean  strength  for  the  fine  diseases  causing  the  highest  rates  in  the  United  States  proper. 

ADMISSIONS. 


c 

K3       <:^ 

--J           S           'o 
Cl           C5            Oi 

i 
1 

5 

i 

1 

1 

!S5 

Venereal  Diseases, 

^^^fc 

m> 

^ 

178.72 

Tonsillitis, 

W^^^M'y 

63.69 

Acute  Bronchitis, 

^^^^^ 

59.28 

Diarrhoea, 

^^S 

51.80 

Malarial  Diseases, 

^^m 

45.28 

DEATHS. 


O                                                      —»                                                      Ns 

1                                                         1 

Tuberculosis, 

riir^r.v'Ta^zaBaa 

.86 

Pneumonia, 

5E!2SE3 

.42 

Typhoid  Feoer, 

ES3 

.30 

Alcoholism, 

SS2i 

.26 

Appendicitis, 

E23 

.21 

DISCHARGES. 


NONEFFECTIVE. 
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MALARIAL    DISEASES. 


Th(i  steady  improvoinciit  in  the  nitios  for  this  class  of  diseases  con- 
tinued, the  total  admission  rate  was -l.j.^l*  for  1905.  as  a(,'-ainst  4;>.1G 
1'mi-  r.>()4r,  and  l--!7.'.»t;  for  the  entire  period  since  i89>S;  the  tij^ures  are 
'ji\  en  in  detail  in  the  follouinji:  table: 


Rutias  per  1.000  of 

nean  strength. 

Admitted. 

Discharged  on 
surgeon's  certifi- 
cate of  disability. 

Died. 

Noneffective. 

1 

V 

1 

!5 

V 

0 
& 

"3 

6 

0 

8 

a 
1 

4J 

1 

0 

a 

■5 

Malnrial  intermittent 
fever: 

Year  of  1905 

Year  of  1M04 

44.09 
45. 37 

16.62 

18.58 

41.95 
43.47 
107.42 

l.f.3 
3.94 
14.89 

.28 

..02 

.17 

1.42 
1.73 
.5.48 

.:.... 

0.R9 
.«1 

0.25 
.14 



0.84 
.78 

Yenr-i  1.h>»4-19I)4 

Malarial  rciiiiitiiit  or 
contlnin-(i  fever: 

1.77 
4.07 

"y.i'i 

0.03 

0.02 

.Ort 
.18 

".17" 

.06 

.18 

Y' iir*i  18'J**  l'J04 

.62 

nic-ious     malarial 

\er: 

Veiirof  iy05 

.31 
.02 



f 

.005 
.003 

.005 
.003 

Yciir-;  r^"!*!  1904  ... 

.05 

Malarial  lacliexia: 

1.54 
1.84 

'".'32" 

0.08 

0.07 

.13 

.14 

■■.03 

.12 

.13 

.49 

.02 

Total    malarial 
diseases: 
Yearof  190.'i... 
Year  of  UK)4 

1  47.71 
1  51.30 

1 

16..=>3 

21.  ir> 

4.5.29 
49.  l(i 
127. 96 

.08 



.07 

.03 

.02 

1.09 
1.18 

.24 
.54 

1.02 
1.09 

Years  1899-1904 

.49 

.09 

1 



1 

VKLLOW    FEVER. 

No  case  of  yellow  fever  occurred  at  any  military  post  tho  extensive 
epid(Muics  of  that  dis(>ase  prevailed  at  Pensacola.  Fla..  and  New  Orleans, 
La,,  in  or  near  hoth  of  which  cities  troops  are  stationed.  In  neither 
(•;i<(>  was  it  deemed  necessary  to  remove  tlie  marrison. 

The  measures  used  to  ])rotect  the  troops  were  the  same  as  those  so 
successfully  instituted  in  the  y(dl(>w  fever  outbrtak  in  Texas  in  11'03, 
and  based  (Mitirely  on  th*^  mos(|uilo  tiansmis>i<)n  of  tlie  disease. 

Situat(>d  as  Jackson  Barracks  was,  in  the  midst  of  a  hiiihly  infected 
jtortjon  of  New  Orleans,  and  with  a  population  })ractically  (Mitirely 
(Kiiiposedof  nonimmunes,  the  post  surijeon.  First  Lieut.  W  .  L.  Little, 
is  entitled  to  much  credit  for  his  active  and  intellieent  work  in  the 
protection  of  the  ^arrison  from  infi'ction. 

ERUPTIVE    FEVERS. 

SmalI|)ox  and  measles  both  showed  a  decidedly  reduced  admission 
rate,  0.1(>  and  ."..:'.2  for  1905;  0.8'2  and  17.98  for  190-1-. 


DYSENTERY 


The  admission  rate  for  dysentery  fell  from  8.49  in  1904.  to  5.)l'.i  in 
1905;  nearly  one-half  of  the  infections  were  of  the  amebic  type. 
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rp:port  of  the  surgeon-general  of  the  army. 


Chart  showing  the  relative  ndmimon  and  death  ratios  per  thousand,  of  mean  strength  by 
years  since  1897  for  malarial  fevers  in  the  United  States  proper. 
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TICK    FEVEK. 

Maj.  Charles  F.  Kieffor,  siiri(oori,  U.  S.  Arm}-,  submitted  an  inter- 
esting; report  on  the  sul)j»M't  of  "tick  fever,"  wliich  tends  to  confirm 
the  iiuestij^ations  of  Assistant  Sin<;eon  Aslihurn,  referred  to  in  the  hist 
annual  report,  in  so  far  as  it  d(>nies  tliQ  presence  of  a  protozoan  (the 
so-called  "piroplasma  hominis")  in  the  blood  of  the  patients.  Major 
Kietier  is  of  the  opinion  that  the  alleged  protozoa  were  nothing-  more 
or  less  than  artefacts. 

The  history  of  six  cases  are  given  and  it  would  a{)pear  that  tick 
bites  bear  a  causal  relation  to  the  dis(>ase.  In  all  of  the  cases  there 
was  an  undoubted  history  of  tick  bites  and  distinct  local  evidence 
thereof.  In  many  cases  small  nodules  had  formed  at  the  point  of 
attachment  of  th<'  iiruchnid  which  pci-sisted  for  weeks.  They  were 
hard,  pale,  and  (piite  jjainlcss,  varying-  in  size  from  that  of  a  pea  to  a 
small  marble.  In  other  cases  the  location  of  the  bite  was  marked  b}- 
a  small  red  papule,  and  from  a  num})er  of  these  papules  the  rostrum 
of  the  insect  was  removed. 

The  Widal  reaction  with  the  bacillus  of  typhoid  fever  was  carefully 
and  repeatedly  looked  for  in  each  case  with  negative  results.  Search 
foi*  malarial  parasites  was  also  made  in  all  cases  and  none  were  found. 

EPIDEMIC  CEREBRO-SPINAL    MENINGITIS. 

The  outbreak  of  this  disease  which  occurred  at  Fort  Bliss,  Tex., 
in  June,  VM)4-,  with  3  cases  and  1  death,  was  followed  in  January,  1905, 
by  another  outbreak  of  4  cases — all  fatal.  Of  this  latter  group  of 
cases,  3  were  from  different  companies,  and  the  fourth  was  a  general 
prisoner  who  had  l)een  in  the  guardhouse  a  month.  The  cases  occurred 
January  12,  15.  17,  and  21.  The  guardhouse  was  believed  to  be  the 
source  of  infection,  as  each  of  the  soldiers  had  been  on  guard  within 
the  incubation  period  and  the  prisoner  had  been  nowhere  else  than  in 
the  guardhouse.  In  all  cases  the  diagnosis  was  confirmed  bv  autopsy 
or  lumbar  puncture,  or  both. 

TUBERCULOSIS. 

All  the  ratios  for  tuberculosis  were  slightly  higher  than  for  1904. 

Nearly  one-half  the  admissions  were  in  soldiers  serving  their  first 
enlistment  and  nearh^  one-fourth  in  those  of  less  than  one  year's 
service. 

The  occurrence  of  4  cases  of  pulmonary  tuberculosis  in  one  com- 
pany of  Coast  Artillery  at  Fort  Moultrie,  S.  C,  led  to  a  request  from 
this  Office  for  an  explanation  from  the  surgeon  of  the  post,  who 
submitted  the  following  report: 

In  compliance  with  instructiona  in  letter  from  the  Office  of  the  Surgeon-General 
dated  December  11,  1905,  I  have  the  honor  to  report  the  following  men  who  have 
been  transferred  to  Fort  Bayard,  N.  Mex.,  suffering  with  tuberculosis: 


Name  and  company. 


Admitted. 


Age. 


Years. 


Service. 


Years. 


PrivRle  W.  L.,  Thirty-sixth  Company,  Coast  "Artillorv May  10,  1905  '  304  6 

Corporal  W.  W..  Thirty-sixtli  Compativ,  Coast  .Vrtillory Aug.  30.  1905  '  28  i  2 

Corporal  C.  McK..  Thirty-si.xth  Company,  Coast  Artillery Oct.     5,1905'  23.  1 

Privates.  A.  A.,  Thirty-sixth  Company,"Coast  Artiller>- Oct.   16,1905  1  25  3i 

58  b— 06 4 
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REPORT  OF  THE  SURGEON-GENERAL  OF  THE  ARMY. 


Clmrt  showing  the  relative  admission  and  death  ratios  per  thousand  of  mean  strength  for 
tuberculosis  in  the  United  States  proper  by  years  since  1897. 
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The  facts  that  they  all  l)eIonp:ed  to  the  Thirty-sixth  (:()ini)any,  were  men  of  mature 
age,  had  been  in  ^ood  health  and  active  service,  after  pa.-sinfr  carefnl  plivsical  exam- 
inations, for  .-omewhile  led  me  to  believe  tiiat  thev  l)ecame  infecte-l"  incident  to 
service  and  that  cause  of  infection  was  local.  Probabl V  ('<)ri)oral  W'.,  (V»r])oral  McK. 
and  Private  L.  inherited  a  tubercular  diatliesis,  and  that  .«onie  exposure  precipitated 
the  onset  <.f  the  di.>-ea.«e.  Private  A.  was  apjiarentiy  infected  from  some  local  cause 
when  his  natural  power  of  immunity  was  h-ssened  by  some  intercurrent  di.sea.se. 
He  was  admitted  to  hospital  with  croupnns  pneumonia  and  recovered  api.arently 
which,  in  view  of  subsequent  develoj)ment  of  tuberculosis,  mav  have  been  a  tubercu- 
lar con.^olidation  in  the  first  i)lace.  On  his  second  admission,  October  16,  1905  he 
pre.sented  the  .symptoms  complete  of  a  mii.l  typhoid  fever,  though  Widal  test-  were 
negative,  and  on  convalescence  he  developed  'cough,  expectoration  and  temperature 
ot  tuberculosis,  and  the  tubercle  bacillus  was  found.  In  looking  for  the  source  of 
infection  of  the  two  cases.  Private  \V.  L.  ami  Corporal  \V.  W.,  the  8ymr)toms  were 
first  manliest  in  a  cold  caught  on  the  way  to  the  joint  Armv  and  Navy  exercises 
near  Baltimore,  which  went  on  to  the  discwerv  later,  and  their  presence  indicated 
by  the  symptoms,  of  tin-  tubercle  bacilli. 

The  trip  was  made  in  a  most  uncomfortable  fa.«hion  in  care  that  had  been  pro- 
tested. The  cars  were  provided  by  the  Atlantic  Coast  Line  ^nd  were  negro  tourist 
day  coaches  of  the  worst  class  and  were  filthv  to  an  extreme.  The  weather  was 
cold,  and  the  fatigue  incident  to  sitting  up  overnight  and  traveling  in  such  discom- 
fort in  a  crowded  car  for  about  eighteen  to  twentv  hours  seems  to  have  been  the 
source  of  infection  in  these  two  men,  and  possiblv  in  the  case  of  Corporal  McK 
Before  this  trij)  they  had  been  in  good  health.  Private  L.  was  sent  to  Fort  Bavard 
from  Fort  Mcllenry,  where  he  was  transferred  with  an  acute  case  of  tuberculosis 
from  tort  Armistead. 

The  barracks  at  this  post  are  heated  bv  hot  air  furnaces  with  not  a  few  floor  reg- 
isters, one  of  the.se  at  the  foot  of  the  .«tairwav.  It  is  the  place  of  all  others  where 
men  in  passing  will  expectorate,  and  at  all  times  a  draft  of  hot  air  coming  thru 
these  registers  quickly  disseminates  anv  infection  in  its  virulent  form  Influenza 
IS  disseminated  in  the  same  wav. 

These  regi.sters  I  often  have  vvasht  out  with  carbolic  acid  solution  and  spittoons 
placed  near  them  and  yet  .still  they  expectorate  into  the  register. 


VENEREAL    DISEA.SES. 

The  constant  increa.se  in  venereal  diseases,  which  has  been  noted  for 
several  years  past,  was  maintained  in  1905:  the  admission  rate  was  178  72 
ajrainst  168.43  for  lt>(»4.     The  details  are  given  in  the  followino-  table' 


Ratios  per  1.000  of  mean  ."Strength. 

Admitted. 

Discharged  on 
surgeon's  certifi- 
cate of  disability. 

Died. 

Noneffective. 

■6 

c 
o 

97.05 
86.83 

i 

II 

■6 

a 

1 

V 

2 
^ 

1'^ 

o 

8 

1 

Gonorrhea,  Including 
other  venereal: 

Yearl906 

Yearl904 

120. 12 
108.60 

118.31 
107.05 
99.33- 

30.39 
27.90 
28.72 

30.02 
28.47 
21.87 

1.25 
1.10 

1.80 
2.56 

1.29 
1  21 

0.03 

0.02 

6.46 
6.79 

4.08 
8.66 

6.26 
5.63 

Yea  r.s  1899-1904 

1.60 
05 

:;•  ■ 1 

Chancroids: 

Year  1905 

80.27 
27.73 

31.86 
30.12 

.06 



1 

1.88 
1.74 

2.08 
1.65 

1.90 
1.74 

Year  1904 

.07 

.07 
.09 

3.32 
3.76 
3.99 

Years  1899-1901 

Syphilis: 

YinrlOO.) 

Yortrl904 

Years  1,S99-1904 

30.40 
29.59 

25.64 
13.78 

3.37 
3.92 

2.70 
1.60 

.05' 

0.30 

'.!!!! 

.02 
.06 
.04 

2.93 
2.59 



2.34 
.86 

2.88 
2.46 

Total  venereal: 
Year  1905..   . 

180.78 
165.93 

154.44 
130.73 

178.72 
163.43 
149.92 

4.66 
5.10 

4.61 
4.17 

4.66 
6.02 
6.68 

.03 
.05 

.30 

.04 
.06 
.04 

11.27 
10.12 

8.50 
6.07 

Yearm>4 ■.... 

11.05 

Y'ean*  1899-1904 

9.83 

'1 ! 

1 
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Chart  showing  the  relative  admission  and  death  ratios  per  thousand  of  mean  strength  for 
venereal  diseases  in  the  United  States  proper  by  gears  since  1897. 
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ALCOHOLISM. 

•  The  admission  rate  for  alcoholism  increased  from  25.42  in  1904  to 
30.22  in  190.5;  the  other  rates  were  about  the  same. 

Many  medical  officers  consider  that  the  al)olition  of  the  sale  of  beer 
in  post  exchantres  has  had  much  to  do  with  the  increase  in  alcoholism 
ana  venereal  disease,  by  drivinof  the  soldiers  to  disreputable  resorts 
outside  of  the  post  and  beyond  the  control  of  the  post  authorities.  In 
that  opinion  this  office  concurs. 

INSANITY. 

The  admission  rate  for  insanity  decreased  from  1.71  in  1!>(I4  to  1.61 
in  1905. 

PNEUMONIA. 

The  admission  and  death  ratios  for  pneumonia  dropt  from  5.37 
and  0.S2  in  1904  to  3.25  and  0.42  for  1905.  The  distribution  of  the 
disease  is  shown  in  the  followino"  tables: 


Ratio  per  1,000. 


Department. 


Department  of  the  Colorado.. 

Department  of  Dakota 

Department  of  the  Columbia  . 

Department  of  Caliiornia 

Department  of  tlie  Mi.^souri  .. 

Department  of  the  (inlf 

Department  of  the  Kast 

Department  of  Texas 

Department  of  the  Lakes 

(ieneral  hospital.s 


Admit- 
ted. 


5.37 
4.68 
4.21 
3.99 
3.34 
3.19 
2.59 
2.54 
1.85 


United  States,  continental,  excluding  Alaska. 


3.25 


Died. 


0.70 
.67 
.74 


.30 
.64 
.37 


Absolute  num- 
bers. 


Admit- 
ted. 


Died. 


Post. 


Fort  Leavenworth,  Kans 

Presidio   of  San    Francisco, 

Cal.  (post) 

Plattsburtc  Barracks.  N.  Y... 

Fort  Ethan  Allen,  Vt 

Fort  Doufilas,  Utah 

Fort  .Vssiniiiboine,  Mont 

Fort   McDowell.  Cal.  (depot 

of  recruits) 

Fort  D.  A.  Russell,  Wyo 

Vancouver  Barracks,  Wash  . 

Fort  SiK'UinK.  Minn 

Cantonment  I'ri'sidio  of  San 

Francisco,  Cal 

Fori  LoKan,  Colo 

Fort  Robinson,  Nebr 

Fort  Mcintosh,  Tex 

Fort  Walla  Walla,  Wash 

Fort  Sam  Houston,  Tex 

Fort  Otrlethorpe,  (Ja 

Fort  Wa(ls\vorth,N.  Y 

Port  McPherson,  Ga 

Fort  Niobrara,  Nebr 

Fort  Screven,  Oa 

Fort  Slocum,  N.  Y 

Fort  Hunt.  Va 

Fort  McKinlcv.  Me 

Fort  Shcriilan,  111 

Fort  Strong,  Mass 

Fort  Kcno.'Okla 

Fort  llaiiiilton,  N.  Y 

Port  Warren,  Mass 

.lefTerson  Barracks   Mo 

Fort  Meade,  S.  Dak 


Admis- 
sions. 


Deaths. 


Post. 


Fort  Washakie.  Wyo 

Fort  Winjfate,  N.  .Slex 

Fort  Thomas,  Ky 

Fort  Columbia,  Wash 

West    Point    (soldiers'    hios- 

pital) 

Fort  Myer,  Va 

Columfjus  Barracks,  Ohio... 

Fort  Rilev,  Kans 

Fort  Moultrie,  S.  C 

Fort  Mason,  Cal 

Fort  Niagara.  N.  Y : 

Benicia  Barracks,  Cal 

Fort  McHcnry,  Md 

Fort  Stevens,  OrcK 

Fort  WriRht.  Wash 

Fort  Word  en,  Wash 

Field,    Deinirtment   of    the 

Columbia 

Fort  Andrews.  Mass 

Madison  Barracks,  N.  Y 

Fort  Schuvler,  N.  Y 

Fort  Wayne,  .Mich 

Fort  Crook,  Nebr 

Fort  DesMoines,  Iowa 

Fort  Mackenzie,  W  yo 

Fort  Harrison.  .Mont 

Fort  Keojrh.  Mont 

Fort  Missoula,  Mont 

Fort  Huachuca,  .Vriz 

Fort  Baker,  Cal 

Fort  McDowell,  Cal 

General  hospitals 


Admis- 
sions. 


Deaths. 
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Chart  shmving  the  relative  admission  and  death  ratios  per  thousand  of  mean  strength  for 
alcoholism  in  the  United  States  proper  by  years  since  1897. 


Admission 

1© 

!5 

05 

^ 

Co 

^ 

? 

CN 

g; 

Rates. 

c^ 

12 

2 

CM 

^ 

5; 

CO 
CSl 

ip 

§ 

45- 

40- 

-4 

35- 

30- 

t 

/ 

/ 

-3 

25- 

\ 

/ 

A 

\y 

V 

20- 

\ 

/ 

/ 

-2 

15- 

v 

10- 

-1 

5- 

\ 

,. 

_-^ 

V' 

,,-^- 

•-"•-^ 

'--' 

--*- 

-— 

Death 
Rates. 

eo 

<* 

^ 

^ 

2 

^ 

Cm 

Years. 

2 

03 

1 

o 

s 

§ 
s 

2 

2 

1^5 

Admissions, 
Deaths, 


Scale  (on  the  left)  10  to  1  inch. 
Scale  (on  the  right)  1  to  1  inch 


REPOKT    OF    THK    SUKGEON-GENEKAL    OF    THE    ARMY 


53 


Chart  showing  the  relative  udniU'<sion  and  'death  ratios  per  thousand  of  mean  strength  for 
insanity  in  the  United  Slates  proper  by  years  since  1897. 
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Scale  1  to  1  inch. 
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KEPORT  OF  THE  SURGEON-GENERAL  OF  THE  ARMY. 


Chart  showing  the  relative  admission  and  death  rates  per  thousand  of  mean  strength  for 
diarrheal  diseases  {including  cholera  nostras,  dysentery,  diarrhea,  and  enteritis)  for  the 
United  States  proper  by  years  since  1897. 
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The  highest  admission  rate  was  in  the  Department  of  the  Colorado 
and  the  lowest  in  the  Department  of  the  Lakes.  The  case  mortality 
in  the  States  of  Colorado,  Wyoming.  Ttah,  and  Nebraska,  which  in 
1904  was  100,  50,  25,  and  22  per  cent,  respectively,  in  ll«05  was  o. 
14.28,  20,  and  28.57  per  cent. 

DIARRHEA    AM)    KNTERITIS. 

The  admission  ratio  for  these  diseases  fell  from  H9.07  in  1904  to  51.80 
in  1905. 

HEPATK'    AliSCESS. 

The  admission  rate  for  this  disease,  0.21,  was  less  than  half  that  for 
1904. 

INFLUENCE  OF  STATION. 

All  the  rates  except  for  deaths  woMKiighest  in  the  Department  of 
the  Lakes;  the  discharge  for  disalyBjf'  rate  was  particularly  high, 
more  than  twice  as  great  as  that- for  CTe  Tnited  States  total  and  nearly 


six  times  as  great  as  for  the  Depaitmeisi^of  Texas.     The  high  rates  in 

'^   ^  imv  lie'lfJPtl 

that  it  includes  the  lai'ge  recruinilt;-  depot  at  CJolumbus  Barracks,  where 


the  Department  of  the  Lakes  niav  l»e'|fJPtly  accounted  for  by  the  fact 


many  recruits  are  held  on  sick  report  for  long  periods  to  determine 
their  titness  for  service,  and  many  are  discharged. 

Tlu>  lowest  admission  rates  are  found  in  the  Department  of  the 
Columbia,  the  lowest  discharge  rate  in  the  Department  of  Texas,  the 
lowest  death  rate  in  the  Dej)artment  of  the  (iulf,  and  the  lowest  non- 
effective rate  in  the  Department  of  California.  The  highest  death  rate 
was  noted  in  the  Department  of  Dakota.  Excluding  injuries,  venereal 
diseases,  and  alcoholism,  the  highest  death  rate  occurred  in  the  Depart- 
ment of  Texas. 

The  following  table  shows  the  relative  prevalence  of  certain  special 
dis(>ases  by  dei)artmcnts. 

It  will  be  observed  that  the  Department  of  the  Gulf  was  notable  as 
having  th(»  highest  rates  for  insolation,  tuberculosis,  and  soft  chancre; 
the  Deptirtment  of  t!u>  Laki^s  having  the  highest  I'ates  for  bronchitis, 
gonorrhea,  syphilis,  and  skin  diseases;  the  Department  of  the  Missouri 
as  having  the  lowest  rate  for  typhoid  fever  and  the  highest  for  rheu- 
matism; the  Department  of  Dakota  as  having  the  highest  rates  for 
influenza  and  pneumonia  and  the  lowest  for  tuberculosis  and  dysentery; 
the  Department  of  Texas  as  having  the  highest  rates  for  malaria  and 
the  lowest  foi-  l»ronchitis:  the  D«>partmcnt  of  the  Colorado  as  having 
the  highest  typhoid  fever  rate:  the  Department  of  California  as  hav- 
ing the  highest  rate  for  dysentery  and  the  lowest  for  intiuenza.  and 
the  Department  of  the  Columbia  us  having  the  lowest  rate  for  malaria, 
less  than  one-tenth  that  of  the  Department  of  Texas,  and  the  lowest 
rate  for  rheumatism. 
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DEPARTMENT    OF   THE    EAST. 


The  post   having  the  highest  noneffective  rate  was  Fort  Adams, 
62.64,  and  the  lowest,  Fort  Niagara,  T.99. 


DEPARTMENT   OF   THE    GULF. 

Fort  Dade  had  the  highest  noneffective  rate,  83,75,  of  any  post  in 
this  department,  and  Fort  Caswell  the  lowest,  25.03. 

DEPARTMENT   OF   THE    MISSOURI. 

Fort  Riley  appears  to  have  had  the  lowest  admission  rate  of  the 
posts  in  this  department,  while  Jefferson  Barracks  had  the  highest 
noneffective  rate,  accounted  for  l)y  the  fact  that  it  is  a  rendezvous  for 
recruits  whose  admission  rate  is  always  higher  than  that  for  seasoned 
soldiers.  An  improvement  was  noted  in  the  health  conditions  of  the 
entire  department  for  the  past  year. 

DEPARTMENT   OF   THE   LAKES. 

The  admission  of  about  700  recruits  to  sick  report  at  Columbus 
Barracks  for  observation  as  to  htness  for  service  increased  consider- 
ably the  rate  for  the  year  in  this  department,  yet  the  health  of  the 
command  was  regarded  as  ver}^  satisfactory,  a  marked  decrease  being 
noted  in  the  percentage  of  admissions  to  sick  report  among  the  troops 
composing  the  regular  organizations.  Of  the  215  men  discharged  on 
surgeon's  certificate  of  disability,  156  were  recruits  discharged  at 
Columbus  Barracks  for  disabilities  existing  prior  to  enlistment. 

DEPARTMENT   OF   DAKOTA. 

The  posts  in  this  department  having  the  highest  and  lowest  con- 
stantly noneffective  rates  were  Forts  Snelling  and  Missoula,  respec- 
tively; the  high  rate  of  the  former  post  is  at  least  in  part  accounted 
for  by  the  fact  that  it  is  a  recruit  depot. 

DEPARTMENT   OF   TEXAS. 

Fort  Clark  had  the  highest  admission  rate  and  Fort  Ringgold  the 
lowest  in  this  department. 

DEPARTMENT  OF  THE  COLORADO. 

The  posts  in  this  department  which  had  the  highest  and  lowest  non- 
effective rates  were  Whipple  Barracks  and  Fort  Apache,  respectively. 

DEPARTMENT   OF    CALIFORNIA. 

This  department  had  the  lowest  noneffective  rate,  as  it  did  in  1904. 

DEPARTMENT  OF  THE  COLUMBIA, 

The  admission  rate,  as  in  1904,  was  lower  than  in  any  other  depart- 
ment. 

The  following  tables  are  arranged  to  show  the  posts"  having  the 
highest  and  lowest  ratios  for  admission  and  noneff'ectiveness: 
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Fort  Xiao-ara,  which  hist  yoiiv  had  the  lowest  admission  rate,  thi.s 
year  occupie.s  the  same  enviai)h>  position,  and  in  addition  has  the  lowest 
noneffective  and  disc-harj^e  rate  and.  exclndinjr  injuries,  venereal  dis- 
eases, and  alcoholism,  no  death;  Madison  Barracks  ranks  next  to  Fort 
Niagara. 

Columbus  Barracks  and  Jelierson  Barracks  have  the  hijxhest  admis- 
eion  and  nonefi<'ctiv«'  rates,  l)ut  as  they  are  recruitint^  depots  their  rates 
are  hardly  comparable  with  other  [x)sts.  Excluding  the  recruiting 
depots.  Key  West  Barracks  has  the  highest  admission  rate.  Fort  Ogle- 
thorpe the  highest  iionell'ective  rate  from  all  causes,  and  Foi-t  .\dams 
the  highest  nonetiective  rate,  excluding  injuries,  venereal  diseases,  and 
alcoholism. 

p:ffpxt  ok  a(;k  and  length  of  service. 

The  following  tables  show  th(r  effect  of  age  and  length  of  service 
upon  rates  for  disease: 


Dis- 
charged 

Ratios  per  1,000  of  mean  strength. 

Dis- 

on sur- 

Con- 

charged 

I.iMiKth  of  service. 

Mean 
strength. 

Ad- 
mitted. 

geon's 
certifi- 

Di^d. 

stantly 
non- 

Ad- 

on sur- 
geon's 

Con- 
stantly 

cate  of 

effective. 

mitted. 

certifi- 

Died. 

nonef- 

di.sa- 

cate  of 

fective. 

bility. 

disa- 
bility. 

Under  Ivear 

11,149 

16,536 

683 

31 

603. 09 

1,483.18 

61.26 

2.78 

54. 09 

1  to  2  vcurs 

7,403 

8, 142 

231 

21 

326.62 

1,099.82 

31.20 

2.84 

41. 12 

2  to:!  vi-ars 

6, 702 

3,  719 

67 

11 

147.15 

652.23 

11.75 

1.93 

2.5.81 

8tol  voars 

3,623 

3,320 

83 

16 

149.04 

916.37 

22. 92 

4.14 

41.14 

4  to5  VL'tirs 

3, 240 

2,  r)ti6 

64 

14 

110.91 

791.98 

19.75 

4.32 

34.23 

5  to  10  vears 

7,632 
4,085 

5,888 
2, 568 

106 
62 

30 
30 

233.47 
127.24 

771.49 
628.64 

13.89 
15.18 

3.93 
7.34 

30.59 

10  years  and  over... 

31.15 

Total 

42, 831 

42, 739 

1,296 

152 

1,697.52 

997.78 

30.26 

3.55 

89.64 

Mean 
strength. 

Dis-  'J 
charged 
on  8ur- 
Ad-         gQon'8    J.,  J, 
mitted.      eertifi',    ^^^°- 
cate  of 
disa- 
bility. 

Con- 
stantly 

non- 
effective. 

Ratios  per  1,000  of  mean  strength. 

Age. 

Ad 
mitted. 

Dis- 
charged 
on  sur- 
geon's 
certifi- 
cate of 

disa- 
bility. 

Died. 

Con- 
stantly 
nonef- 
fective. 

19  years  and  under . 

20  to  24  vears 

2."i  to  29  vears 

30  to  34  vears 

85  to  39  vears 

40  to  -U  years 

45  to  19  years 

50  years  and  over. . . 

479 

17,  948 

13,518 

5,  627 

2, 7Ji8 

1,339 

75(5 

379 

956  '            44"       2 

23,168              677         54 

11,368              351         42 

3,850              142  '      20 

1,841                41         13 

791                24          8 

49.^                10          8 

270                  7           5 

29.29 
860.53 
468.82 
176. 14 
82.89 
40.46 
23.33 
17.05 

1,995.82 
1,290.84 
839.09 
684. 20 
667.51 
690.74 
664.76 
712.40 

91.86 
37.72 
25.91 
25.24 
14.87 
17.92 
13.23 
18.47 

4.18 
3.01 
3.10 
3. 55 
4.71 
6.98 
10.58 
13.19 

61. 15 
47.95 
34.60 
31.13 
30.06 
30.  21 
30.87 
44.99 

Total 

42,834  i      42,739           1,2%       152  ,  1,697.52 

997.78 

30.26 

3.55 

39.64 

The  admission  rate  was  highest  for  soldiers  19  years  old  and  under 
and  fell  rajiidly  up  to  the  age  of  45,  after  which  there  was  a  slight 
rise;  the  discharge  for  disability  and  noneffective  rates  had  the  same 
characteristics,  only  the  rise  started  at  4<>  years  of  age:  the  death  rate 
was  lowest  at  ag(>  20  to  "24  years,  after  which  there  was  a  steady  rise. 

From  the  point  of  view  of  length  of  service  all  the  rates  were  high- 
est in  the  first  year  and  the  lowest  in  the  third  year. 
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Chart  showing  the  relative  admission  and  death  ratio  per  thousand  of  mean  strength  to  agefoi 
disease  in  the  United  States  proper. 
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EFFECTS  OF  SEASON. 
The  following  table  shows  the  movement  of  sick  bv  months: 


Mean 
strength. 

Ratios  per  1,000  of  mean  strength. 

All  causes*. 

Exclusive  of  vene- 
real diseases,  al- 
coholism, and  in- 
juries. 

Prevailing  diseases  (exclusive  of 

Month. 

c 

o 

1 

a 

% 

1 

a>  > 
c  — 
o 
2 

§ 

e 

< 

a>  > 
o 

venereal  diseases,  etc. ) 

.luiiuary 

February . . . 

March 

April 

May 

June 

July 

August 

September.. 

October 

November.. 
December .. 

44,302 
43,274 
43, 081 
42,588 

42, 627 
42,715 

41,251 

42,981 

42,897 
42,472 
42,181 
43, 657 

120.86 
103.61 
104.48 
100.85 

93.95 

89.20 

106.93 
118.74 

104.70 
102.79 
97.70 
103.74 

0.61 
.44 
.44 
.31 

.54 
.54 

.82 

.47 

.42 
.75 
.33 

.48 

51.08 
51.11 
47.56 
46.49 

43.27 
40.23 

44.30 

48.10 

49.79 
49.01 
47.93 
48.13 

70.02 
64.00 
58.37 

52.78 
51.15 

61.88 

74.26 

62.27 
56.46 
52.72 
55.68 

0.45 
.25 
.30 
.23 

.28 
.27 

.27 

.19 

.19 
.38 
.21 
.16 

30.15  Influenza.     507:    tonsillitis,     463; 

acute  bronchitis,  443. 
31.35     Influenza,     624:     tonsillitis,    382; 

acute  bronchitis.  35.5. 
28.37     Tonsillitis,    305:     influenza,     279; 

acute  brcn/hitis,  271. 
27.27  1  Tonsillitis,  300;  acute   bronchitis, 

212:  muscular  rheumatism,  116; 
1      coryza,  112. 

25.16  1  Tonsillitis,  187;  acute  bronchitis, 

137;  malarift,  135:  diarrhea,  133. 
23.30  I  Diarrhea,  261;  malaria,  15S:  acute 
(      bronchitis,   126:   furuncles,   113; 
1      tonsillitis,  109:  dvspcpsia,  105. 
24.22  1  Diarrhea.  384:    mabiria,  203:   dys- 
pepsia, 178:  furuncles,  132;  ton- 
1      sillitis,  115. 
28.15  '  Diarrhea.  502:  malaria,  366:  dys- 
'      pepsia.  224;  furuncles.  ].=>4:  acute 
bronchiti.s.  140:  muscular  rheu- 
matism. 115;  tonsillitis.  112. 
29.72     Malaria,  355:    diarrhea,   283:  dvs- 
pepsia.  161;  furuncles.  144;  acute 
bronchitis.  138. 
27.91  '  Malaria,  241;  diarrhea.  1.52:  acute 
1      bronchitis.    179:    tonsillitis,   147; 
,         furuncles,  l'J5. 

26.25  Tonsillitis,  207:   acute  bronchitis, 

199:  uiuscular  rheumatism.  Ill; 
malaria.  110. 

26.26  1  Tonsillitis.  303:  acute  bronchitis. 
'      248:  muscular  rheumatism.  110; 

malaria,  103. 

Total.. 

42,834 

1.250.29 

6.14 

47.26 

738. 13 

3.25 

27.34 

Tonsillitis.  2.728:  acute  bronchitis, 
2, .539;   diarrhea.   2.219:    miliaria. 
1,940:  influenza.  1.6.S5:  dyspepsia. 
1.440;      muscular     rheumati'-m. 
1.305:   furuncles,   1.237:   coryza, 
1,085. 

The  highest  admi.ssion  and  death  rates  were  recorded  in  Januaiy; 
the  highest  noneticctivc;  late  in  Fel)niarv;  the  lowe.st  admi.ssion  and 
nonert'octive  rates  were  in  June,  the  lowest  death  rate  in  Deceml)or. 


THE  INFLUENCE  OF  RACP:. 

None  of  tho  colored  troops  having  served  outside  the  limits  of  the 
United  States  proper  during  the  year,  a  comparison  of  their  rates  with 
those  for  white  troops  is  given  here.  Tlie  atlmission,  discharge  for 
disabilitv,  death  and  nonett'ective  tigures  for  colored  troops  from  all 
cau.ses  were  1,051.08,  31.50,  11.40,  and  35.38,  respectively,  compared 
with  1,'J67.08,  34.07,  5.70,  and  48.25  for  white  troops.  As  usual, 
therefore,  all  the  rates  for  colored  troops,  except  the  death  rate,  were 
ower  than  for  white. 

The  admission  and  nonetiective  rates  for  colored  troops  were  lower 
than  for  ll»04.  but  their  discharge  for  disability  and  death  rates  were 
58b— OG 5 
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much  higher,  81,50  and  11.40,  respectively,  as  compared  with  18.07 
and  7.79  for  1904. 

The  cause  of  the  abnormally  high  discharge  rate  is  to  be  found  in 
the  discharge  at  one  post  of  a  large  number  of  colored  recruits  on 
account  of  alleged  disaljilitv  from  corns  and  bunions,  together  with  an 
unusually  high  rate  for  tuberculosis. 

Tlie  increased  death  rate  for  the  year  was  almost  entirely  due  to 
external  causes. 

For  disease  only,  the  admission,  discharge,  and  constant  noneffective 
rates  were  better  for  colored  than  for  white  troops,  but  the  death  rate 
of  the  former  class  was  more  than  twice  as  great  as  for  the  latter. 
The  death  rate  among  the  colored  troops  was  greater  than  among  the 
white  in  ncarl}'  all  classes  of  diseases,  f)ut  especially  so  in  the  case  of 
diseases  of  tlie  respiratory  and  circulatory  systems;  the  rate  for  tuber- 
culosis was  four  and  one-half  times  as  great;  for  pneumonia,  more 
than  double,  and  aneurism  tenfold.  , 

It  is  noticeable  that  while  there  were  22  deaths  from  drowning 
among  the  white  troops,  there  were  none  among  the  colored;  that 
suicide  was  more  than  twice  as  common  among  the  former,  and  that 
death  from  homicide  was  about  twelve  times  as  frequent  among  the 
latter. 

The  relative  prevalence  of  certain  special  diseases  among  white  and 
colored  troops,  with  the  admission  rates  per  thousand  for  each  race, 
are  shown  in  the  following  table: 


Disease. 


Venereal  diseases 

Tonsillitis 

Bronchitis,  acute  and  cliroiiic 

Diarrlioa,  including  enteriti.s 

Malaria 

Influenza  ...» 

Alcoholism 

Muscular  rheumatism  and  myalgia. 

Hemorrhoids 

Rheumatism,  subacute  and  chronic 

M  easles 

Dysentery 

Tuberculosis 

Typhoid  fever 

Pneumonia 

Frostbite  and  freezing 

Smallpox 


The  relative  importance  of  special  diseases  as  causes  of  death,  with 
the  death  rates  per  thousand  for  each  race,  was  as  follows: 


Disease. 


White.    I  Colored. 


Tuberculosis 

Pneumonia 

Typhoid  fever 

Alcoholism 

Venereal  diseases 

Bronchitis,  acute  and  chronic 

Malaria 

Influenza 


0.68 
.38 
.30 
.28 
.03 
.03 
.03 
.03 


3.00 
.90 
.30 


SANITATION. 


The  sanitary  conditions  at  posts  in  the  United  States  have  continued 
to  improve,  tho  owing  to  limited  appropriations  it  has  not  been  pos- 
sible to  accomplish  as  much  in  this  direction  as  had  been  hoped  for. 
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Ainono-  the  more  important  defects  have  been  overciowdinj^,  par- 
ticularly of  o-uardhousos,  defcrtivo  ventilation,  water  supplii's  drtielent 
in  (juantit}'  or  defective  in  ([uality.  and  inadecpiate  facilities  for  the 
disposal  of  wastes. 

The  reestablishment  of  the  L-nited  States  military  prison  at  Fort 
Leavenworth  will  no  doubt  result  in  the  relief  of  the  conj^ested  condi- 
tion of  the  guardhouses. 

The  defects  in  the  (juality  of  water  sUp|)lie.s  are  largely  the  result 
of  the  increasing  pollution  of  surface  watei-s  thruout  the  country,  a 
danger  which  is  shared  with  the  civil  conununities.  Efforts  arc  being 
made  to  secure  pure  water  supplies  by  the  introduction  of  filtration 
plants,  the  search  for  :irtesian  waters,  and  in  some  cases  by  the  instal 
lation  of  distilling  [)l:ints.  Experiments  have  been  made  with  a  view 
to  obtaining  a  lield-water  sterilizcM'  th;»t  could  be  used  with  any  sort 
of  fu(d;  a  (ierman  sterilizer  of  this  type  was  tried  l)ut  was  not  satis- 
factory.    It  is  thought,  however,  that  the  problem  will  soon  be  solved. 

Besides  the  four  posts  at  which  biological  sewage-puritication  plants 
were  in  operation  last  year,  this  system  has  l)eeh  introduced  this  year 
at  the  United  States  Army  general  hospital,  Kort  Hayard,  N.  ^iex.; 
at  none  of  the  plants  except  that  at  Fort  Bliss,  Tex.,  has  the  system 
given  satisfaction  during  the  year.  The  unsatisfactory  condition  was 
not,  however,  due  to  itdierent  faults  in  the  system:  faulty  construction 
and  overworking  have  been  the  sources  of  most  of  the  trouble. 

During  the  last  two  years  investigations  have  l)een  conducted  at  all 
posts  with  a  view  of  determining  the  distribution  of  disease-carrying 
mosquitoes.  At  the  18(i  posts  in  the  Fnited  States  and  Alaska 
mos(piitoes  have  been  reported  as  present  in  122,  absent  in  2;  12  posts 
made  no  report. 

The  distribution  of  the  different  genera  of  niosquitoes  was  as  follows: 

Anopht'lex  jtrexent. — Hot  Springs.  Ark.:  Fort  Hamilton.  N.  Y. ; 
Fort  Leavenworth,  Kans. ;  Fort  Niagara,  N.  Y.:  Fort  Reno,  Okla.; 
Fort  Snelling,  Minn.;  Fort  Sill.  Okla.:  Fort  Wadsworth.  N.  Y.; 
Fort  Washington,  Md.:  Fort  Brown,  Tex.;  Benicia  Barracks,  C-al.; 
Fort  (JIark,  Tex.;  Fort  Sam  Houston,  Tex.;  Fort  Apache,  Ariz.; 
Boise  Barracks.  Idaho;  Fort  Dade.  Fla. ;  Fort  Du  Pont,  Del.;  F'ort  Fre- 
mont, S.  C. ;  Fort  Hancock,  N.  J.;  Fort  Howard,  Md. ;  Fort  Hunt, 
Va.;  rlackson  Barracks,  La.;  JefJerson  Barracks.  Mo.;  Fort  Logan  H. 
Roots,  Ark.;  Madison  Barracks,  N.  Y.;  Fort  Missoula,  ]\lont. :  Fort 
Morgan,  Ala.;  Fort  Monroe,  Va. ;  Presidio  of  San  Francisco.  Cal.; 
Fort  St.  Philip,  La.;  Fort  Smallwood,  Md.;  West  Point,  N.  Y.; 
NN'ashington  Barracks,  D.  C;  P^)rt  Barrancas,  Fla.;  Fort  Caswell, 
N.  C;  Fort  Screven,  Ga. ;  Fort  Ringgold,  'Vox. 

Sttyoiniflii  prexott. — Fort  Barrancas,  Fla.;  Fort  Bliss,  Tex.;  Fort 
Brown,  Tex.;  Fort  Fremont,  S.  C;  Fort  Columbia.  S.  C. ;  Hot 
Springs,  Ark.;  .Jackson  Barracks.  La.;  Key  West  Barracks,  Fla.; 
Fort  Mcintosh,  Tex.;  Fort  Moidtrie,  S.  C. ;  Fort  McPherson,  Ga. : 
Fort  Ringgold,  Tex.;  Fort  Sam  Houston.  Tex. 

No  >ii<»«iiilt<h'»  foimd. — Fort  Walla  \\'alla.  Wash.;  Fort  Mason,  Cal. 

No  rtj/orfs  I'neii'id. — Fort  Bayard,  N.  Mex.;  Fort  D.  A.  Russell, 
Wvo. ;  Fort  Des  Moines.  Iowa;  Fort  Douglas,  Utah;  Fort  Foster, 
Me.;  Fort  Greble,  R.  I.;  Fort  H.  i\.  Wright,  N.  Y.;  Fort  Meade. 
S.  Dak.;  Fort  Stevens.  Oreg. ;  Fort  \\'ayne,  Mich.;  Fort  Wetherill, 
R.  L;  Whii)i)le  Barracks,  Ariz. 

A  general  idea  of  the  sanitary  condition  of  the  diderent  posts  in 
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each  militaiT  depaitnient  may  be  gained  from  the  following  data  taken 
from  the  sanitary  reports  and  the  annual  reports  of  chief  surgeons  of 
departments: 

DEPARTMENT   OF    THE    EAST. 

Fori  Da  Pont,  Del. — Draina.uje  and  sewerage  not  .satisfactory  on  account  of  the  flat 
grounds  and  lack  of  slope  in  the  mains;  sewer  outlet  liable  to  be  carried  off  by  ice  in 
winter  or  obstructed. 

Fort  Ethan  Allen,  Vt. — Water  supply  reported  as  ])eing  not  more  than  sufficient  for 
present  needs.     Work  on  a  new  water  tower  has  been  commenced. 

FoTt  Hamilton,  N.  Y. — Many  buildings  at  this  po.st  are  old,  decayed,  and  insanitary. 
Many  others  are  located  in  a  hai)hazard  way  without  relation  to  a  general  plan  and 
are  unsuitable  lor  their  purpose.  A  board  o£  officers  has  been  convened  and  sub- 
mitted a  general  scheme  of  reconsti'uction.  The  water  which  has  been  reported  as 
of  doubtful  quality  at  times  is  sterilized.  Some  filling  in  and  draining  are  necessary 
at  this  post. 

Fort  Hancock,  N.  J. — The  filling  in  of  mosquito-breeding  swamps  at  this  post  is 
necessary.  A  board  recently  recommended  the  grading  and  sodding  of  a  limited  area 
of  ground  south  of  the  post  hospital  and  east  of  the  projected  new  road,  but  owing  to 
reduced  appropriations  consideration  of  the  project  has  been  deferred. 

Fort  Howard,  Md. — Mosquitoes,  including  Anopheles,  are  very  troublesome  at  this 
post. 

Fort  Hunt,  Va. — The  sewer  outlet  at  this  post  is  objectionable,  not  having  been 
carried  out  far  enough  under  the  dock,  so  that  it  is  in  shallow  water  and  gives  off 
offensive  smells.  A  new  outlet  should  be  provided  when  the  new  dock  is  con- 
structed. The  drainage  is  not  entirely  satisfactory,  rain  water  running  into  two 
marshy  places,  one  east,  the  other  south  of  the  post;  both  places  should  be  reclaimed 
by  ditching  and  filling. 

Fort  Jai/,  N.  Y. — Barracks  at  this  post  are  very  old  and  unsatisfactory.  A  new 
hospital  is  very  much  needed,  but  must  await  completion  of  extension  of  area  of 
Governors  Island. 

Madison  Barracks,  N.  Y. — The  water-closets  in  old  barracks  are  in  bad  condition, 
due  to  structural  defects  and  careless  plumbing.  The  system  of  water-closets  used  in 
some  of  the  new  barracks,  whereby  flushing  water  enters  the  tank  only  when  the 
closet  is  deprest,  is  very  unsatisfactory  and  should  be  changed. 

Fort  McKhiley,  ife.— The  water  supply  has  at  times  proved  insufficient.  The  ques- 
tion of  increasing  the  supply  is  under  consideration. 

Fort  Monroe,  Va. — Three  cases  of  typhoid  fever,  reported  as  having  been  contracted 
outside  the  post,  occurred  among  the  enlisted  men  during  the  period  June  4  to  21, 
1905. 

Fort  Mott,  N.  J. — Water  supply  unsatisfactory,  it  being  mostly  from  a  deep  artesian 
well  and  containing  a  large  proportion  of  iron  and  chlorides;  that  for  drinking  is 
obtained  from  surface  wells.  A  distilling  plant  and  reservoir  now  under  considera- 
tion will  remedy  these  defects. 

Fort  Myer,  Va. — The  water  supply  at  this  post  is  taken  from  the  Potomac  and 
filtered  at  the  post;  it  is  abundant  and  of  excellent  quality.  The  drainage  is  poor  in 
8ome  parts  of  the  reservation.  On  account  of  the  excessive  rainfall  it  was  impossible 
to  prevent  the  breeding  of  mosquitoes  last  season.  Fifteen  cases  of  typhoid  fever 
occurred  during  the  period  August  19  to  October  25,  1905.  Out  of  12  cases  admitted 
between  August  19  and  September  7,  7  belonged  to  the  same  troop,  and  Bothers, 
belonging  to  another  organization,  messed  with  this  troop.  From  this  fact  it  was 
believed  to  be  a  case  of  food  infection,  source  undetermined.  Three  cases  were 
admitted  between  October  8  and  25;  one  was  a  private  of  the  hospital  corps  occurring 
from  direct  contact  in  nursing.     The  patients  all  recovered. 

Fort  Niagara,  iV.  1'.— The  water  supply  is  taken  from  the  Niagara  River  and  is 
carefully  sterilized  before  it  is  used.  An  attempt  to  obtain  good  drinking  water  by 
driven  wells  for  this  post  has  so  far  been  unsuccessful.  Sterilizing  the  water  supply 
by  fire  can  only  be  considered  a  makeshift  at  a  post.  An  effort  should  be  made  to 
procure  good  water,  either  by  wells  or  by  filtering. 

Fort  Ontario,  N.  Y. — The  water  supply  at  this  post  is  of  doulitful  quality,  and  for 
drinking  and  culinary  purposes  it  is  boiled  before  use.  The  surgeon  states  that  the 
sewer  empties  at  the  edge  of  the  lake  instead  of  being  carried  out  into  deep  water, 
as  good  hygiene  requires;  also  that  the  surface  drainage  of  the  ]>ost  empties  into  a 
large  abandoned  quarry  near  the  shore  of  Lake  Ontario.  This  quarry  contains  pools 
of  stagnant,  mosquito-breeding  water.  The  filling  in  of  this  quarry  is  under  con- 
sideration. 
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Pldttifburf/  lidrrackn,  X.  )'. — The  targt-t  range  is  reported  unpatisfactory.  in  that  it 
is  marshy.     The  improvement  of  the  target  range  iw  now  under  (•on^iderati<)n. 

Fort  Porter,  X.  Y. — Water  supplied  this  post  is  from  the  city  system  and  appar- 
ently satisfactory,  although  pumped  from  the  lake  and  untiltered,  there  being  no 
disea.se  in  the  city  of  Buffalo  attributed  to  it.  Water  for  drinking  purposes  is  boiled 
before  use.  The  guardhouse  is  too  small,  the  guard  ami  prisoners  being  uncom- 
fortably crowded.  Measures  should  be  taken  to  remedy  this  eviJ  if  the  post  is  to  be 
continued  with  the  .same  garrison. 

Fort  Srhni/ler,  X.   V.  —  Buildings  old  and  in  poor  repair.     Barracks  overcrowded. 

Fort  Stocn III,  X.  }'. — .Additional  barrack  accommodation  is  necessary,  also  a  new 
building  for  the  examination  of  recruits.  The  crowding  has  Ijeen  partly  remedied 
by  the  transfer  of  a  company  to  Fort  Schuyler.  Plumbing  thruout  the  po.^^t  is 
obsolete  a- d  in  need  of  thoro  overhauling.  The  .sewer  pipes  in  many  |)laces  dis- 
charge contents  short  of  low-water  mark.  The  lighting  of  the  post  is  by  means  of 
kerosene  oil;  electricity  should  be  substituted. 

Port  Totlen,  X.  Y. — Nonmalarial  mo-ipiitoes  reported  as  present  in  great  numbers 
at  this  post.     Drainage  of  stagnant  waters  and  the  free  u.se  of  petroleum  is  necessary. 

Fort  [VndKirorth,  X.  Y. — The  casemate  barracks  at  this  post  are  leaky,  poorly  venti- 
lated, poorly  lighted,  and  generally  insanitary.  Outside  modern  barracks  are  highly 
desiralile. 

Wushliif/ton  Barntckx,  I>.  C. — Kleven  cases  of  typhoid  fever  were  reported  during 
the  period  July  2  to  October  19,  190o,  with  two  deaths.  Three  of  the  cases  were 
admitted  from  camp  while  at  target  p/ractice  at  Saunders  range,  near  Baltimore.  No 
coniuction  could  be  established  between  any  of  the  cases.  There  were  no  local  con- 
ditions at  the  post  to  account  for  the  spread  of  the  disease,  except  that  it  wa.s  preva- 
lent in  the  District  of  Columbia.      Water  for  drinking  purposes  is  boiled  before  use. 

Fort  WitKli'nKjton,  Md. — Malarial  fever  was  jirevalent  during  the  late  sunnner  and 
fall,  the  large  increase  in  the  number  of  cases  being  due  to  an  unusually  heavy  tain- 
fall,  the  numerous  deep  ravines  and  gidlies  traversing  the  reservation,  which  it  is 
difficult  to  drain,  and  the  topography  of  the  country  immediately  adjacent,  which 
lends  itself  to  the  formation  of  jjooIs  of  stagnant  water. 

DEl'AHTMENT    OF   TKXA.«l. 

Fort  Blisit,  Tex. — The  sanitary  condition  of  this  post  is  excellent  and  the  climatic 
conditions  most  favorable  to  healtli.  The  buildings  are  modern,  wa.stes  of  all  kinds 
are  removed  by  means  of  a  sewer  system,  and  the  water  su|iply  is  abundant  and 
good.  For  the  pur|>oses  of  irrigation  and  a  reserve  water  supply  an  additional  tank, 
with  a  capacity  of  75,01)0  gallons,  has  been  reipiested  for  this  station. 

Fort  Brown,  Tex. — The  Iniildings  of  the  post  are  very  old  and  in  a  very  bad  state 
of  repaid.  While  the  health  of  the  command  has  been  good  thruout  the  year,  the 
discomforts  of  the  men  have  l>een  great  on  account  of  unsuitable  accommodations 
and  ,«anitary  arrangements.  The  comfort  of  the  men,  which  leads  to  contentment, 
efficiency,  and  reduction  of  desertions,  is  always  worthy  of  consideration,  esjiecially 
in  regions  of  tropical  and  huuiid  climates.  If  a  garrison  is  to  be  continued  at  this 
station,  a  modern  post  ol  brick  or  stone  with  slate  or  tile  roof  should  be  constructed, 
with  conveniences  and  comforts  arranged  to  meet  the  long  heated  period.  .\  well- 
constructed  sewer  at  this  jiost  is  not  available  f«>r  use  owing  to  the  fact  that  certain 
brickwork  at  it.s  outlet  has  given  away,  resulting  in  clogging  of  sewage.  The 
excreta  of  the  whole  command  is  collected  in  galvaniztd  iron  or  tin  receptacles  and 
dis])osed  of  by  being  emptied  into  the  Kio  Grande  Kiver.  The  water  supply  is  taken 
from  this  river  li  miles  below  the  town  ami  distilled  for  drinking  jturposes. 

Fort  <  'lark,  7V' . — The  screening  of  this  juist  is  defective,  the  barracks  and  quarters 
are  old,  obsolete  in  character  and  un-uitable  for  further  habitation  unless  extensive 
repairs  are  nuide.  The  ollicers' f|uarters  are  constructed  of  loose  limestone  without 
a  cement  foundation.  As  a  result  of  this,  from  o  to  -I  feet  of  the  lower  walls  are 
damp,  and  the  occupants  suffer  from  sore  throat,  rheumatism,  bronchitis,  intiuenza, 
etc.  The  barracks  are  overcrowded.  The  water  suj^ply  is  .satisfactory,  being 
punijied  from  a  large  natural  spring  in  the  vicinity.  The  excreta  is  deposited  in  a 
dry -earth  system  and  removed  to  a  suitable  place. 

Jiickson  nurnirhi:.  Ln. — The  .«anitary  condition  of  the  post  is  anything  but  goml, 
but  the  health  of  the  command  during  the  year  was  excellent.  The  buildings  are 
old,  insanitary,  obsoh'te  in  construction,  and  ilamp.  The  lower  story  of  otlicers' 
((uarters  is  scarcely  habitable  on  account  of  the  dampness.  The  drainage  and  .sewer- 
age of  the  post  are  defective.  The  water  supply  is  taken  from  ci-sterns  and  also  pnmpe<.l 
from  the  Mississippi  River.     The  river  water  is  filtered  and  stored  in  a  15.000-gallon 
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tank.  Part  of  the  night  soil  is  disposed  of  by  nieans  of  cesspools  and  a  portion  tiiru  a 
sewer  system.  If  this  post  is  to  be  continued,  modern  quarters  and  barracks,  with  a 
thoro  sewer  system,  should  be  constructed. 

F(jrt  Logan  11.  Roots,  Ark. — The  buildings  at  this  station  are  modern  and  in  good 
condition  and  fairly  well  jH-otected  by  suitable  wire  screens.  The  water  supply  is 
being  im])roved  and  will  no  doubt  be  satisfactory  in  a  short  while. 

Furt  Mflntosh,  'Hr.i:. — The  barracks  and  (juarters  at  this  post  are  suitable  and  the 
sanitary  condition  is  considered  good.  The  water  supply  is  satisfactory.  At  i)resent 
excreta  is  removed  by  means  of  the  dry-earth  system  and  deposited  on  a  remote 
section  of  the  reservation.  A  sewer  system  for  this  post  is  in  course  of  construction, 
and  it  is  hoped  to  have  lavatories,  water-closets,  urinals,  bath  tubs,  etc.,  in  connection 
with  the  sewer  system  installed  before  the  next  yellow-fever  season. 

Fort  Revo,  Okla. — The  buildings  of  the  post  are  old  but  in  good  condition,  except 
the  guardhouse,  which  is  inadequate  and  not  properly  screened.  The  drinking 
water  is  ol)t;uned  from  springs  and  that  used  for  ordinary  purpose.?  is  pumped  from 
wells.     The  sewer  system  in  use  is  efficient. 

Fort  Rinrji/ohl,  Tex. — The  sanitary  conditions  at  this  post  are  excellent  and  the 
climate  exceedingly  healthful,  notwithstanding  the  long  heated  period.  'The  build- 
ings are  in  good  conditif)n,  the  water  supply  is  satisfactory,  and  the  excreta  is  removed 
by  means  of  a  sewer  system  which  is  ade(|uate  in  every  respect. 

Fort  Sill,  Okla. — The  sanitary  condition  of  this  post  may  be  regarded  as  good,  tho 
the  buildings  are  old  and  obsolete.  The  water  supply  obtained  from  springs  and 
wells  is  satisfactory^  The  l)arracks  arf  gloomy  and  not  well  liglited.  As  this  reser- 
vation is  one  of  the  most  valua)»le  in  the  possession  of  the  Government  for  military 
maneuvers,  a  modern  post  should  be  constructed  anrl  the  old  Vmildings  aVjandoned  if 
the  garrison  is  to  be  continued.     Disposal  of  sewage  is  satisfactory. 

Fort  Sam  Houston,  Tex. — The  sanitary  condition  of  this  post  may  be  regarded  as 
excellent.  The  public  buildings  are  in  good  condition,  water  is  obtained  from  artesian 
wells,  and  the  sewer  system  is  satisfactory.  During  the  year  new  quarters  for  serv- 
ants were  constructed  and  modern  traps  installed,  thus  doing  away  with  the  dry-earth 
system  heretofore  in  use. 

Fort  St.  Philip,  La.. — The  buildings  at  this  post  are  old  and  temporary  in  character, 
and  except  for  the  mild  climate  they  would  be  scarcely  suitable  for  habitHtion.  The 
water  is  taken  from  the  Mississippi  River  and  distilled  for  drinking  purposes.  P]xcreta 
is  disposed  of  partly  by  cesspools  and  partly  by  the  dry-earth  system. 

Camp  J.  P.  Star;/. — The  Second  Provisional  Regiment  of  Light  Artillery  was 
mobilized  at  Fort  Sill,  Okla.,  about  July  1,  190.5,  and  consisted  of  582  men  and 
officers,  under  the  command  of  Colonel  Howe,  Artillery  Corps.  The  movement  of 
the  troops  was  not  known  to  the  department  connnander  until  within  a  few  days  of 
their  arrival.  No  previous  preparations  had  been  made  at  Fort  Sill  for  their  recep- 
tion, and  they  were  at  once  placed  in  a  camj)  totally  lacking  the  necessary  arrange- 
ments for  the  care  of  the  sick,  disposal  of  night  soil,  garbage,  and  swill,  bathing 
facilities,  water  supply,  kitchen  and  messing  arrangements,  altho  it  was  known  in 
advance  that  the  duration  of  the  camp  was  to  be  about  four  months. 

The  selection  of  the  camp,  made,  so  far  as  can  be  learned,  without  the  recommen- 
dation of  a  medical  officer,  was  very  unsuitable  and  unhealthy,  being  located  along 
the  side  of  a  creek  which  contained  so  much  stagnant  water  that  it  was  impossible 
to  oil  it  proj^erly. 

In  view  of  the  grave  and  costly  errors  experienced  during  the  Spanish  war  and 
Philippine  insurrection  resulting  from  improper  camp  selection  and  preliminary 
preparation  of  sanitation  it  would  seem  advisable  for  the  jrotection  of  the  lives  and 
health  of  our  troops  that  a  paragraph  be  inserted  in  regulations  requiring  the  organ- 
ization of  a  board  of  officers  which  shall  include  one  or  morf  medical  officers,  to 
select  iiermanent  camp  sites  and  make  necessary  ])reparations,  sanitary  and  domes- 
tic, before  they  are  occupied,  as  should  have  lieen  the  case  at  Camp  Story. 

The  record  of  malarial  diseases  contracted  by  tlte  men  of  the  command,  without 
counting  the  numerous  cases  treated  not  on  sick  report  or  who  were  given  the  quinine 
prophylactic  treatment,  is  as  follows:  August,  24;  September,  GS;  October,  26.  In  all 
probability  the  subsequent  admissions  to  sick  report  of  this  command  from  malaria 
on  return  to  their  projier  stations  would  double  the  number  reported. 

In  view  of  the  large  number  of  malarial  cases  and  the  insanitary  camp  site,  the 
surgeon  recommended  the  use  of  mosquito  bars  for  the  men,  the  officers  being  already 
provided.  The  commanding  officer  of  the  camp  replied  that  the  recommendation 
was  impracticable  in  this  camp  and  did  not  seem  necessary.  When  called  upon  to 
explain  why  he  deemed  mosquito  bars  unnecessary  for  the  men  he  stated  "that 
mosquitoes  have  not  been  bad  here  at  any  time  since  camp  was  established  and  the 
'malarial  cases  few.     The  sick  report,  wliich  on  August  18,  1905,  numbered  44,  has 
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steadily  dimininlied  and  now  nnnibers  \(>,  all  of  wliich  indicatei^  that  for  tliis  canip 
tliere  was  no  necMl  of  nionquito  bars  «.fter  the  date  of  this  coniniunication  (October 
2)  tliat  was  worthy  nf  consideration." 

In  view  of  the  lar<jre  innnber  of  malarial  ciV'^es  taken  on  sick  report  it  is  very  evident 
that  Colonel  Howe  was  mistaken  in  his  official  statement  that  the  cases  were  few 
and  that  the  sick  report,  as  far  as  malarial  diseases  were  concerned,  had  steadily 
diminished. 

DKPAKTMKNT   OF   THE    LAKES. 

Phrt  Sheridwt,  III.— Tin'  ventilation  of  the  gnardhonse  at  this  post  is  unsatisfactory 
and  should  be  remedied.  Repeated  attention  has  been  called  to  the  defective 
j)luinbiii'_',  wiiich  is  of  lead,  very  old,  and  liable  to  fre(|iient  leaks.  Repairs  have 
been  made  from  time  to  time,  which  have  served  a  temporary  purpose  <inly. 

(hlitiiihuH  HdridcLs,  Ohio. — The  hydrant  water  at  this  post  is  hardly  ever  free  from 
typhoid  infection,  and  with  one  or  two  exceptions  the  nine  ca.^es  of  typhoid  fever 
which  occurred  dnrini;  the  jiastsix  months  were  caused  by  drinking  water  from  that 
source.  Well  water  and  boiled  hydrant  water  are  furnished  for  drinking  purposes, 
and  notices  are  posted  at  the  faucets  cautioning  the  men,  and  they  are  al.-^o  warned 
against  the  use  of  unboiled  hydrant  water  in  the  weekly  lectures.  Recommemiation 
was  made  that  a  filant  be  erected  supplying  the  post  with  water  from  tubular  wells 
already  jait  down  in  the  northeast  corner  of  the  reservation  if  upon  examiiuitii>n  it 
was  found  that  the  supply  from  that  source  is  sutHrient  for  all  purposes.  The 
danger  from  the  city  water  could  thus  be  avoided.  Both  the  company  and  recruit 
barracks  at  this  station  are  old  and  not  provided  with  proper  modern  ventilation. 

Fdit  U'iii/)ie,  Midi. — A  new  guardhouse  has  been  completed  at  this  post  and  is  a 
model  building  for  its  purpose. 

At  other  posts  in  the  deiiartint>nt  the  sanitary  defects  have  been  of  a  minor  character 
and  have  received  favorable  action. 

DKl'AKT.MENT   OF    CALIFORNIA. 

.  Alrnlrnz  hhirid,  Cal. — The  buildings  now  used  as  a  pri.eon  should  be  replaced  by  a 
modern  sanitary  strncture.  New  buildings  for  troops  at  this  statioir  are  being  pre- 
pare<l,  which  will  relieve,  in  a  measure  the  overcrowding  at  the  post. 

Ftn-t  Mnxoii,  Oil. — Some  method  of  heatini^  should  be  installed  in  the  bath  house, 
a.s  it  is  detrimental  to  health  to  bathe  therein  during  the  winter  season  undir  present 
conditions. 

Fort  Mrlhirt'll,  (M.—Thi'  herd  of  cattle  belonging  to  Mr.  P.,  at  this  post,  has 
finally  been  examined  and,  having  been  found  to  be  infected  with  tul)erculosis,  has 
been  removt'd  from  Angel  Island.  This  dairy  has  been  a  source  of  contention  in 
this  department  for  a  niuiiber  of  years,  but  it  has  never  t)efore  been  possil)le  to  accom- 
plish its  removal  or  to  subject  it  to  sanitary  supervision.  The  water  supply  was 
imi)aired  and  the  health  of  the  command  endangered  by  the  large  herd  wandering 
over  it  and  by  the  untiily  character  of  the  stables  in  which  the  cattle  were  kept. 

Jiiiiiviii  liiiriark>i,  (W/.  — The  water  supply  ;it  this  post  is  unsatisfactory  and  it  is 
ho!)ed  that  the  reconstruction  of  ttie  post,  so  as  to  protect  the  health  of  the  conunand 
in  this  i)articular,  may  be  accomplished.  The  general  drainage  is  poor,  the  gutters 
and  spouts  tor  rain  water  and  sewer  connections  for  kitchen  wastes  are  faulty  and 
allow  collertious  of  water  and  slops  under  several  of  the  ocupied  buildings.  It  is 
understood  that  the  entire  remodeling  of  the  post  is  now'  in  contemplation. 

Dijiot  oj'cii.'^iiiil.'i  <iii({  rtiriiits. — The  bnildiu'is  at  this  depot  are  in  need  of  rejmir  and 
should  be  either  abandoned  or  rebuilt.  When  built  the  structures  were  intended 
only  for  temporary  occn])ancy.  They  should  be  replaced  by  more  suitable  buililings. 
It  is  believed  that  the  unattractiveness  of  these  quarters  in  inclement  weather 
accounts  for  a  large  number  of  the  desertions  occurring  at  this  station. 

Fort  Miliji,  Col. — The  <lisposal  of  sewage  is  satisfactory  so  far  as  the  post  it.«elf  is 
concerned,  i)ut  as  the  outlet  of  thesewt-r  from  two  of  the  batteries  emjities  into  thi' sand 
just  off  the  reservation  it  is  thought  that  some  action  should  be  taken  to  connect 
this  sewer  with  the  post  sewer  and  to  prevent  contamination  of  the  land  in  view  of  its 
prospective  use  as  a  residence  district. 

DEPARTMENT    OF    DAKOTA. 

Fort  As.^ituiihoinr,  Motit. — The  water  supi)ly  at  this  post  has  b<'en  unsatisfactory  for 
some  time  jnist,  due  to  a  failuri'  of  the  sni>i)ly.  Every  effort  has  been  made  to  have 
deeper  wells  driven,  and  the  surgeon  reports  that  finally  money  h;t.«  been  appropri- 
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ated  and  that  active  steps  have  been  taken  to  improve  the  water  supply.  The  quan- 
tity of  the  supply  of  water  at  this  post  has  been  inadequate,  and  an  analysis  made  in 
the  otiice  of  the  Surgeon-( General  shows  it  to  have  been  of  pcjor  quality. 

Fort  Harrison,  Mont. — The  hospital  building  at  this  post  is  iuadequate.  There  has 
been  no  important  change  in  the  sanitary  condition  of  this  post  during  the  year. 

Fort  Keogli,  Mont. — The  sanitary  condition  of  this  post  is  satisfactory. 

Fort  Lhicobi,  N.  Dak. — There  has  been  no  important  change  in  the  sanitary  condi- 
tion of  this  post  during  the  past  year. 

Fort  Missoula,  Mont. —  The  clearing  and  draining  of  a  small  swampy  island  adjacent 
to  the  post  which  was  thickly  covered  with  Ijrush,  is  reported  to  have  resulted  favor- 
ably in  eliminating  to  a  great  extent  the  troubles  resulting  from  great  swarms  of 
.mosquitoes  which  had  infested  the  post  during  the  summers  of  the  preceding  two 
years. 

Fort  Sni'Uing,  Minn. — The  water  supply  at  this  post  is  reported  as  good  and  sufficient, 
but  quite  hard.     The  water  is  obtained  from  artesian  wells. 

Fori  Yellowstone,  Wyo. — The  sanitary  condition  of  this  post  is  satisfactory. 

DEPARTMEXT  OF  THE  COLORADO. 

Fort  Apache,  Ariz. — Complaint  has  been  made  as  to  quantity  and  quality  of  the 
water  supplied  this  post  for  some  time.  The  water  for  household  purposes  for  this 
post  is  pumped  from  a  well  2.3  feet  deep  near  the  liank  of  the  river,  which  has  always 
given  a  sufficient  quantity  until  the  last  siniimer,  when,  owing  to  the  drought  of 
several  years'  duration  in  Arizona,  the  yield  became  too  small  for  the  demands  on  it, 
and  necessitated  the  pumping  of  some  water  from  the  river  to  increase  the  supply. 
Altho  this  water  was  run  thru  a  filter  bed  before  being  pumped,  it  is  believed  to  have 
been  a  very  dangerous  expedient  to  use  it  at  all,  the  river  being  subjected  to  great  con- 
tamination from  the  large  number  of  Indians  and  others  living  on  the  agency  above. 
This  matter  has  been  strongly  represented,  and  estimates  are  now  before  the  author- 
ities for  the  construction  of  another  well  close  enough  to  the  existing  one  to  he 
pumped  by  the  same  machinery  and  boilers.  The  water  supply  in  the  first  well 
comes  from  fissures  in  rock,  and  from  a  careful  consideration  there  is  no  doubt  that 
it  will  be  found  in  the  proposed  new  well.  It  is  strongly  recommended  that  the 
appropriation  of  the  necessary  amount  of  money  to  dig  the  new  well  and  put  it  in 
operation  be  made  without  delay,  so  that  the  necessity  for  using  river  water  may  not 
arise  again.  Work  is  just  being  finished  on  four  new  l)ath  houses  for  the  use  of 
troops.  They  are  so  located  that  the  men  from  seven  different  fiarracks  have  con- 
venient access  to  them,  and  are  equipped  with  modern  bath  tubs,  water-closets,  uri- 
nals, showers,  etc.,  and  the  plumbing  and  heating  outfits  are  of  excellent  quality  and 
thoroly  sanitary.     The  new  sewer  system  is  not  entirely  satisfactory. 

Fort  Douglas,  Utah. — Building  improvements  have  continued  at  this  post  during 
the  year  in  pursuance  of  the  elaborate  plan  for  rebuilding  the  post  adopted  by  the. 
War  Department  in  1903.  The  climate  is  healthy  and  the  entire  surroundings  of  the 
post  are  favorable  in  every  way.  When  the  improvements  in  barracks,  etc.,  con- 
ten)p!ated  are  completed  this  will  be  one  of  the  finest  posts  in  the  United  States. 

Fort  DncJiesne,  UtaJt. — The  new  guardhouse  and  two  ])ath  houses  with  modern 
fixtures  have  added  to  the  general  sanitary  condition  of  the  post.  The  water  pumped 
from  the  Uintah  River  is  ample  and  of  good  quality. 

Flirt  Hnachuca,  Ariz. — This  post  has  been  in  a  very  satisfactory  sanitary  condition 
during  the  year,  the  cases  of  "diarrhea,  acute,"  noticed  in  1904,  having  materially 
decreased  in  number,  no  particular  reason  being  discoverable  for  the  change,  the 
water,  diet,  etc.,  being  as  usual. 

Fort  Logan,  Colo. — The  condition  of  overcrowding  noted  in  last  report  has  con- 
tinued during  the  past  year.  Two  new  barracks  to  accommodate  one  company  of 
infantry  each  are  needed  to  obviate  the  housing  of  one  battalion  of  infantry  in  two 
barracks  built  to  accommodate  two  troops  of  cavalry,  as  is  now  done.  The  old  pat- 
tern insanitary  sinks  at  this  post  have  been  rebuilt  with  modern  plumbing  and  are 
now  in  a  satisfactory  and  sanitary  condition.  A  new  crematory  for  the  destruction 
of  garbage  has  been  introduced  and  is  in  successful  use. 

Whipple  Barracls,  Ariz.— Thin  post,  from  its  fine  location  and  magnificent  climate, 
should  be  one  of  the  most  healthy  in  the  department.  On  the  contrary,  statistics  for 
the  year  show  it  to  be  the  most  unhealthy.  This  is  owing,  to  some  extent,  to  an  epi- 
demic of  typhoid  fever  occurring  in  August,  in  which  eleven  cases  occurred  on  the 
reservation.  The  cause  of  the  epidenjic  was  traced  directly  to  contamination  of  the 
water  supply  of  the  post  caused  by  pumping  into  the  reservoir  water  from  an  old 
well  originally  used  as  the  only  source  of  supply  of  the  city  of  Prescott,  Ariz.,  but 
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which  was  used  at  this  time  owing  to  a  break  in  the  new  source  of  supply  from  Del 
Rio  Springs. 

Fort  Wingale,  N.  Mex. — This  post  has  had  no  epidemic  disease  of  any  kind  during  the 

?)ast  year.  A  sudden  outhreaii  of  bowel  tremble  in  midsummer  was  traced  to  some 
anlt  in  the  preparation  of  tlie  food.  There  has  been  a  plentiful  supply  of  water 
during  the  year.  The  insanitary  condition  of  the  lavatories,  urinals,  and  ilo.sets  wa.s 
remedied  during  the  year  by  new  construction. 

DEPARTMENT   OF   THE   MISSOURI. 

Fort  Crook,  Nehr. — The  water  sa|)ply  of  this  post  is  derived  partly  from  deep 
>|irings  and  partly  from  an  artesian  well.  It  is  a  good,  potable  water,  free  from  veg- 
etable organic  matter,  l)ut  having  [lotassium,  sodium,  magnesium,  and  other  salts  in 
excess.  The  general  sanitary  condition  of  the  jiost  and  all  ]inlilic  buildings,  with  the 
exception  of  the  guardhouse,  is  excellent.     The  latter  building  is  overcrowded. 

I'ort  Dca  Mobies,  loiiui. — The  sewerage  sy.«tem  was  completed  in  November  and  is 
highly  satisfactory.  The  buildings  and  grounds  are  in  excellent  sanitary  condjtion 
mid  the  water  supply  is  abundant  and  of  good  quality. 

Ji(fWso)i  Bnrrnckx,  Mo. — Tne  water  supply  is  not  safe  for" drinking  purposes  until 
boiled  or  otherwise  sterilized.  In  February  and  .May  the  recruit  barracks  were 
overcrowded,  'I'M  men  being  quartered  in  a  space  intended  for  130,  the  bunks  being 
80  clo.se  together  as  to  touch.     This  condition  has  since  been  remecUed. 

Fort  Leareu worth,  Kans. — The  sewage-dispo.«al  plant  was  instaled  an<l  put  in 
operation  about  the  first  of  the  present  year.  The  results  obtained  were  in  the  main 
satisfactory,  but  as  it  is  called  upon  to  dispose  of  twice  as  much  sewage  an  the  esti- 
mated average,  the  very  best  results  can  not  follow;  nevertheless,  it  may  now  be 
saiil  for  the  first  time  in  many  years  that  this  post  is  not  polluting  its  own  and  its 
neighbor's  water  supjily.  The  water  supply  furnislied  by  the  Leavenworth  water- 
works thru  the  filtration  plant  is  apparently  of  excellent  (juality.  It  is  objec- 
tionable on  account  of  the  large  amount  of  lime  present,  much  of  which,  however, 
is  removed  by  boiling.  In  Deceiid)er  the  surgeon  recommended  that  the  water  be 
boiled,  as  bacteriological  examination  showed  it  to  be  of  doubtful  quality. 

Fort  Muckenzi-,  U'l/o. — Tiie  new  hospital  and  guardhouse  are  inadequate,  the 
former  in  point  of  size  having  only  one  ward,  with  a  capacity  of  si.x  beds.  The 
guardhouse  is  a  small,  i>oorly  arranged  brick  structure,  with  insuflicient  floor  and  air 
space.  The  water  sujiply  derived  from  the  new  (Jovernment  system,  with  intake  in 
a  canyon  of  the  Hig  Horn  .Mountain,  is  abundant  and  jnire. 

Fort  Meade,  S.  Duk. — The  ([uestion  as  to  the  projier  disposition  of  wastes  was  agi- 
tated at  this  post  and  the  surgeon  reconuiien<le(l  the  construction  of  a  crematory,  but 
the  commanding  oliicer  disaj)proved  the  reconunendation  in  view  of  the  climate  and 
moderate  strength  of  the  garrison.  An  im[)rovement  over  former  methods  was  noted 
in  October,  when  an  imj)rovi.«ed  crematory  was  constructed. 

Fort  liileii,  Kcnis. — The  surgeon  reported  that  the  use  of  bituminous  coal  at  this 
station  for  furnace  consumption  was  a  menace  to  the  health  of  the  command,  and 
condemned  its  use. 

Fort  I).  A.  Russe/l,  Wyo. — All  matters  pertaining  to  sanitation  at  this  post  are  in  a 
atisfactory  condition. 

Fort  W'dsliakle,  H//o. — In  March  report  was  made  that  the  privy  vaults  and  cess- 
pools were  absolutely  insanitary  and  plans  were  submitted  for  the  relief  of  the 
condition. 

DEPAKT.MENT   OF   THE   (JULF. 

Fort  Mr  I 'hereon,  (id. — -The  sanitary  condition  of  this  post  as  a  whole  is  very  good* 
A  few  minor  defects  are  noted,  such  as  replacing  old  and  obsolete  plumbing  in  the 
buildings  first  erected.  \  modern  iiospital  adecpiate  to  the  needs  of  this  regimental 
post  should  be  erected  as  .«oon  as  practicabK-. 

Fort  Ot/letliorpe,  (la. — The  sanitary  con<iition  of  this  post  is  good.  The  septic 
tank  will  probablv  have  to  be  enlarged  to  give  entirely  satisfactory  results.  The 
water  supply,  while  ample  and  of  good  (piality  thus  far,  is  under  discu.«sion.  The 
advisability  of  sinking  the  wells  dee|)er  in  order  to  prevent  possible  contamination 
is  being  considered.     The  new  modern  hospital  is  anqde  for  the  needs  of  the  jxist. 

Fort  Morgan,  Ala. — The  sanitary  and  health  conditions  are  reported  as  excellent 
at  this  post. 

Fort  Hnyrauraif,  Fla. — The  sanitary  condition  of  this  post,  considering  its  location, 
is  very  good  and  is  being  improved.  .Mtho  yellow  fever  prevailed  in  epidennc  form 
in  the  town  of  Pensacola,  Fla.,  a  few  miles  distant,  during  the  summer  and  fall,  no 


72     REPORT  OE^  THE  SURGEON-GENERAL  OF  THE  ARMY. 

case  developed  among  the  troops.  This  result  no  doubt  is  due  to  the  constant  and 
vigilant  efforts  on  the  part  of  the  medical  officers,  sustained  in  their  work  by  the 
commanding  officer.     Repairs  and  additions  to  the  hospital  are  progressing. 

Flirt  Dide,  FLa. — The  present  sanitary  condition  of  the  post  proper  is  reported 
good,  altbo  the  presence  of  a  swamp  near  the  post  results  in  consideralole  annoy- 
ance from  mosquitoes.  Efforts  have  been  made  to  secure  drainage  of  it,  but  .so  far 
nothing  has  been  done. 

Fort  I)f  .Si)to,  FLa. — The  sanitary  anil  health  conditions  are  excellent. 

Kf'il  Weitt  Biirrdcks,  Fla. — The  sanitary  condition  of  the  post  proper  is  excellent. 
The  guardhouse  is  inadequate  and  [)risoners'  room  is  poorly  ventilated. 

Fort  Sirereii.,  Ga. — The  sanitary  condition  of  this  post  is  not  entirely  satisfactory, 
due  to  the  natural  location  of  the  post.  The  additions  and  repairs  to  the  hospital 
are  well  under  way. 

Fori  Fremont,  S.  C. — The  sanitary  conditions  of  this  post  have  been  gradually 
improved  during  the  year. 

Fort  Moultrie,  S.  C. — Consideral^le  work  has  yet  to  be  done  to  make  this  post 
entirely  satisfactory  from  a  sanitary  point  of  view.  A  central  dispensary  was  com- 
pleted during  the  year  and  is  now  in  use. 

Fort  Casivelt,  N.  C. — The  sanitary  conditions  at  this  post  are  satisfactory. 

DEPARTMENT    OF   THE    COLUMBIA. 

Boise  Barracks,  Idaho. — Buildings  are  mostly  old,  but  in  fairly  good  repair.  Police 
and  ilrainage  good;  water  supply  excellent  and  ample. 

Fort  C'd^ei/,  WaxJi. — Buildings  are  new  and  in  good  sanitary  condition;  grounds 
well  policed  and  drained;  sewerage  is  good  and  satisfactory,  and  the  water  supply 
has  been  excellent  and  ample  since  October,  when  a  new  plant  of  shallow  wells  was 
installed. 

Fort  Coluirhia,  I^(^s//. — Buildings  are  in  excellent  condition;  grounds  well  policed; 
new  drainage  and  sewer  systems  installed;  water  supply  is  excellent  and  ample. 

Fort  Flnyler,  WasJt. — Buihlings  in  good  I'ondition,  with  the  excepti(m  of  defective 
plumbing,  most  of  which  has  been  thoroly  repaired,  with  the  exception  of  the 
urinals  in  guardhouse,  which  are  still  very  unsatisfactory;  drainage  is  satisfactory, 
and  the  water  has  been  excellent  and  ample  since  November,  when  the  pipe  line 
convejdng  water  from  the  Olympic  Mountains  was  completed. 

Fort  Lairton,  IFfw//. — Buildings  are  in  good  condition  and  grounds  are  well 
policed.  The  natural  slope  and  sandy  soil  affords  excellent  drainage;  water  supply 
is  satisfactory. 

Fort  Stive7if!,  Oreg. — Buildings  and  grounds  are  all  in  good  condition;  drainage, 
sewerage,  and  disposal  of  wastes  are  satisfactory,  and  the  water  supply  is  good  and 
sufficient. 

Vajiconver  Barracks,  Wash. — Buildings  well  ventilated  and  grounds  well  policed; 
sewerage  system  is  not  satisfactory  at  all  times,  but  the  water  supply  is  ample  and  of 
excellent  quality. 

Fort  Walla  Widla,  Wash. — The  buildings  at  this  post,  with  one  or  two  exceptions, 
are  in  poor  condition;  the  grounds  are  well  policed.  The  hospital  and  officers'  (juar- 
ters  have  a  sewer  system  thruout,  while  the  dry-earth  system  is  used  by  the  troops 
for  the  disposal  of  excreta.  The  water  supply,  while  not  of  the  best  quality,  is  suffi- 
cient in  quantity. 

Fort  Ward,  Wash. — Buildings  at  this  post  are  but  temporary  structures;  grounds 
are -thoroly  policed.  The  method  of  disposal  of  wastes  of  all  kinds  is  satisfactory, 
while  a  trood  quality  of  spring  water  is  supplied  for  the  needs  of  the  post. 

Fort  Wordeu,  Wash. — Buildings  are  in  fair  repair  and  the  grounds  are  kept  in  good 
sanitary  condition.  The  means  available  for  the  disposal  of  wastes  and  excreta  are 
sufficient  for  the  needs  of  the  post,  with  the  exception  of  the  jiost  exchange  building, 
which  has  no  sewer  connection.  The  water  supply  since  September  has  been  ample 
and  of  fair  quality,  being  ])iped  from  the  Olympic  Mountains. 

Fort  Wriylit,  Wa.^Jt. — Public  buildings  at  Ibis  post  are  in  a  satisfactory  condition 
and  the  grounds  are  kept  thoroly  policed.  The  methods  employed  for  the  disposal 
of  all  wastes  are  satisfactory.     The  water  supply  is  good. 

ALASKA. 

The,  average  mean  enlisted  streng-th  of  the  troops  serving  in  Alaska 
during  the  3'ear  was  854,  composed  of  infantr}",  signal  corps,  and  hos- 
pital corps,  all  white.     Table  1  shows  the  admission,  deatlj,  and  non- 
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■Bffective  rates,  total  and  by  niontlis,  with  the  prevailing  diseases  for 
each  month,  while  Table  11  exhibits  the  total  niovennMit  of  sick  by 
posts: 

Table  I. — Effecla  of  season. 


Ratios  per 

1,000  of  mean  strength. 

E.xclusive  of 

vene- 

.\11  causes 

real     di.>(ease.s, 
alcoholism,    and 

injuries. 

Prevailing  diseases  (e.xclusive  of 
venereal,  etc.). 

Month. 

5 

a 
2! 

« 

> 

X 

>• 

B 
O 

B 
O 

s 

1 

S 

ai 

a 

s 

B 

•c 

u 

o 

■o 

S 

o 

s 

< 

O 

55 

< 

Q 

^ 

January  — 

904 

81.86 

35.22 

39.82 

22.16 

Dyspepsia,  4. 

Tebruary . . . 

891 

53.87 

36.71 

37.04 

24.33 

Muscular  rheumatism,  4;  coryza, 
3:  acute  bronchitis,  3;  constipa- 
tion. 3. 

March 

884 

84.84 

1.13 

29.63 

56.56 

1.13 

22.99 

Dyspepsia,  8:  muscular  rheuma- 
tism, 7;  constipation,  4;  acute 
absce.*ses,  4. 

April 

886 

90.29 

2.26 

30.55 

56.43 



21.82 

Mu.scrtlar  rheumatism,  6;  neuras- 
thenia, 5;  influenza,  3;  acute 
bronchitis,  3:  dyspepsia,  3. 

May 

881 

88.53 

35.41 

52.21 

26.07 

Influenza,  5:  furuncles,  4;  muscu- 
lar rheumatism,  4. 

June 

860 

66.28 

1.16 

38.37 

34.88 

1.16 

23.72 

Acute  bronchitis,  4;  muscular 
rheumatism,  4;  constipation,  3. 

July 

826 

88.49 

29.40 

.'i6.97 

20. 45 

Muscular  rheumatism,  8:  corvza.S. 

August 

833 

90.03 

1.20 

28.69 

55.22 

1.20 

19.90 

Muscular  rheumatism,  (>;  furun- 
cles, 4;  acute  absccs.'-cs,  3. 

September.. 

813 

81. 1# 

2.46 

26.  .52 

61.50 

2.46 

18.61 

Muscular  rheumatism,  8;  corvza.7. 

October 

819 

75.70 

26.27 

50.06 



21.39 

Muscular  rheumatism,  8;  acute 
bronchitis,  (J:  tonsillitis,  4. 

November.. 

830 ; 

80.72 

26.38 

45. 78 

16.10 

Acute  bronchitis.  8;  tonsillitis.  8. 

December  . . 

827 

62.88 

1.21 

25.43 

36.28 

12.99 

Muscular   rheumatism,    3;    acute 

I 

abscesses,  3. 

Total  ... 

854 

944.97  1  9.37 

30.80 

581.97 

5.86 

20.95 

.Muscular  rheumati.sm,  61;  acute 
bronchitis,  35;  dyspepsia,  32. 

I 


I 
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From  these  tables  it  appears  that  Alaska  was  a  remarkably  healthy 
station  for  troops.  The  admission,  death,  discharge,  and  noneffective 
rates  were  944.97,  9.37,  11.71,  and  80.SO,  respectively,  compared  with 
1,2.50.29,  6.14,  33.8S,  and  47.26  for  the  United  States  proper.     While 

1  the  rates,  except  the  death  rate,  which  was  higher,  were  much  lower 
than  for  the  United  States  proper,  all  the  rates  were  higher  than  for 
last  year.  A  study  of  the  causes  of  death  as  shown  in  the  following 
tal)le  indicates  that  the  increased  death  rate  was  not  due  to  preventable 
or  climatic  causes: 


Cause  r,f  denth. 


Ratio  per  1,000  of— 
Number 
I  of  deaths.!    Mean 


Total 
I  strength,    deaths. 


DISEASES. 

Pulmonary  tuberculosis 

Absfes.s  base  of  brain 

Apoplexy 

Mitrnl  and  aortic  insufliciency 

Exhaustion  from  exposure 

Total 

INJURIES. 

Poisoning,  acute,  from  ingestion  of  bay  rum 

Gunshot,  supposed  to  have  been  shot  by  Indians  in  self-defense 

ToUil 

■'       Total  for  disease  and  injury 


1.17 
1.17 
1.17 
1.17 
1.17 


200.00 
200.00 
200.00 
200.00 
200.00 


5 

5.86  1 

1,000.00 

2 

1 

2.34 
1.17 

666.67 
333.33 

3 

3.  .51  1 

1,000.00 

9.37 


Twenty-four  men  were  invalided  home,  an  invaliding  ratio  of  28.10; 
of  the  invalided  8  were  suhsof|uently  discharged  for  disability,  8  were 
sent  to  the  Government  Hospital  for  the  Insane,  2  died,  and  only  4 
were  ultimately  returned  to  duty.  The  largest  factor  in  invaliding 
w;ts  tuberculosis.     Details  are  given  in  the  following  table: 


V 

Oi 
V 

o 

S 

3 

Percentage  of  to- 
tal cases. 

Surgeon's  certifi- 
cate of  disabil- 
ity. 

3 

Transferred  to  the 
insane  asylum. 

i 

s 

it 
Q 

§  . 

<u 
>> 

n 

1 
li 

'So 
S 

'uberculosis 

5 
3 

2 

2 
2 

20.83 
12.  ."iO 
8.33 
8.33 
8.33 
4.17 
4.17 
4.17 
4.17 
4.17 

4.17 
4.17 
4.17 
4.17 
4.17 

2 

3 

isanity 

3 



fasal  catarrh '. 

1 
2 
2 





1 

[ernia 

titis  media  (chronic)  

lefective  teeth 

1 

Ipilepsv 

1 

i' 

1 

;neumatism,  muscular,  chronic 

1 
1 

ferdiac  irritabilitv 

pium  poisoning? ." 

failing  eye!<ight  (chronic  atrophy  of 
optic  nerve) 

Coujiiiu'livitis 

1 

1 

Cvstitis 

!              1 

1 

Eczema  (chronic) 

1 

Atrophy,  muscles  of  right  shoulder 

1        1 



Total 

24 

100.00 

8 

4 

3 

2 

2 

1 

4 

l>'-'">«ed  of  per  cent  of  total  cases 

33.33 

16.67 

12.50 

8.33 

8.33 

4.17 

16  67 

Kxcluding  injuries,  venereal  diseases,  and  alcoholism,  the  ])ost  having 
the  highest  admi.ssion  and  noneffective  rates  was  Fort  Gil)bon,  which 
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in  1904  had  the  lowest;  the  post  having  the  lowest  rates  was  Fort 
Davis;  the  hi(»-hest  admission  rate  was  noted  in  September,  the  hig'hest 
noneffective  rate  in  May,  while  the  lowest  rates  occurred  in  December. 
The  next  table  shows  the  admissions  and  deaths  for  certain  special 
diseases : 

Special  diseases,  Alaska,  1905. 


Admitted. 

Number  of 
men  repre- 
sented by 
the  admis- 
sions. 

Died. 

Ratio  per  1,000  of 
mean  strength. 

. 

Admitted.     Died. 

2 

1 

9 

46 

43 

10 

8 

17 

2 

2.34  ' 

1    

7              1 

37    

40    

10    

7    

16    

1.17  ' 

Tuberculosis ., 

10.  .54          1.17 
53. 86    

50.35    

11.71    

Dysentery 

9.37    

19.90  1 

As  in  190i,  no  case  of  typhoid  fever  occurred  at  the  posts  in  Alaska. 
There  were  only  two  admissions  for  malaria.  Tul)erculosis  and  alco- 
holism again  had  higher  rates  than  in  the  United  States  proper; 
dysentery,  which  had  a  lower  rate  in  Alaska  in  1904,  had  a  higher  rate 
in  1905;  and  venereal  di.-seases,  which  had  a  higher  rate  in  1904,  had  a 
lower  one  in  190.5.  The  two  admissions  for  malaria  were  at  Forts 
Liscum  and  W.  H.  Seward,  respectively. 

PORTO  RICO. 

There  has  been  no  change  in  the  garrison  or  the  stations  in  this 
island  since  the  last  report. 

The  following  table  exhibits  the  movement  of  sick  for  the  j^ear 
(Porto  Rican  troops): 

[Mean  .strength  of  command,  550.] 


, 

From  all  causes. 

Excluding  injuries, 
veneral  diseases, 
and  alcoholism. 

• 

Total. 

In  hos- 
pital. 

Total. 

In  hos- 
pital. 

Ratio  per  1 ,000  of  mean  strength: 

1,405.45. 
21.82 

920.00 

3.64 

3.64 

7.28 

27.75 

10.13 
11.01 

Discharges  on  surgeon's  certifica,te  of  disability 



Deaths 

5. 45 
27.27 

57.84 



Total  losses 

Noneffective  from  .sickness 

.55. 49 

26.67 

Average  number  of  days  lost: 

For  each  soldier 

21.11           20.21 
15. 02          14. 41 

9.74 

10.58 

The  admission  and  noneffective  rates  were  lower  than  for  1904,  but 
this  was  offset  by  a  marked  increase  in  the  death  and  discharge  rates, 
the  total  loss  being  nearl}-  double  that  of  1904;  the  increased  death 
rate,  however,  as  shown  in  the  next  table,  was  not  due  to  preventable 
causes:  of  the  12  discharges  T  were  on  account  of  syphilis.  2  for 
gonorrhea,  and  1  each  for  pulmonary  tuberculosis,  rheumatism,  and 
injury.  The  total  rates  for  disease,  except  the  death  rate,  were  all 
higher  for  Porto  Kican  than  for  Filipino  troops. 
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Cause  of  death. 


Number 

of 
deaths. 


DISEASE. 

Mitral  stenosis 

Rupture  of  subclavian  artery,  cause  unknown 


Ratios  per  1,000  of— 


Mean 
streuKth. 


Total 
"kaths. 


l.«2  500.00 

l.SJ  5(.iO.U0 


Total  , 


Gun.shnt,  .suicirial 

Total 

Total  for  disease  and  injury. 


3.64       1,000.00 


1.82  I    1,000.00 


1.82       l,i-KX).00 


5.45 


By  reference  to  Table  VIII,  page  166,  it  will  be  seen  that  there  were 
no  ca.ses  of  typhoid  fever  aiuonjr  tlie  Porto  Rican  trpop.'^,  hut  there  wa.s 
a  marked  increase  in  niidarial  di.sea.-<e.s — admi.s.sion  ratio  178.  IH.  ao-aiiist 
120,37  for  1904;  dysentery  decreased  from  14.82  to  3.64,  and  tubercu- 
losis from  5.55  to  1.82:  venereal  diseases  were  practically  unchantved. 

The  following  table  shows  the  seasonal  prevalance  of  disease: 


c 
2 

X 

a 

1 

Ratios  per  1,000  of  mean  strength. 

All  causes. 

Exclusive  of   vene- 
real diseases,  alco- 
holism, and  inju- 
ries.          ' 

Prevailing  diseases  (exclusive  of 
venereal,  etc.). 

Month. 

c 

o 

■jo 

S 
< 

• 

i 

6 

1 

§ 

Hi 

a 
o 

S 
< 

i 

o 
o 

a) 

§ 
55 

Jiiniiary 

February . . . 
March 

April 

May 

June 

July 

August 

September.. 

October 

November.. 
December .. 

550 

550 
551 

660 

549 

550 
554 
552 

562 
'549 
549 
548 

120.00 

67.27 
127.04 

140.00 

107.47 

81.82 
144.40 
112. 32 

117. 75 
163.94 
81.97 
140.51 

1.82 
3.66 

62.46 

59.15 
44.67 

48.73 

49.59 

39.69 
49.49 
71.24 

63.47 
62.  40 
73.46 
69.3-1 

70.91 

50.91 
101.63 

100.00 

72.86 

60.00 
95.67 
74.27 

65.22 
100.18 
45.54 
82. 12 

3.65 

22.82 

25. 52 
26.81 

31.03 

23.39 

17.57 
32.67 
35.59 

31.70 
29.03 
28.96 
27.37 

Influenza,  6;   dyspepsia,  4:   acute 

bronchitis.    Z\    acute    articular 

rheumatism.  3. 
.\cute  abscesses.  4;  dyspepsia.  3. 
Malaria,  9:  muscular  rheumatism, 

8;    acute  bronchitis,  6;   dyspep- 
sia. 6. 
Malaria,  11;   dyspepsia,  7;    acute 

bronchitis.  6;  furuncle-',  6;  mus- 
cular rheumatism.  5. 
Malaria.lt:  muscular  rheumatism, 

6;  acute  urti.ular  rheumatism,  5; 

dvsiiepsia,  5. 
Malaria,  fi;  influenza,  6;  furuncles, 

6:  dyspejisia.  5. 
Malaria,   9:    dyspepsia,    9:    acute 

bronchitis,  (">:  acute  abscesses.  4. 
Malaria,    9;    dyspepsia.   5:    acute 

bronchitis.  -1:  acute  iibsces-es.  4; 

acute  articular  rlieuniatism,  3. 
Malaria.   7:    acute    broncliilis,   4; 

dyspet)sia,  4;  acute  absces>e-',  4. 
Malaria,   25;    riyspep-ia,    W,   acute 

bronchitis.  4:  acute  absce«.ses,  3. 
Malaria,   H;    dyspepsia,    3;    acute 

abscesses,  3. 
Adenitis   (mmvenereal)    4;  acute 

bronchitis.  4;  dyspepsia,  4;  acute 

abscesses.  3. 

Total . 

550 

1,405.45 

5.45  '     57.84     920.00 

1 

3.64 

27.75 

Malaria,  98;  dyspep>'ia,    t">0;  acute 
broncliitis.  ;J8:   ai'ute  ab-scesses, 
29;    niu.scular    rheumatism.    25; 
furuncles,  27;  influenza.  21;  acute 
articular  rheumatism,  21. 

Excluding   injuries,  venereal    diseases,  and   alcoholism  the  highest 
admission  rate  was  recorded  in  March  and  the  lowest  in  Februarv. 
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The  following  table  shows  the  relative  prevalence  of  certain  special 
diseases  among  Porto  Kican  and  Filipino  native  troops: 


Disease. 


Admission  rate  per  1,000 
mean  strengtii. 


Porto  Rican 

Filipino 

troops. 

troops. 

0.00 

35  93 

.00 

14.37 

.00 

C.o6 

.00 

6.13 

.00 

3.17 

.00 

.63 

1.82 

.00 

38.18 

1.69 

67. 27 

6.76 

129.09 

9.29 

178. 18 

43.73 

4.").  45 

6.34 

178. 19 

572. 70 

3.64 

22.83 

Beriberi 

Dhobie  itch 

Dengue 

Tropical  ulcer 

Pemphigus 

Yaws 

Filariasis 

Influenza 

Syphilis 

Chancroid 

Gonorrhea 

Rheumatism,  articular 

Malaria 

Dysentery 


RECRUITING. 


The  following  statement  shows  the  number  of  Porto  Rieans  who 
applied  for  enlistment  during  the  year  1905,  the  number  accepted, 
and  rejected  on  primaiy  examination,  with  ratios  per  thousand: 


Ratio  per 
1,000  e.x- 
amined. 


Examined  

Accepted 

Rejected  on  primary  examination 


1,000.0 
849.1 
150.9 


The  proportion  of  accepted  recruits,  84.91,  was  considerably  smaller 
than  for  190-1,  when  it  was  94.02. 

Owing  to  the  reduction  of  the  minimum  age  limit  from  21  to  18 
years  the  number  of  minors  enlisted  was  much  larger  than  last  year. 

The  usual  series  of  anthropometric  tables  are  omitted  this  year,  as 
the  total  number  of  recruits  examined  was  too  small  to  allow  of 
scientitic  deduction. 

HAWAII. 

Hawaii  ranks  next  after  Alaska  as  the  most  healthful  country  in 
which  American  troops  are  serving,  the  relative  admission  and  con- 
stantly noneti'ective  rates  for  the  tvvo  countries  being  1,000  and  39.73, 
and  944.97  and  30.80,  respectively.  All  the  rates  were  better  than  for 
last  year,  except  that  there  was  one  discharge  for  disability;  there  was 
no  death. 

The  following  table  exhibits  the  movement  of  the  sick  for  the  \'ear: 

[Mean  strength  of  command,  176.] 


Ratios  per  1,000  of  mean  strength: 

Admissions  to  sick  rep  -rt 

Discharged  on  surgeon's  certificate  of  disability 

Total  losses 

Noneffective  from  sickness 

Average  number  of  days  lost: 

For  each  soldier 

For  each  case 


From  all  causes. 


Total. 


1, 000. 00 

5.68 

5.68 

39.73 

14.50 
14.50 


In  hos- 
pital. 


33.76 


12.32 
12.32 


Excluding  injuries, 
venereal  diseases, 
and  alcoholism. 


Total. 


In  hos- 
pital. 


545.45 

5.68 

5.68 

21.59 

7.88 
14.45 


6.87 
12. 60 
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The  followinj^-  table  show.s  the  admission  rate  for  certain  special 
diseases: 

Special  diseases,  Ilairaii,  1905. 


Admitted. 

Number  of 
men  repre- 
sented by 
the  admis- 
sions. 

Died. 

Katiosper  1,000  of 
mean  strength. 

Admitted. 

Died. 

:  iiirial  fever 

1 

1 

1 
1 

5.68 

5  68 

\  ■iitTcal  (liscase.s 

27 
7 
6 

153  41 

A 1  n  ,li(  ilisin '. 

39  77 

34  09 

It  is  notal)le  that  there  was  no  admission  for  typhoid  fever,  unde- 
tfM'mined  fever,  or  dvsentery. 

The  next  table  shows  the  seasonal  prevalence  of  disease: 


Ratios  per  1,000  of  mean  strength. 

to 

« 
a 
m 
at 

3 

E.xclusive  of  vene- 
Aii  r..iii«na             '      real  disea.ses,  alco- 
AU  caui,cs.                  holism,  and  inju- 
ries. 

Prevailing  disea.ses  (exclusive  of 
venereal,  etc.). 

Month. 

B 

a 

< 

$ 

a 

o         I 

s  ■■  1 

i  ■  i     i 

■    55       :      <       ;     Q 

6 
> 

c 
o 
2i 

January 

February... 

March 

April 

May 

June 

July 

August 

September  . 

October 

November  . 
December.. 

206 

191 
176 
178 
176 
171 
165 
147 
150 
1.50 
144 
251 

106.80 

78.54 
68.18 
50.56 
73.86 

111.11 
96.97 
81.63 
60.00 

KH).  00 
911.28 
83.66 



32.42 

33.28 
23.28 
24.53 
44.17 
67.31 
51.23 
41.03 
39.33 
39.78 
53.24 
42.80 

72.82  ' 

62.83    

62.50    

28.09    

34.09    

64.33  1 

30.30  ' 

47.62    

20.00    

33.33    

41.67    

39.84    

18.17 

20.57 
17. 'J3 
14. 98 
19. 98 
31.97 
23.27 
30.72 
15. 78 
14.84 
29.17 
24.29 

Pharyngitis,   4;    muscular    rheu- 

miilism,2. 
Pharyngitis,  2. 
Tonsilliti.s,  2. 
None. 

Acute  bronchitis,  2;  gastritis,  2. 
None. 

Do. 

Do. 

Do. 

Do. 
Furuncles,  2. 
Dyspepsia,  2. 

Total. 

176  I  1,000.00  1 39.73  1  545.45    21.59 

1                                            i 

Pharyngitis,  8;  furuncles,  7;  acute 
bronchitis,  5:  dvspep.Ma,  5:  gas- 
tritis, 5;  tonsillitis,  4. 

P^xcludino-  vonereal  disease.s,  alcoholism,  and  injuries,  the  hitjrhest 
admission  rate  v.as  recorded  in  Januarv  and  the  hiojiost  nonefl'ective 
rate  in  .June,  the  lowest  admission  rate  in  September  and  the  lowest 
noiK^liective  rate  in  October. 

The  garrison  at  the  close  of  the  year  consisted  of  four  companies  of 
the  Tenth  U.  8.  Infantry,  which  in  rluly  and  December  relieved  the  two 
companies  of  Coast  Artillery.  There  was  no  change  in  the  statioii  of 
the  command. 

CHINA. 

The  mean  strength  of  the  command  serving  in  China  during  the 
year  was  110  enlisted  men,  a  number  too  small  to  afford  an  accurate 
basis  of  comparison.  The  only  st^ition  was  the  United  States  lega- 
tion at  Peking,  Company  B,  Ninth  U.  S.  Infantry,  constituting  the 
legation  guard  until  September  18,  when  it  was  replaced  by  a  detach- 
ment of  marines,  thus  ceasing  to  be  an  army  post. 
68b— 06 6 
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The  following-  table  exhibits  the  movement  of  .sick  during  the  year 

fMean  strength  of  command,  110.1 


From  all  cau.ses. 


Excluding  inj  uries,  ve- 
nereal diseases,  and 
alcoholism. 


Ratios  per  1,000  of  mean  strength: 

Admissions  to  sick  report 

Discharged  on  surgeon's  certificate  of  disability  . '. 

Deaths .'. . . 

Total  losses ' 

Noneffective  from  sickness ,,[. 

Average  number  of  days  lost: 

For  each  soldier j 

For  each  case 


Total. 

In  hospital. 

Total. 

In  hospital. 

1, 590. 91 

881.82 

9.09 

9.09 

18.18 

19.58 

7.15 
8.10 

9.09 

9.09 

IS.  18 

55. 97 

20.43 
12.84 

39.95 

14.58 
9.17 

14.72 

5.36 
6.09 

Note.— Troops  withdrawn  September  13,  1905;  strength  averaged  for  the  year. 

All  the  rates  were  higher  than  for  last  year  and  much  higher  than 
for  the  United  States.  For  disease  alone  all  the  rates,  except  the  con- 
stantly noneffective  rate,  were  higher  even  than  for  the  Philippine 
Islands. 

The  next  table  shows  the  admission  rate  for  certain  special  diseases: 

Special  diseases,  China,  1905. 


Admitted. 

Number  of 
men  repre- 
sented by 
the  admis- 
sions. 

Died. 

Ratios  per  1,000  of 
mean  strength. 

1 
Admitted.  1  Died. 

Malarial  fever 

18 
48 
8 
1 
10 

163.64 
436. 36 

Venereal  diseases 

Alcoholism 

Dysentery 

1 

9.09  I 

Diarrhea 

It  will  be  noted  that  there  were  no  admissions  for  typhoid  fever, 
tuberculosis,  or  pneumonia,  but  the  rates  for  malaria,  venereal  diseases, 
and  alcoholism  were  exceedingly  high. 

The  following  table  shows  the  seasonal  prevalence  of  disease: 


1 

c 

S3 

Ratios  per  1,000  of  mean  strength. 

1  Prevailing  diseases  (exclusive  of 
venereal,  etc.). 

Month. 

All  causes. 

Exclusive  of  venereal 
diseases,  alcohol- 
ism, and  injuries. 

< 

J3 

0 

0 

< 

Q 

J. 
0 

Ol 

0 

January  

February... 

March 

April 

May 

June 

* 

July 

August 

September.. 
October 

121 
128 
171 
168 
171 
164 

163 

163 
69 

132. 23 
60.71 
99.41 

184. 52 
76.02 

103.66 

208.59 

128.83 
130.44 

'5.' 85" 

49.32 
40.18 
54.89 
87.30 
63.00 
48.58 

55.21 

57.19 
22.22 

74.38 
50.00 
52.63 
89. 28 
23.39 
67.07 

141. 11 

55.21 
43.48 

"  "5.' 85' 

16.26 
21.20 
16.41 
24.40 
10.94 
23.17 

34.83 

15.44 
6.28 

Tonsillitis,  5. 

Tonsillitis,  8;  malaria,  3. 

Tonsillitis,  9. 

Tonsillitis,  4;  dyspepsia,  2. 

None. 

Malaria,  3:  acute  bronchitis,  2; 
appendicitis,  2. 

Malaria,  8;  diarrhea,  5;  tonsilli- 
tis, 4. 

Diarrhea,  3;  dyspepsia,  3. 

None. 

November.. 

• 

December  . . 

Total  . 

110 

1,590.91 

9.09 

55.97 

881. 82 

9.09 

19.58 

Tonsillitis,  24;    malaria,  18;  diar- 
rhea, 10;  acute  bronchitis,  9. 
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Excluding^  injuries,  venereal  diseases  and  alcoholism,  the  hijrhest 
admission  rates  were  noted  in  July  and  the  lowest  in  May. 

SANITATION. 

No  defect  in  sanitation  was  reported  during  the  year. 

HEALTH  OF  TROOPS  IN  THE  PHILIPPINE  ISLANDS. 

AMERICAN  TROOPS. 

All  the  rates,  except  the  death  rate  for  disease,  were  lower  than  in 
1904. 

The  mean  strength  of  the  command  was  11,057,  against  11,99G  for 
1904.  There  were  17,G88  admissions  to  sick  report,  1  discharge  for 
disa])ilitv,  90  deatiis,  821  invalided  home,  and  655.. 50  men  constanth' 
on  sickVoport,  ecjual  to  rates  of  1.599.72,  0.09,  8.14,  29.03,  59.28\ 
respectively,  compared  with  1,687.73,  0.17.  8.75,  38.93,  and  (j5.88,  the 
correspcMiding  rates  for  1904.  Eight  deaths  occurred  in  the  United 
States  of  men  whose  conunands  were  in  the  Philippines  and  who  had 
been  invalided  home.  This  would  increase  the  total  number  of  deaths 
to  98  and  the  ratio  per  thousand  to  8.86.  The  discharge  rate  was  of 
no  consequence,  as  nearly  all  disabled  men  are  sent  to  the  United  States 
for  discharge. 

For  disease  the  principal  causes  of  admission  with  ratios  for  each 
were  venereal,  305.78;  malarial,  261.55;  diarrhea  and  enteritis,  133.31; 
dysentery.  63.67;  furunculosis,  51.82,  and  dengue,  30.84.  The  prin- 
cipal causes  of  nonetfectiveness  were,  venereal,  19,72;  malarial  fevers, 
5.22;  dj'^sentery,  4.40,  and  diarrhea,  2.35;  and  the  principal  causes 
of  death,  malarial  fevers,  0.63;  dysenter}^  0.63;  typhoid  fever,  0.27.  and 
alcoholism,  0.27. 

Under  external  causes  there  were  5  cases  of  sunstroke  without  a 
death  and  14  deaths  from  drowning. 

Deaths  among  American  troops  serving  in  the  Philippine  Islands. 


Causes  of  deaths. 


Num- 
ber of 
deaths. 


iRatios  per  1,000  of— 


Mean         Total 
strength,    deaths. 


DISEASES. 


Dysentery  (catarrhal  -1,  amebic  3) 

Malarial  fever  (pernicious  5,  intermittent  estivo-autumnal  1,  malarial 

cachexia  1) 

Typlioid  fever 

Alcoholism  (acute  2,  chronic  1) 

Asiatic  cholera • 

Beriberi 

Tuberculosis,  general 

Aneurism  , 

Appendicitis 

Cancer,  intestinal , 

Diabetes , 

Anemia 

Meningitis,  cerebral , 

Paralysis,  acute,  ascending 

Angina  pectoris 

Broncho-pneumonia , 

Ulcers,  multiple,  t'listric  and  duodenal 

Intestinal  olivtrueiion 

Hepatic  abscess,  multiple 

Peritonitis 

Nephritis,  chronic  interstitial 

Pyelitis 


7_ 


0.63 


7 

.63 

162. 79 

3 

.2- 

69.77 

3 

■'" 

69.77 

2 

.18 

46.51 

2 

.18 

46.51 

2 

.18 

46. 51 

2 

.18 

46,51 

2 

.18 

46.51 

1 

.09 

23.26 

1 

.09 

23.26 

1 

.09 

23.26 

1 

.09 

23.26 

1 

.09 

23.26 

1 

.09 

23. 26 

1 

.09 

23.26 

1 

.09 

23.26 

1 

.09 

23.26 

1 

.09 

23.26 

1 

.09 

23.26 

1 

.09 

23.26 

1 

.09» 

23. -26 

Total 


3.89       1.000.00 
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Deaths  among  American  troops  serving  in  the  Philippine  Islands — Continued 


Causes  of  deaths. 


Num- 
ber of 
deaths. 


Ratios  per  1,000  of- 


Mean        Total 
strength,    deaths. 


INJURIES. 

Gunshot  (battle  15.  suicidal  o,  homicidal  3) 

Drowning,  accidenttil L 

Incised  wounds  (batlio  G,  homicidal  3) 

Fractures  of  skull  2  (1  by  kick  of  horse,  the  other  by  flying  beam  in 

typhoon);  of  the  spine  1  (by  fall  from  native  shack  while  drunk) 

Poisoning  (carbolic  acid),  suicidal  1,  ptomaine-l 

Total 

Total  for  disease  and  injuries .* 


1.72 

1.27 

.81 


•104.26 
297. 87 
191.49 


27  fi3. 83 

1^  42.  .55 


4.25       1,000.00 


8.14 


Suicides,  4;  homicides,  4;  in  action,  21. 

TYPHOID    FEVER. 

The  admission  rate  for  typhoid  fever,  2,80,  was  higher  than  that  for 
1904,  when  it  wa^i  1.1^2,  but  lower  than  for  l'J03.  Cases  were  reported 
from  12  posts  and  all  the  islands  except  Le^^te,  Panay,  andJolo;  nearly 
one-half  of  the  cases  occurred  at  the  posts  in  and  near  Manila. 

As  was  the  case  in  1901  over  two-thirds  of  the  cases  occurred  in  sol- 
diers under  30  years  of  age,  and  more  than  half  of  those  in  their  first 
enlistment.  The  following  statement  shows  the  distribution  of  the 
cases : 


Posts, 


Deaths. 


Fort  Wm.  McKinley,  Luzon 
Posts  in  Manila,  Luzon 
Camp  Wallace,  Luzon 
Camp  Council,  Samar 
Camp  Keithley,  Mindanao 

Field,  Luzon 

Camp  .lossman,  Guimaras 
Zamboanga,  Mindanao 
Malahi  Island,  Luzon 

Field,  Samar 

Field ,  Cebu 

Division  Hospital,  Manila,  Luzon 


Total 


UNDETERMINED   FEVERS. 


The  fevers  which  have  been  included  under  this  heading,  with  the 
duration  of  the  cases,  are  shown  in  the  following  table: 

Fevers  of  undetermined  causation. 


Number 
of  cases. 

Number 
of  days. 

Average 
number 
of  days 
treated. 

134 
119 
87 
29 
20 
al 

583 
728 
625 
216 
70 
22 

4.35 

6.12 

7.18 

7.45 

3.50 

22.00 

Total                                              

390 

2,244 

5.75 

a  Clerical  error  in  classification,  should  be  placed  to  Malta  fever. 
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'  'linrtu  shoiving  tlie  relative  admission,  death,  and  noneffective  rates  per  thousand  of  mean 
strenylli for  certain  special  diseases  in  the  Philippine  Islands  {American  troops). 


ADMISSIONS. 


DEATHS. 


»         O         O 
1             1 

Co         *. 

1       t 

1 

5i 

1 

1 

o 

Malarial  Diseases, 
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Chart  showing  the  relative  admission  and  death  rates  per  thousand  of  mean  strength  for 
typhoid  fever  in  flie  Philippine  Islands  by  years  {American  troops). 
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I  Chart  shotdng  the  relative  admission  and  death  rates  per  thousand  of  mean  strength  for 
undetermined  fevers,  hi)  years,  in  the  Philippine  Islands  {American  troops). 
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Number  of  days  cases  were  treated. 


Cases. 

Days. 

Case.s. 

Days. 

Cases. 

Days. 

Cases. 

Days,  i 

Cases. 

Days. 
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Total  (390) 

2 

4 

13 

82 

2.244 

MALARIA, 

There  was  a  decided  increase  in  the  ratios  of  admission  and  death 
from  this  cause,  the  respective  rates  being  261.55  and  0.68  for  1905, 
against  220.65  and  0.25  for  19t)-i.  The  increase  was  evenly  distributed 
all  over  the  islands.  In  the  Department  of  Luzon  the  highest  rates 
were  observed  at  Camps  Wilhelm  and  Stotsenburg,  623  and  423, 
respectively;  in  tlie  Department  of  the  Visayas  at  Camps  fFossman  and 
Connell.  In  the  Department  of  Mindanao  the  gratifying  reduction 
noted  in  1904  was  followed  b}'  a  decided  and  widespread  increase  in 
1905. 

This  increase  in  a  disease  which  is  entireh^  preventable,  and  which 
last  year  caused  seven  deaths  and  an  immense  amount  of  non effective- 
ness, should  cause  serious  consideration  as  to  the  sufficiency  of  the 
preventive  measures  heretofore  taken.  These  have  been  generalh^  the 
use  of  mosquito  bars,  administration  of  quinine,  drainage,  clearing 
away  of  underbrush  and  water  containers,  and  the  use  of  petroleum. 
There  has  been  some  complaint  as  to  the  size  and  quality  of  the  mos- 
quito bars  furnished  by  the  Quartermaster's  Department,  but  it  is 
understood  that  those  now  being  i.ssued  are  more  sati.sfactory,  except 
in  the  size  of  the  mesh,  which  should  be  18  instead  of  14. 

It  is  deemed  highly  important  that  all  barracks  and  quarters  should 
be  thoroh^  protected  b}"  wire  screens,  such  measures  having  proven 
very  effective  in  other  malarial  countries. 

Inasmuch  as  a  large  percentage  of  the  natives,  especially  native 
children,  have  "been  shown  to  harbor  the  malarial  parasite,  even  when 
the}^  show  no  symptom  of  disease,  it  is  important  that  garrisons 
should  be  located  as  far  as  possible  outside  of  native  communities, 
and  that  natives  should  be  kept  away  from  the  barracks  of  American 
troops. 

SMALLPOX. 

There  were  but  3  admissions  and  no  death  from  smallpox. 

ASIATIC    CHOLERA. 

There  were  9  admissions  for  cholera,  with  2  deaths;  all  of  the  cases 
occurred  in  Luzon,  and  6  of  them  at  Fort  William  McKinley.  At 
McKinley  the  disease  was  believed  to  have  been  introduced  on  infected 
bananas  from  a  district  where  cholera  was  prevailing. 

DYSENTERY. 

All  the  ratios  for  dysenteiy  were  decidedly  better  than  for  1904;  the 
amebic  type  was  reported  as  nearly  fort}^  times  more  frequent  than 
the  bacillarv  form. 
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Chart  showing  the  relalive  admimon  and  death  rates  per  thousand  of  mean  strength  for 
malarial  diseases  in  the  Philipjmie  Islands  h;/  years  [American  troops. ) 
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DIARRHEA    AND   ENTERITIS. 

The  ratios  for  these  diseases  were  also  much  better  than  in  1904. 

BERIBERI. 

There  were  5  cases  of  beril)eri,  with  2  deaths,  as  against  1  case  last 
year;  2  of  the  cases  occurred  at  Zamboanga,  the  others  were  scattered. 

DENGUE. 

The  admission  rate  for  this  disease  was  little  more  than  half  of  that 
.for  1904. 

31ALTA    FEVER. 

One  case  of  Malta  fever  was  reported  from  Camp  Gregg,  P.  I. 

TRICHINOSIS. 

There  were  5  admissions  for  trichinosis,  all  at  Camp  Overton,  Min- 
danao, all  occurring  in  one  regiment  and  within  a  period  of  two  weeks. 
In  1  case  the  infection  was  stated  to  have  resulted  from  eating  wild 
pork;  in  the  other  cases  the  infection  was  stated  to  be  unknown.  It 
was  not  reported  whether  the  diagnosis  was  based  on  finding  the 
trichina?. 

VENEREAL   DISEASES. 

The  admission  rate  for  venereal  disease  was  305.78,  compared  with 
297.42  for  1904;  the  noneffective  rate,  however,  was  only  19.72,  against 
21.88  for  1904. 

TUBERCULOSIS. 

The  admission  rate  was  5.79,  against  5.41  for  1904,  and 4. 59,  the  1905 
rate  for  white  troops  in  the  United  States.  The  admission  ratio  for 
men  under  30  years  of  age  was  nearly  twice  as  great  as  that  for  soldiers 
over  30. 

ALCOHOLISM. 

The  admission  rate  for  alcoholism,  30.12,  was  much  better  than  for 
1904;  better  than  in  the  United  States  and  little  more  than  half  as  great 
as  in  Alaska. 

INSANITY. 

The  rates  for  this  disease  also  were  better  than  for  last  year,  1.45 
and  1.75,  respectively. 

FILARIASIS. 

One  case  of  filarial  lymphatic  varix  was  reported. 

The  following  tables  show  the  movement  of  sick  by  islands  and 
departments: 
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*  Chart  showing  the  relative  admission  and  death  ratios  per  thousand  of  mean  strength  for 
,:     diarrheal  diseases  in  the  Philippine  -Islands  by  years  {including  chobrn  nostras,  dysen- 

•  tery,  diarrhea,  and  enteritis).  .       ' 
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Chart  showing  the  relative  admission  and  death  rates  per  thousand  of  mean  strength  for 
venereal  diseases  in  the  Philippine  Islands  hy  years  {American  troops). 
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Chart  showing  the  relatire  admisnion  and  death  raten  per  tliousand  of  mean  strength  fw 
tuberculosis  in  the  l'hili]>pine  Islands  hy  i/ears  {American  troops). 
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Chart  showing  the  relative  admission  and  death  rates  per  thousand  of  mean  strength  for 
alcoholism  in  the  Philippine  Islands  by  years  {American  troops). 
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Chart  showing  the  relative  admission  and  death  rates  per  thousand  of  mean  strennth  fi 
insamtyin  the  Phdippine  Islands  h]f  years  (American  Iroons) 
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Vov  all  caiisos  the  Departniont  of  the  Visayas  had  the  hii,dicst  admis- 
sion and  iioiietloctixe  rates,  and  the  Department  of  Mindanao  the  \\\^h- 
r^t  death  rate;  the  lowest  admission  was  noted  in  the  Department  of 
Mindanao  and  the  lowest  death  and  iionetieetive  rates  in  the  Depart- 
iin'Mt  of  Luzon. 

E.\;cludin«;-  injurit's,  venereal  diseases,  and  alcoholism,  the  highest 
admission  and  death  rates  were  in  the  D«'partment  of  the  Visayas  and 
the  highest  nonetfertive  rate  in  the  Department  of  Mindanao;  on  the 
other  hand,  the  lowest  admission  rate  was  noted  in  the  Department  of 
Mindanao  and  the  lowest  nontdfiictive  and  death  rates  in  the  Depart- 
ment of  Luzon. 

Hy  islaud.s  the  highest  admission  rates  for  all  causes  and  exclusive 
of  injui'ies,  ven(M-eal  diseases,  and  alcoholism,  and  the  highest  total 
death  rate  were  noted  in  fJolo;  o'l  the  other  hand,  the  highest  nonef- 
fective rate  and  the  highest  death  rate,  exclusive  of  injuries,  venereal 
diseases,  and  alcoholism,  were  recorded  in  Panay.  For  all  causes  the 
lowest  admission  rate  was  in  Mindanao,  the  lowest  death  rate  in  Lu- 
zon, and  the  lowest  noneffective  rate  in  Cebu;  excluding  injuries,  vene- 
real diseases,  and  alcoholism,  the  lowest  admission  and  noneti'ective 
rates  occurred  in  Cebu,  the  lowest  death  rate  in  Samar. 

Taking  the  20  larm>st  posts  as  shown  in  International  Table  No.  V, 
the  post  having  the  highest  admission  rate  was  San  Francisco  de  Mala- 
bon.  Luzon,  with  Jolo  next,  and  Camp  Gregg,  Luzon,  third;  the  post 
having  tho  lowest  rate  was  Malai»aiig,  Mindanao. 

The  highest  death  rate  was  also  found  at  San  Francisco  de  Malal)on, 
though  it  was  entirely  due  to  external  causes,  and  the  next  highest  at 
Camp  Overton,  Mindanao;  there  were  no  deaths  at  Camp  Warwick, 
Cebu,  and  Camps  Bumpus  and  Downes,  Leyte. 

The  seasonal  prevalence  of  certsiin  special  diseases  is  indicated  in 
the  following  table: 

[Ratio  per  1,000  of  mean  strength.] 


Month. 

<u 
o 
.a 
o 

> 

•a 
'o 

•§. 
>> 

•c 

a) 

Fevers,  unde- 
termined 
causation. 

Beriberi. 

Dysentery. 

•S'H"- 

Q 

> 

3 

1 

i 

3 

H 

1 

9 

ADMISSIONS. 

January 

0.39 
.39 
.20 
.18 
.09 
.18 
.43 
.17 
.44 
.17 
.17 

18.12 
13. 42 
16.03 
31.71 
29.48 
29. 15 
26.76 
22.93 
18.80 
14. 57 
14.76 
25.16 

2.73 
1.27 
2.05 
1.17 
3.84 
5.41 
6.95 
3.47 
1.68 
2.24 
1.81 
2.44 

0.10 
.20 

"'"'."69" 
.09 

.45^ 

5.94 
5.10 
5.86 
6.32 
5.24 
5.04 
7.12 
5.08 
5.74 
4.14 
4.75 
3.48 

63.67 

8.18 
6.37 
8.70 
8.40 
19.37 
21.36 
15. 73 
14.47 
7.94 
5.34 
9.15 
8.10 

0.39 
.39 
.68 
.45 
.66 
.28 
.43 
.68 
.53 
.52 
.60 
.52 

0.39 
.20 
.68 
.63 
.75 
.37 
.62 
.51 
.44 
.26 
.69 

.a5 

0.10 

Fobrnnrv  

.10 

.20 

April 

.18 

Jlnv 

.09 

July 

August 

0.69 

.08 

.09 

October 

.09 
.09 

.09 

December 

Total 

.81 

2.80 

261.55 

.10 
.10 
.10 
.18 
.09 

35.27 

133.31 

6.16 

5.79 

.90 

DEATHS. 

January .  . 

.10 

.10 
.10 

.io 

1 

April 

.18 

Mav 

.09 

June 

Julv 

.09 

i 

.17 



.08 

.08 

.08 

Septouiber 

OctobiT 

.17 

.09 

.09 

December 

.09 

Total 

.18 

.27 

.63 

.18 

.63 

.09 

.18 

58b— 06- 
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The  rate  for  cholera  was  hio-hest  in  -August;  for  typhoid  fever  in  the 
first  and  third  quarters  of  the  year;  for  malaria,  xVprii,  May,  and  June; 
for  undetermined  fevers,  June  and  July;  for  dysentery,  July;  and  for 
diarrhea,  June. 

The  next  table  shows  the  influence  of  season  on  the  general  rates. 


Month. 


January . . . 
Febmary . . 

March 

April 

May 

June 

July 

August 

September. 

October 

November. 
December  . 


10, 266 
10,204 
10, 231 
11,071 
10, 684 
10, 908 
11, 508 
11, 819 
11,329 
11,600 
11,584 
11,484 


Ratios  per  1,000  of  mean  strength. 


All  causes. 


Exclusive  of  venereal 
diseases,  alcoholism, 
and  injuries. 


118. 64 
106.72 
113.  §7 
129.35  j     .63 
165.09     1.59 


0.58 
.49 


152.27 
157. 19 
160. 00 
124.28 
116. 38 
119. 73 
131. 83 


.37 
.52 
1.02 
.53 
.78 
.43 
.35 


60.80 
57.50 
53.08 
54.17 
63.94 
61.97 
62.42 
66.82 
61.20 
57.13 
56.68 
54.52 


Prevailing  disease.s,  exclusive 
of  venereal  disea.ses,  alco- 
holism, and  injuries. 


Total... I  11,057  i  1,599.72     8.14  ,    59.28 


74. 

66. 

72. 

87. 
110. 
105, 
107. 
109. 

81 

70. 

71 

86. 


80     0. 39 


.39 
.29 
.36 
.37 


1,047.57     3.62 


33.31 
31.76 
28.99 
30.77 
35.00 
34.44 
34.36 
35.98 
33.68 
30.07 
29.30 
28.08 


32.17 


Malaria,    186;     diarrhea,     84; 

dysentery,  61;  furuncles,  36. 
Malaria,     137;     diarrhea,    65; 

dysentery,  52;  furuncles,  41. 
Malaria,     164:     diarrhea,    89; 

dysentery.  (iO;  furuncles,  36. 
Malaria.     351:     diarrhea,    93; 

dvsentery,  70:  furuncles,  38. 
Malaria,    315;    diarrhea,    207; 

dengue,  63:  dvsentery,  .56. 
Malaria,    318:    diarrhea,    233 

furuncles.  62;  dysentery,  .55. 
Malaria,    308;    diarrhea,    isi; 

dysentery,  82;  febricula,  SO. 
Malaria,    271;    diarrhea.    171: 

furuncles,  81;  dvsenterv,  60. 
Malaria,     213;     diarrhea,    90; 

dvsentery,  65;  furuncles,  51. 
Malaria,     169;     diarrhea,    62; 

dyspepsia,  52;  furuncles,  50. 
Malaria,    171:    diarrhea,    106; 

dvsenterv,  55;  dvspep.sia,  42. 
Malaria,     289;     diarrhea.    93; 

dysentery,  40;  furuncles,.  39. 

Malaria,  2.892;  diarrhea,  1,474; 
dysentery,  704;  furuncles, 
573;  dyspepsia,  417;  febricula, 
390;  dengue,  341. 


Excluding  injuries,  venereal  di-seases,  and  alcoholism,  the  highest 
admission  rate  was  noted  in  May  and  the  highest  death  and  noneffect- 
ive rates  in  Auoirst;  the  lowest  admission  rate  was  noted  in  February, 
the  lowest  noneffective  rate  in  December  and  the  lowest  death  rate  m 
September. 
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INFLUENCE   OF   AGE. 

It  will  be  seen  from  the  follo\vin<f  table  that  the  highest  admission 
rate  occurred  in  soldiers  11>  years  and  under,  the  highest  noneflective 
rate  in  those  from  20  to  24-,  and  the  highest  death  rate  in  those  oO 
ears  and  over;  the  lowest  achnission,  death,  and  noneffective  rates 
were  noted  in  the  class  between  40  to  50  vears  of  aire: 


Mean 
strength. 

Admit- 
ted. 

Dis- 
charged 
on  sur- 
geon'.>!  cer- 
tificate 
of  disa- 
bility. 

i 

Con- 
feetive. 

Ratios  per  1,000  of  mean  strength. 

Age. 

Admit- 
ted. 

DLs- 
charged 
on  sur- 
geon's cer- 
tificate 
of  disa- 
bility. 

Died. 

Con- 
stantly 
nonef- 
fective. 

19  vears  and  under... 

35 

4,069 

3,726 

1,616 

863 

429 

238 

81 

65 

7,420 

4,7% 

1,604 

W7 

317 

17.H 

87 

.."....      |1.66 

11     276.66 

15     182.26 

10       64. 95 

4       30.48 

1        12. 99 

1         7.26 

1  !      3.25 

1,857.14 

1,823.54 

1,287.17 

992.57 

969.87 

808.86 

747.90 

1,074.07 

47.36 

20  to  24  vears 

2.70 
4.03 
6.19 
4.63 
2.33 
4.20 
12.35 

67  99 

25  to  29  Vears 



1 

48.92 

.30  to  M  vears 

0.62 

40  19 

35  to  :;9  vears 

35  32 

40  to  44  vears 

30  28 

45  to  49  vears 

30  49 

50  vears  ami  over 

40.18 

Total 

11,057 

15,334 

1 

43     579. 51 

1,386.81 

.09 

3.89 

52  42 

LENGTH    OF   SERVICE. 


As  shown  in  the  next  table,  the  highest  admission  and  noneffective 
rates  occurred  in  soldiers  of  les.s  than  one  year's  service  and  the  high- 
est death  rate  in  those  who  had  served  ten  years  and  over.  On  the 
other  hand  the  lowest  admission  and  noneffective  rates  occurred  in 
this  latter  class  of  .soldiers. 


1 
1 

Dis- 
charged 
OI!  sur- 
geon's 
certifi- 
cate of 
disa- 
bility. 

Ratios  per  1,000  of  mean  strength. 

1........  of  service.      ^Me^, 

Ad- 
mitted. 

Died. 

Con- 
stantly 
non-' 
effect- 
ive. 

;      Dis- 
charged 
on  sur- 
Ad-          geon's 
mitted.      certifi- 
cate of 
disa- 
bUity. 

Died. 

Con- 
stantly 
non-" 
effect- 
ive. 

Under  1  year 1,724 

3,481 
3,400 
2,282 
1,195 
1,132 

6 
6 
6 
6 

132. 10 
131.27 
87.  .59 
44.70 

2,019.14 

3  48 

76  62 

1  to  2  years 1, 951 

1,742.70    .... 

<>  .5fi 

67  28 

2  U>  3  vears 1,847 

1  23(>  82                        '^  « 

47  42 

3  to  4  vears 9"J3 

1,203.42    

6.04 

■A   1Q 

45. 02 

4  to  5  vears 9;J9 

1 

.1  '    J>  art 

1  205  tA            1  06 

45  11 

6  to  10  years 2, 395 

10  years  and  over 1,208 

2,  s:?9 
1,005 

1         9      104.47 

I        8       37.02 

1,18,5.39    3.76 

831.9.5    6.62 

43. 62 
30.64 

•            Total 11,057  115,334 

11      43  1  579.51 

1,386.81              .09  1  3.89 

1                    i 

52.42 

INVALIDED    HOME. 


The  number  of  enlisted  men  invalided  from  the  Philippine  Islands 
in  lt>Oo  was  321,  giving  an  invaliding  ratio  of  20.03  per  thousand,  com- 
pared with  38.03  for  the  previous  year. 

Diarrheal  diseases,  including  dysenteiT,  diarrhea,  and  sprue;  tuber- 
culosis; insanity,  and  venereal  diseases  caused  over  54:  per  cent  of  the 
total  iuvalidinsr. 
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Chart  showlmj  the  relation  of  age  to  the  admission  and  death  rates  for  disease  per  thousand  i 
strength  in  the  Philippine  Islands  {Auierican  troojis). 
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Of  the  total  sent  home  2.49  per  cent  died.  14r.33  per  cent  were  dis- 
charj^ed  on  surj^eon's  certiHcute  of  di.sal)ility,  25.24  were  returned  to 
tint}',  and  45.17  were  reniaining  at  the  end  of  the  3'ear,  as  exhibited  in 
the  following  statement: 


Cause. 


Dysentery 

Tuberculosis 

Injuries 

Diseases  of  the  nervous  system 
otlier  than  those  specified 

Diseases  of  the  digestive  system 

'  other  than  those  specified 

Insanity 

Venereal  diseases 

Diseases  of  the  eye 

General  diseases  (not  epidemic) 
other  than  those  specified 

Diarrheal  diseases,  including 
enteritis 

Sprue 

Diseases  of  respiratory  system 
other  than  those  specified 

Neurasthenia 

OrKanic  disease  of  the  heart  ... 

Diseases  of  the  ear 

Malarial  diseases 

Diseases  of  organs  of  locomotion 

N-euritis 

Gastritis 

Diseases  of  the  genito-urinary 
system 

Chronic  articular  rheumatism.. 

Subacute  articular  rheumatism. 

Diseases  of  the  skin 

Diseases  of  the  circulatory  sys- 
tem other  than  those  specified 

Typhoid  fever   

Hernia 

Alcoholism,  chronic 

General  physical  weakness 
from  long  tropical  service 

Shortening  of  leg,  due  to  old 
tubercular  arthritis  (10  years 
old) 

Senile  debility 

Feeble-mindedness 


Total  cases 321 


Percentage  of  total  dispositions. 


^ 

s) 

o 

.,  , 

o    . 

IB 

a 

01 

o 

Oh 

Q 

24.61 

&5 

15.89 

2 

10.90 

4 

4.98 

2 

4.98 

6 

4.36 

3.74 

2 

3.74 

3 

3.74 

2 

3.12 

1 

2.80 

4 

o  — 

.a  §"5 
.5  si's 
Q 


2.18 
1.8V 
l..i6 

1.2.T 

1.2.5 

1.25 

.93 

.93 

.93 
.62 
.62 
.62 


.62  I 
.62  . 
.31 
.31 

.31 


100.00     25.24 


14.33 


8.72 


'X   ■ 


61 


2.49  I  1.87 


.93     .93 


29 
35 
15 


146 


.31  I  45.17 


a  Intercnrreiice  of  pneumonia  while  on  leave.  ■ 

hliitcrcurreuci'  of  pulmouHry  tuberculosis,  sent  to  Fort  Bayard. 

c  Intercurrence  of  gonorrheal  prostatitis  with  surgeon's  certificate  of  disability. 


FILIPINO  TROOPS. 


With  a  luoun  strength  of  4,782  there  were  5,905  admissions  to  sick 
report,  21  dischariies  for  disahility.  53  deaths,  and  159.48  men  con- 
stantl}'  noneffective,  etjuivalent  to  rates  of  1,247.89,  4.24,  10.71.  and 
33.70,  respectively,  compared  with  1,137.09,  5.86,  22.34,  and  32.05  for 
1904.  • 

The  admis.sion  and  constantly  noneffective  rates  were  slightly  higher 
than  for  1904.  Imt  the  diseharjjfe  for  di.><al)ilitv  and  death  rates  were 
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decidedly  lower,  the  death  rate  being-  less  than  half  that  of  the  pre- 
ceding year.     The  death  rate  for  disease  was  also  lowered. 


[Mean  strength  of  command,  4,732.] 


From  all  causes. 

Excluding    inju- 
ries, venereal  dis- 
eases,  and   alco- 
holism. 

Total. 

In  hos- 
pital. 

Total. 

In  hos- 
pital. 

Ratios  per  1,000  of  mean  strength: 

1,247.89 
4.24 
10.71 

1,076.29 

3.64 

6.26 

9.90 

27.68 

Discliarges  on  surgeon's  certificate  of  disability 

Deaths 

Total  losses 

NoiielVective  from  sickness 

14.95 
33.70 

12.  30 
9.86 



26.70 

9.75 
7.81 



Average  number  of  days  lost: 

For  each  soldier  . . ". 

1 
10.10              8.17 
9.39  !            7  .58 

For  disease  the  principal  causes  of  admission,  with  ratios  were 
malaria,  .572.70;  diarrhea  and  enteritis,  61.92;  venereal  diseases,  .59.78; 
bronchitis,  acute  :ind  chronic,  45.64,  and  beriberi,  35.98;  the  corre- 
sponding- ratios  for  1904  were  368.99,  76.58,  67.25,  57.70,  and  74.62, 
so  that  it  will  be  seen  that  there  has  been  a  v^er}-  decided  increase  in 
malaria  and  a  well-marked  decrease  in  the  rates  for  the  other  diseases 
mentioned.  The  increase  in  malaria  is  coincident  with  an  equally  well- 
marked  increase  among  the  white  troo]>s  in  the  Philippine  Islands. 

Beriberi  has  been  much  less  prevalent  this  vear  than  last,  the  figures 
being  as  follows:  Admissions,  1!<04,  74.62;  1905,  35.93;  deaths,  1904, 
1.52;  1905,  1.21. 

The  disease  was  reported  in  epidemic  form  at  Daet,  Ambos  Cama- 
rines,  and  among  the  native  prisoners  at  Malahi  Island. 

At  Daet  the  outbreak  was  in  the  Thirt3^-third  Compan}-,  Philippine 
Scouts.  A  case  occurred  in  January  and  another  in  June,  but  the  dis- 
ease did  not  assume  epidemic  proportions  until  October,  when  cases 
occurred  daily;  there  were  11  cases  and  2  deaths.  The  surgeon  reported 
that  all  the  sanitary  conditions  w^ere  excellent  and  that  he  was  unable 
to  account  for  the  outbreak. 

Of  the  epidemic  at  Malahi  Island,  Capt.  Charles  E.  B.  Flagg,  assist- 
ant surgeon,  reported  as  follows: 

Ca8es  of  beriberi  among  native  prisoners  have  originated  here.  Many  of  the  natives 
brought  here  from  Bilibid  had  .had  prior  attacks,  and  it  is  more  than  prot:)able  that 
the  materies  morbi  was  introduced  from  without.  The  conditions  of  overcrowding, 
excessive  work,  and  use  of  the  Filipino  ration  were  admiralily  adapted  to  the  spread 
of  the  disease,  and  tliis  fact  was  recognized  by  the  surgeon  as  evidenced  in  recom- 
mendations in  sanitary  reports. 

It  was  over  the  written  protest  of  the  surgeon  as  recorded  in  sanitary  reports  that 
these  natives  were  kept  lierded  in  double-tier  bunks  in  a  space  allowing  only  22  square 
feet  of  floor  space  and  212  cubic  feet  per  man,  and  no  step  was  taken  to  correct  the 
condition  until  return  of  the  sanitary  report  for  February,  1905,  from  the  Surgeon- 
General's  Office  for  information,  as  to  what  steps  had  been  taken  in  the  matter.  The 
subject  was  still  under  consideration  and  the  conditions  not  remedied  until  July, 
1905,  when  the  natives  were  removed,  their  services  being  no  longer  required  here. 

The  annual  rate  of  mortality  of  these  natives  during  their  nine  months'  .«tay  here 
was  182.4  per  1,000,  as  against  a  mortality  of  0  among  white  prisoners  at  the  same 
time  in  the  same  prison,  but  with  a  more  suitable  dietary  and  less  overcrowding  dur- 
ing the  night. 

The  idea  that  the  native  on  the  Filipino  ration,  "which  is  better  in  quality  and 
quantity  than  they  have  been  accustomed  to,"  can  do  as  much  work  as  Americans 
on  a  liberal  dietary  has,  to  my  mind,  been  exploded  in  this  instance  as  well  as  in 
many  others  in  which  Filipino  scouts  are  concerned. 
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Cause  of  death. 


DISEASES. 

Puliiioiiary  tuberculosis 

BeribiTi 

Miilnrial  ft'Ver  (pernicious  3.  remittent  1) 

Iliart  disease  (valvular  1,  mitral  stenosis  1,  pericnnlitis  1). 

riMiunoiiia 

'I'.v  j.lioifl  fever 

\-ialie  eholera 

1 1 .  iilijk  in's  (lisense 

I  \rvv  of  the  stoniacli 

1  iiti-^tinal  obstnietion 

Nephritis  subacute 

Unknown,  probably  syncope  resulting  from  beriberi 

Total 

INJVKIES. 

GuiiMliot  (action  8,  accidental  3,  suicidal  1,  shot  by  sentry  1) 

Drowning,  accidental 

Sunstroke 

Total 

Total  for  disease  and  injury 


Num- 
ber of 
deaths. 


32 


53 


Ratio  per  1,000  of- 


Mean 
strength, 


1.41 
1.21 
.81 
.61 
.61 
.40 
.40 
.20 
.20 
.20 
.20 
.20 


Total 
death.s. 


21S.  75 
187.50 
125.00 
93.75 
93.76 
62.50 
62. 50 
31.25 
31.25 
31.25 
31.25 
31.26 


6.47       1.000.00 


2.63 

1.41 

.20 


619. 05 

333.33 

47. 62 


4.24  I    1,000.00 


10.71 


The  death  ratio  for  tnbcrculosi.s  and  beriberi  were  lower  than  for 
I'.to-i,  the  killed  in  action  nuieh  lower  than  for  the  previous  year. 
The  next  tal)le  .shows  all  discharges  for  di-sabilit^^: 


Cause  of  discharge." 


Tuberculosis,  pulmonary  ., 

Syphilis,  secondary 

^^cntal  weakness 

1   'iinisy 

i;   riberi 

i.'inorrbcal  rheumatisrn  .. 

Insanity 

.\iteriii-selerosis,  senile  ... 

Hroncliitis,  chronic 

Hronchial  asthma,  chronic 

ToUl 


Discharges  for  disability. 


Num-    Percentage 
ber  of   of  total  (lis- 
cases.  '    charges,     miineoi 
,     duty. 


47.62 
9. 52 
9..S2 
4.76 
4.76 
4.76 
4.76 
4.76 
4.76 
4.76 


100.00 


Not  in  line  of  duty. 


Con- 
tracted 
before 
enlist- 
ment. 


Con- 
tracted 
after  en- 
listment. 


Discharges  for  dis- 
ability within 
three  months  af- 
ter enlistment. 


In  line  of 
duty.    1 


Not  in 
line  of 
dutv. 


a  No  discharge  for  injury. 


Tuberculosis  alone  caused  nearly  50  i)er  cent  of  the  discharges,  and 
more  than  20  per  cent  of  the  deaths  from  disease. 
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The  influence  of  season  is  shown  in  Jie  next  table: 


Ratios  per  1,000  of  mean  strength. 

Exclusive  of  venereal 

Month. 

Mean 

All  causes 

disease,  alcoholism, 

Prevailing  diseases  (exclu- 

strength. 

and  1 

njuries. 

sive  of  venereal,  etc.). 

Admis- 
sions. 

Deaths. 

Nonef- 
fective. 

Admis- 
sions. 

Deaths. 

Nonef- 
fective. 

January  — 

4,413 

86.56 

1.08 

26.54 

61.41 

0.43 

19.16 

Malarial,  100;  diarrhea,  17; 
beriberi,  13;  acute  ab- 
scessi'S,  13. 

February . . . 

■i," 

— ,    80.79 

7i 

2.12 

31.89 

63.67 

.64 

24.42 

Malarial,  133;  diarrhea,  14; 
acute  bronchitis,  9;  fu- 
runcles, 9. 

March 

4,627" 

i    84.70 

.84 

29.  47 

72.32 

.63 

24.15 

Malarial.  158;  diarrhea,  19; 
beriberi,  13. 

April 

4,610 

!ifl    95.66 

1.03 

31.19 

85.90 

.62 

25.23 

Malarial,  231;  diarrhea,  24; 
acute  abscesses,  16;  dys- 
pepsia, 12;  furuncles,  11. 

May 

4, 5,SV 

119.47 

.80 

33. 60 

102.47 

.40 

25. 96 

Malarial,  287;  diarrhea.  34; 
acute  brotichitis,  16;  dys- 
enterv,  13. 

June 

4,806 

114.86 

.20 

37.06 

104.46 

30.77 

Malarial,  280;  diarrhea,  43; 
acute  bronchitis  23:  dys- 

July 

47 

121.52 

.40 

37.78 

110.58 

.40 

32 

August . . . 

4,843 

117. 28 

1.18 

38.74 

103. 45 

.59 

33.58 

jni,.„.  ,,  ic. 
Malarial.  306;  diarrhea,  26; 
acute  bronchitis,  16;  con- 
stipation, 16. 

Septembe  .. 

4,965 

103. 52 

.59 

32.71 

89. 83 

.59 

27.20 

Malarial,  2.54;  acute  bron- 
chitis, 19;  furuncles,  18; 
diarrhea,  15. 

October 

4,850 

110. 31 

.79 

34.52 

96. 50 

.79 

28.65 

Malarial,  2.'58;  diarrhea,  21; 
dyspepsia.  16;  beriberi,  15. 

November . . 

4,974 

108. 76 

1.38 

33.00 

94.69 

.98 

27.77 

Malarial.  220;  beriberi,  45; 
acute  bronchitis,  28;  di- 
arrhea, 19. 

December  .. 

4,993 

99.73 

.40 

36.32 

8.5.31 

.20 

30.60 

Malarial,  175;  diarrhea,  28; 
beriberi,  23;  acute  bron- 
chitis, 21. 

Total.. 

4,732 

1,247.89 

10.71 

33.70 

1,076.29 

6.26 

27.68 

Malarial,  2,710;  diarrhea, 
293:  acute  bronchitis,  198; 
beriberi,  170;  dysentery, 
108. 

Excluding  venereal  diseases,  alcoholism,  and  injuries,  which  are  prac- 
tically independent  of  seasonal  influences,  the  highest  admission  rate 
was  recorded  in  Jul}',  the  lowest  in  January;  the  highest  death  rate 
in  November,  the  lowest  in  December;  the  highest  nonefl'ective  rate  in 
August,  the  lowest  in  January. 

Six  enlisted  men  were  killed  in  action  and  8  wounded;  all  the  killed 
and  all  but  1  of  the  wounded  were  by  gunshot.  Of  the  wounded 
3  died,     One  oflicer  of  scouts  was  wounded  and  died  as  a  result. 

Detailed  information  is  shown  in  the  following  tables: 

Philippine  scouts  killed  in  action  by  gunsliot. 


Character  and  location  of  wound. 


Nature  of  missile. 


45-caliber       Caliber 
ball.         unknovpn. 


Total. 


Skull,  fracture 

Thorax,  perforatiuj; 

Thigh,  flesh 

Undetermined 


al 

l>2 


Total 


a  Died  of  hemorrhage. 

b  When  recovered,  bodies  were  badly  decomposed.    Wounds  could  not  be  located. 
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Philippine  ncoiUs — iron  tds  receiced  in  action  hy  gutixhot. 


Nature  of  missile. 

Disposition. 

CharacUT  and  Imatioii  of  wound. 

.4.>(ali.  '     Buck-       t'«'i!'«' 
bcrball.       shot.        J^,„ 

Total. 

Duty. 

Died. 

Total. 

1 

1 
1 
1 
2 

1 
1 

i' 

1 

1 

Back,  flesh 

i 

1 

1  

1    

1 

ThiK'h,  flesli 

1 
1 

al 

■■"Vi" 

2 

Flosh 

1  

1 

1  1 

1 

Total             .          .              .     ... 

3  1               3 

1 

4 

3  1*7 

a  Dii'd  of  tetanus. 

b  Dit'd  of  valvular  disea.se  of  the  heart,  .six  weeks  after  incurrence  of  wo 
Note.— Not  included  in  this  table  is  1  lieutenant  of  scouts  who  was  w. 
.46-caliber  ball  and  died  three  weeks  later  of  septicemia. 


'ed  in  the  knee  by  a 


Philippine  scouts — ivounds  received  in  action,  other  than  gunshot. 


■  and  location  of  wound. 


Total 

Shoulder,  fle.sh. 


Na^'ir^i  of 
w<-   '>n. 
I 


Disposi- 
on,  duty. 


The  followincr  table  shows  the  more  important  operations  periormed 
upon  Filipino  scouts.  'HuTe  were  05  operations,  with  no  failure  and 
no  death.  Clilorofonn  was  used  as  an  anesthetic  three  times  as  often 
as  ether: 

Surgical  operations  performed  on  Philippine  scouts. 


Operation. 


Disease  or  injury. 


Ear. 


Opening  of  mastoid  cells Mastoiditis 


Thoracotomy Empyema 


Thor  iix. 


Abdomen. 


Incision  and  drainage Absce-^s  of  liver 

Cholecystotomy  Cholecystiti>i 

Appendectomy,    1;    inci.>^ion    and  Appendicitis 

drainaije,  1. 

E.\ tirpal ion Multiple  cysts,  great  omentum. . . 

Laparotomy Incised  wound,  abdomen 

Bassini's,  4-'  Ferguson's,! Inguinal  hernia 


Anus. 

E.Kcision  and  curett<ige :  Fistula  in  ano 

Oenilo-urinary  system. 

Circumcision Phimosis,  2:  paraphimosis,  1;  dis- 
ease not  stated.  1. 

Skin  and  cellular  lissneit. 

Inci.'iioii  and  drainage .\bscc.«s 

Do Cellulitis 

Excision :  Carbuntle 


Result. 


Anesthetic. 


20 


104    REPORT  OF  THE  SURGEON-GENERAL  OE  THE  ARMY. 


Surgical  operations  performed  on  Philippine  scouts — Continued. 


0) 

Result. 

Anesthetic. 

Operation. 

Disease  or  injury. 

o 
o 
o 
a 

3 

1 

CO 

|3h 

a 

o 

s 

u 

o 

W 

1 

ss 
u 
o 

Hi 

'6 

0) 

a 
o 

Excision,  2;  incision  and  curettage, 

Lymphatic  glands. 
Inguinal    adenitis,   venereal,  2; 

7 

7 

1 
5 

4;  injection  iodoform  em-        n, 

1.  *                                 1 

1 
1 
1 
Amputation,  thigh,  site .       .stated  . 

inguinal  adenitis,  nature  not 
stated,  5. 

Amputations.                    \ 

Gunshot  wound,  thigh i    1 

Traumatism 1    5 

1 
5 

2 

Amputation,  finger,  3;       .imb,  2... 

Inci.sion  and  extraction 

Foreign  bodies. 

2 

* 

Do 

Embedded  copper  primer .... 

Tumors. 

1        1 

1 

Excision 

3       3 

1 
6 

2 

20 

Total 

05 

64 

1 

18 

21 

RECRUITING. 


In  this  table  are  shown  the  results  obtained  from  the  examination  of 
Filipino  applicants  for  enlistment  during  the  year,  in  both  absolute 
and  proportional  numbers: 

Table  A. 


Number. 


Ratio  per 
1,000  ex- 
amined. 


Examined 1, 457  1, 000. 0 

Accepted  |  1, 312  I  900. 5 

Rejected  on  primary  examination i  133  91.3 

Declined , I  12  8. 2 


The  number  of  recruits  enlisted  in  1905  was  only  about  one-third  of  the 
number  for  1904,  but  the  proportion  accepted  was  practicall}^  the  same. 

The  following  staternent  shows  the  ages  of  all  accepted  Filipino 
recruits  and  the  proportion  at  each  age  per  thousand: 

Table  B. 


Age. 

Number. 

Ratio. 

Age. 

,  Number. 

Ratio. 

18  vears 

and  under 

3 

7 

24 

255 

178 

161 

160 

157 

77 

65 

61 

45 

38 

2.3 

5.3  1 

18.3 

194.4 

135. 7 

122.7  I 

122. 0 

119.7 

58.7 

49.5 

46.5 

34.3 

29.0 

1 

23 

17  5 

19  vears. 

'             13  ' 

9  9 

20  years. 

33  vears 

20 

15  2 

21  years. 

5.3 

22  vears 

35  years  . . . 

36  years  . . . 

5 

3 
1 

3  8 

23  vears. 

2  3 

24  vears. 

0  8 

25  vears. 

3.8 

26  vears. 

1 

0  8 

27  vears. 

40  years  anc 
Total 

3 

•'>  3 

29  vears . 

1  31'' 

1  000  0 

30  vears. 

The  average  age  of  accepted  recruits. was  slightly  greater  than  for 
1904,  but  in  other  respects  the  figures  are  about  the  same. 
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In  thi.s  table  i.s  shown,  in  both  absolute  and  proportional  nunibors, 
the  I'elation  of  height  to  acre  of  accepted  Filipino  recruits: 

Table  C. — Jielation  of  helg}il  to  age. 
ABSOLUTE  NUMBERS. 


Height. 

18  years 

nnil 
under. 

19 
years. 

20 
years. 

21 
years. 

22 
years. 

23 
years. 

24 
years. 

25 
years. 

26  years 
and 
over. 

Total. 

4  feet  10  inches  and 
under 

4 

15 

17 

25 

47 

38 

43 

41 

15 

4 

3 

2 

1 

2 
4 

12 

24 

41 

34 

30 

15 

9 

5 

1 

1 

2' 

5 

19 

31 

27 

39 

18 

12 

4 

1 

2 

1 
2 
7 
21 
27 
31 

i 

14 
4 
2 

• 

2 
2 
5 
25 
29 
23 
2(i 
21 
16 
5 
2 

3 

6 
20 
24 
63 
64 
82 
50 
29 
15 

6 

12 

4  feet  11  inches 

31 

5  feet 

1 

1 
10 
5 
4 

1 

' 

6  feet  1  inch 

1 
1 

110 

5  feel  2  inches 

5  feet  3  inches 

1 

•2.50 

222 

5  feet  4  inches 

5  feet  .T  inches 

5  feet  (>  inches 

1 
1 

2 
1 
1 
1 

2.=>5 
171 
96 

5  feet  7  inches 

39 

5  feet  8  inches 

15 

5  feet  y  inches 

1 

a 

5  feet  10  inches 

2 
3 

3 

5  feet  11  inches  and 
over 

1    

1 

5 

3 

Total 

7 

24 

255 

178 

161 

160 

157 

367 

1  312 

PROPORTIONAL  NUMBERS. 


4  feet  10  inches  and 

under 

15.7 

11.2 

6.2 

12.7 

8.2 

9.1 

4  feet  11  inches 

58.8 

22.5 

12.4 

12.5 

12.7 

16.3 

23.6 

5  feet 

41.7 
41.7 

61;.  7 
98.0 

67.4 
134.8 

31.1 
IIS.O 

43.8 
131.3 

31.8 
159.2 

.5.1.5 
6.\4 

51.1 

5  feet  linch 

142.9 

lWi.7 

5  feet  2  inches 

333.3 

142.9 

416.7 

184.  3 

230. 3 

192. 6 

168.7 

184.7 

171.7 

190.6 

6  feet  3  inches. 

208. 3 
166.7 

149.0 
108.6 

191.0 
168.6 

167.7 
242. 3 

193. 8 
175.0 

146.5 
1(55.6 

174.4 
223. 5 

169.2 

5  feet  4inchas 

3.S3.3 

285.7 

194.4 

5  feet  5  inches 

333.3 

142. 9 

41.7 

160.8 

84.3 

111.8 

143.7 

133.8 

136.2 

130.3 

5  feet  6  inches 

142. 9 

58.8 

50.6 

74.5 

87.5 

101.9 

79.0 

73.2 

5  feet  "inches 

142.9 

41.7 

15.7 

28.1 

24.8 

25.0 

31.8 

40.9 

29.7 

5  feet  8  inches 

11.8 
7.8 
3.9 

5.6 
5.6 

6.2 
12.4 

12.5 

12.7 

16.3 

11  4 

5  feet  9  inches 

41.7 

4  6 

5  feet  10  inches 

6.4 

2.3 

5  feet  11  inches  and 

over 



6.2 

6.4 

8.2 

3.8 

ToUil 

1,000.0 

1,000.0 

1,000.0 

1,000.0 

1,000.0 

1.000.0 

1,000.0 

1,000.0 

1,000.0 

1,000.0 

The  average  heig'ht  of  recruits  was  somewhat  g^reater  than  in  1H04-, 
but  55.03  per  cent  were  under  5  feet  4  inches  and  3.27  per  cent  under 
5  feet. 

The  next  ta))le  shows  the  weit^hts  of  Filipino  recruits  who  were 
tinally  ap})r()ved,  and  the  proi)()i'ti()n  of  each  weight  per  thousand;  also 
the  relation  of  weight  to  age  in  both  al^solute  and  projiortional 
nunil)ers: 

Tarle  D. — Relation  of  weigJd  to  age. 

ABSOLUTE  NUMBERS. 


Weight. 


18  years 

and 
under 


99  pounds and  under i 

100  ti.KM  poiniiW... 
10r>to  109  pounds... 
110 to  111  pounds... 
115  to  119  pounds... 

120  to  121  pornids 

125  to  129  |)ounds... 
130  to  131  pouiids... 
13.ilo  V.V.)  pounds... 
140 to  14t  pounds... 
145  to  II'.)  pounds... 
150  to  151  iiounds... 
155  to  1,59  jiounds. . . 
160  poinids  and  over 


19 
years. 


Total. 


20 
years. 


21 
years. 


24 


255 


22 
years. 


178 


23 
years. 


24 
years. 


6 

18 

25 

16 

31 

27 

18 

7 

10 

1 

2 

1 


25 


26  years 
and    i  Total. 


6 

31  I 
34  ' 
62  , 
61 
61  I 
.53 
39  I 
16  i 

1  ' 


27 

122 

131 

191 

247 

231 

163 

106 

63 

27 

12 

2 


1 


161 


160 


157 


367  I    1.312 
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Table  D. — Relation  of  weight  to  ar/g— Continued. 
PROPORTIONAL  NUMBERS. 


Weight. 

18  years 

and 
under. 

19 
years. 

20 
years. 

21 
years. 

22 
years. 

23 
years. 

24 
years. 

25 
years. 

26  years 
and 
over. 

Total. 

99  pounds  and  under 

31.4 
117.6 

78.4 
160.8 
192.2 
184.3 
121.6 

74.5 

23.5 
3.9 
7.8 

28.1 

100.7 

95.5 

174. 2 

179.8 

162.  9 

118.0 

67.4 

33.7 

22.5 

11.2 

31.1 
111.8 
155. 3 

99.4 
192. 5 
167.7 
111.8 

43.5 

62.1 
6.2 

12.4 
6.2 

12.5 

68.8 

68.8 

162.5 

218.7 

193. 7 

100.0 

81.3 

37.5 

50.0 

6.2 

12.7 
57.3 
121.0 
133.8 
191.1 
197.4 
121.0 
89.2 
61.0 
2.5.5 

13.6 

84.5 

92.6 

141.7 

166.2 

166.2 

144.4 

106.3 

43.6 

24.5 

13.6 

2.7 

20.6 

166.7 
208.3 
125. 0 
166.7 
125. 0 
125. 0 
41.7- 
41.7 

93.0 

99.9 

142.9 
428.6 
142.9 
285.7 

145.6 

115  to  119  pounds 

120  to  124  pounds 

125  to  r'9  pounds 

666.7 
333.3 

188.3 
176.1 
124.2 

80.0 

135  to  134  pounds 

40.4 

20.6 

145  to  149  pounds        • 

9.1 

1.5 

3.9 

.8 



Total 

1,000.0  il.  000.0 

1,000.0 

1,000.0 

1,000.0 

1,000.0 

1,000.0 

1,000.0 

1,000.0 

1,000.0 

The  weight  of  54.74  per  cent  of  accepted  recruits  was  less  than  120 
pounds,  while  only  3  reached  150  pounds;  the  average  weight,  how- 
ever, was  a  little  greater  than  for  1904. 

The  following  table  shows  the  chest  measurement  of  accepted  Fili- 
pino recruits  wkh  ratios  per  thousand,  also  the  relation  of  chest  meas- 
urement to  age  in  both  al)solute  and  proportional  numbers: 

Table  E. — Relation  of  chest  meamrement  to  age. 
ABSOLUTE  NUMBERS. 


Chest  measurement. 

18  years 

and    ; 

under.  • 

19 
years. 

20 
years. 

21 

years. 

22 
years. 

23 
years. 

24 
years. 

25 
years. 

26  years 
and 
over. 

Total. 

2 

7 

29 
49 

77 

51 

25 

10 

3 

1 

1 

1 

v' 

21 
44 
40 
21 
16 
8 
2 

1 

1 

3 

19 

46 

33 

29 

14 

5 

5 

1 

4" 

9 
43 
71 

87 
.        89 
44 
10 
8 
2 

4 

5 
16 
38 
37 
36 
26 
12 
6 
2 

1 

11 
23 
43 
35 
29 
12 
6 
1 

18 

1 

4 

1 

i' 

3 
4 
6 
2 

4 

4' 
1 

79 

29  inches 

201 

1  1 
1 

326 

285 

224 

33  inches   

1 

113 

39 

1 

19 

4 

Total 

3 

7- 

24 

255 

178 

161 

160 

157 

367 

1,312 

PROPORTIONAL  NUMBERS. 


7.8 

27.5 

113.7 

192. 2 

302.0 

200. 0 

98.0 

39.2 

11.8 

3.9 

3.9 

6.2 

""43.'8' 
131.3 
275. 0 
250. 0 
131. 2 
100.0 
50.0 
12.5 

6.4 

6.4 

19.1 

121.0 

293.0 

210.2 

184.7 

89.2 

31.8 

31.8 

6.4 

"'io.'g' 

24.5 
117.2 
193.5 
237.1 
242.  5 
119.9 
27.2 
21.8 
5.4 

3.0 

28.1 

89.9 

213.5 

207. 9 

202. 3 

146.1 

67.4 

33.7 

11.2 

6.2 

68.3 

142. 9 

267.1 

217.4 

180.1 

74.5 

37.3 

6.2 

13.7 

142.9 
571.4 
142.9 

"142.' 9' 

12.5.0 
166.7 
250.0 

83.3 
166. 7 
166.7 

41.7 

60.2 

29  inches               .  . . 

153.2 

30  inches 

333. 3 
333.3 

248.5 
217.2 

170.7 

33  inches 

333.3 

86.1 

29.7 

14.5 

3.0 

' 

Total 

1,000.0 

1,000.0 

1,000.0 

1,000.0 

1,000.0 

1,000.0 

1,000.0 

1, 000. 0 

1,000.0 

1,000.0 

The  average  chest  measurement,  like  the  height  and  weight,  shows  a 
little  improvement  over  the  figure  for  1904;  4T.  86  per  cent  had  a  chest 
measurement  of  under  31  inches,  while  only  4.72  per  cent  reached  34 
inches. 
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The  followint^  statement  shows  the  eauses  of  rejection  anionjj^  Filipino 
candidates  examined  for  enlistment  durint^  the  3'eur  1905,  with  ratios 
per  thousand  rejected: 

Table  F. 


Cause  of  rejection. 


Heart  disease 

Defects  of  development  except  as  shown  in  detail 

Venereal  diseases 

Under  weiglit 

Diseases  of  the  organs  of  locomotion  except  spinal  curvature 

Defects  of  vision 

Tuberculosis 

Diseases  of  the  respiratory  system 

Curvature  of  spine 

Physical  debility 

Chest  development  insuflicient 

Diseases  of  the  eye  except  defects  of  vision 

Varicocele 

Under  height 

Diseases  of  the  nervous  system 

Diseases  of  the  spine 

Defects  of  hearing 

Defective  teeth 

Disejises  of  tlie  genito-urinary  system  (nonvenereal ) 

Hernia 

Causes  not  physical 

Total 


Number   Ratio  per 
rejected.      1 ,000. 


17 

127.82 

17 

127.82 

16 

120.30 

16 

1'20. 30 

7 

52. 63 

6 

45.11 

6 

4.5. 11 

6 

45. 11 

6 

45. 11 

5 

37.60 

5 

37.60 

4 

30.07 

4 

30.07 

4 

30.07 

3 

22.56 

3 

22.56 

2 

15.04 

2 

15.04 

2 

15.04 

1 

7.52 

1 

7.62 

183  I     1,000.00 


The  chief  causes  of  rejection  are  much  the -same  as  last  3'ear;  defects 
of  developriient  (including  2,  4.  11,  and  1-i)  caused  315.79  rejections 
per  1, ()<>()  as  aouinst  24M.2'J  last  year,  and  venereal  diseases  120.30.  as 
compared  with  74. S3  in  1904,  There  was  a  reduction  in  the  number 
of  rejections  for  heart  disease  and  defects  of  vision. 

Tuberculosis  gave  a  rejection  rate  of  45.11;  varicocele,  30.07; 
defective  teeth,  15.04;  and  hernia,  7.52,  compared  with  9.3(1,  72.30, 
28.41,  and  53.98,  respectivel}^,  the  corresponding  rates  for  white 
troops. 

SANITATION. 


DEI'.VRTMENT   OF    LIZON. 

Speaking  generally,  the  sanitary  conditions  of  the  posts  in  this 
department  have  \)Qvu  reported  as  very  good.  The  buildings  are 
am])le,  well  situated,  and  adapted  to  the  climate,  and  the  grounds  are 
well  policed,  except  at  many  of  the  scout  stations  where  the  quarters 
are  rented  buildings  or  nipa  shacks. 

J^oi't  Will  lain  ji/cKliilri/. — The  drainage  is  natural  and  poor:  sewer- 
age .system  is  not  entirely  completed.  Earth  clos(>ts  in  use  exce])t  in 
those  <juart<M"s  having  sewer  connections.  Solid  wastes  and  excreta 
are  collected  twice  daily  and  dumped  into  I'iver.  Measures  are  under 
consideration  for  the  draining  of  the  pools  forni«d  in  the  old  stone 
quarries. 

Camp  Stofst))}>iii'g. — Drainage  at  this  post  is  natural:  no  standing 
water  in  the  vicinity  of  the  station.  The  dry-earth  closets  in  use  are 
emptied  twice  daily  and  contents  buried  in  trenches:  kitchen  refu.se  is 
burned.  Hoiled  water  is  used  for  drinking  purposes.  A  sewerage 
system  with  flush  closets  should  be  installed  at  this  station. 

Camp  Greijij.  —  Natural  drainage  is  good  at  this  station.  Dry-earth 
closets  are  used.     Distilled  water  used  for  drinking  purposes. 
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Canw  WaUace. — Drainage  is  natural;  drinking  water  is  distilled. 
Dry  earth  closets  are  in  use. 

Caniu  W/l/idm. — This  post  has  been  carefully  ditched;  drinking 
water  is  distilled  and  all  wastes  are  thrown  into  a  river. 

Camp  Dnraga. — Surface  drainage  satisfactory;  distilled  water  used- 
for  drinking  purposes. 

Camp  McGrath. — Surface  drainage  is  good  and  all  wastes  are  satis- 
factorily disposed  of.  The  water,  taken  from  a  large  spring  on  the 
reservation,  is  distilled  before  being  used  for  drinking  purposes. 

Gaartel  de  E-ipana.  — The  sanitary  condition  at  this  post  is  satisfac- 
tory. 

CiKirtel  de  Melslc. — Drainage  at  this  station  is  only  fair,  owing  to 
the  low,  level  grounds.  Sewerage  system  old  and  not  altogether  sat- 
isfactory.    Drinking  water  is  distilled. 


DEPARTMENT   OF   THE   VISAYAS. 


All  sanitar}^  defects  noted  for  the  permanent  stations  in  this  depart- 
ment have  been  promptly  remedied,  excepi:  the  water  supply  and  the 
drainage  of  the  marsh  at  Camp  Connell.  Artesian  wells  are  being 
bored  to  obviate  the  former  condition,  but  the  latter  can  not  be  under- 
taken except  at  great  expense.  An  unsuccessful  attempt  was  made  to 
secure  artesian  well  water  for  Camp  Bumpus  during  the  year. 


DEPARTMENT   OF   MINDANAO. 


The  sanitary  conditions  in  this  department  are  constanth'  improving. 
The  construction  of  durable  frame  l)uildings,  which  have  been  occupied 
as  soon  as  completed,  has  been  carried  on  at  the  permanent  posts. 
Water  is  distilled  for  drinking  purposes  at  the  larger  posts,  and  most 
of  the  subposts  receive  distilled  water  from  the  posts  which  have  dis- 
tilling plants.  Boiling  is  still  resorted  to  at  a  few  posts  to  sterilize  the 
drinking  water.  Tlie  dr3'-earth  system  for  the  disposal  of  excreta 
continues  in  use,  and  as  the  native  scavengers  have  been  more  closely 
supervised  there  has  been  less  nuisance  created  than  formerly. 

The  following  list  shows  the  posts  in  the  Philippine  Islands  at  which 
disease-convejing  mosquitoes  were  found  diiring  the  year: 


Stegomyia  fasciata. 

Antimonan,  Luzon. 
Balayan,  Luzon. 
Baliuag,  Luzon. 
Binan,  Luzon. 
Binanjjonan,  Luzon. 
Batanj^as,  Luzon. 
Calaoag,  Luzon. 
Calapan,  Mintloro. 
Camp  Gregg,  Luzon. 
Camp  Connell,  Samar. 
Camp  Hartshorne,  Samar. 
Camp  Stotsenburg,  Luzon. 
Camp  Warwick,  Cebu. 
Qottabato,  Mindanao. 
Camp  Overton,  Mindanao. 
Iloilo,  Panay. 
Jolo,  Jolo. 


Stegomyia  fasciata — Continued. 

Manila,  Luzon. 
Naic,  Luzon. 
Polo,  Luzon. 
Tanay,  Luzon. 

Culex  fatigans. 

Balayan,  Luzon. 
Baliuag,  Luzon. 
Binan,  Luzon. 
Calamba,  Luzon. 
Camp  Connell,  Samar. 
Camp  Daraga,  Luzon. 
Camp  Hartshorne,  Samar. 
Camp  Gregg,  Luzon. 
Camp  Jossmann,  Guimaras. 
Camp  Stotsenburg,  Luzon. 
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Culex  fatignriH—  Continued. 

Cainp  Warwick,  Cebu. 

Cottaliato.  Mindanao. 

Imus,  Ivuzon. 

Jolo,  J(;I(). 

Manila,  l^uzon. 

Naic,  Luzon. 

Oraf,  Sainar. 

Camp  (Jverton,  Mindanao. 

Polo,  Luzon. 

Santij  ToMjas,  Luzon. 


CnUix  fatigaiis — Conti  nued . 

Tanay,  Luzon. 
Zanihoanga,  Mindanao. 

Manyoii  iu  ini  [fur  in  is. 

Cam  1 1  Darajra,  Luzon, 
Cam|i  (in-;:^',  Luzon. 
Camp  Ilartshorne,  Samar. 
Camp  Stotscnburg,  Luzon. 
C(Jitahato,  Mindanao. 
Manila,  J.uzon. 


PRi:\  ALKNCi:  oi'  disp:ase,  ry  races. 

In  iniikin<i^  this  conipari.-on  it  is  to  })t'  bonio  in  mind  that  the  native 
troops  were  servino-  in  their  own  country  under  conditions  n:itural  to 
them  hut  inimical  to  tlie  whit<^  race,  and  that  American  soldier^  excused 
from  any  portion  of  their  military  dut}-.  no  matter  how  trivial  the  cause, 
must  be  placed  on  sick  report,  while  this  is  not  the  case  with  Filipino 
soldiers. 

As  was  the  case  last  year,  all  the  rates  except  the  death  rate  were 
considerahl}^  lower  for  Filipino  than  for  American  troops;  the  death 
rate,  total  and  for  di.sea.se  ordy,  is,  however,  much  higher  among  the 
Fili[)inos. 

The  explanation  of  the  higher  death  I'ate  among  the  Filipinos  is  to 
be  found  in  the  undue  prevalence  among  them  of  tuberculosis  and 
beriberi. 

The  di.seasi's  more  prevalent  among  American  troops,  with  the  admis- 
sion rates  per  1,000  for  each,  are  shown  in  the  following  table: 


Disease. 


Venereal  disea.ses 

Diarrlifiil  liisea.si's 

Dysentery 

Dyspepsia 

Dengiie 

Alctjiidlism , 

Ariicnlar  rlieuiualism,  acule  and  chronic 

Li  ver  disi'a.><e.s 

Appendicitis 

Typlioid  fever 

Mea.'iles 

Heart  disease 

iDminity 


The  diseases  more  prevalent  among  the  Filipinos  are  shown  in  the 
next  table: 


Duease. 


Filipino. 

American. 

672.70 

261.55 

4.^64 

26.14 

35.93 

.45 

1            14.58 

7.96 

6.13 

5.79 

4.02 

.90 

.85 

.81 

Malarial  fevers 

Bronchitis,  acute  and  chronic 

Beriberi 

Conjunctivitis,  acute 

Tuberculosis _ 

Pneumonia 

Cholera 
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HEALTH  OF  TROOPS  ON  UNITED  STATES  TRANSPORTS. 

Durint^  the  year  1905,  10,991  enlisted  men  left  the  United  States  on 
transports  for  passag-e  to  foreign  stations  and  7,627  returned  from 
foreign  stations. 

The  arm}'  transports  were  the  most  healthful  places  for  troops 
during  the  year,  the  admission,  death,  and  noiueffective  rates  being" 
717.11,  3.21,  and  31.82,  respectively,  per  thousand  of  mean  strength. 

The  sanitar}^  condition  of  Government  transports  is  generally  satis- 
factory. In  this  connection  it  is  thought  proper  to  recommend  that 
care  be  taken  not  to  overload  the  transports  with  sick  returning  from 
Manila.  Instances  of  overcrowding  are  now  and  then  brought  to  notice. 
This  condition  could  he  almost  entirel}'  avoided  by  restricting  the  trans- 
portation of  sick  and  wounded  on  a  given  transport  to  the  known 
capacity  of  the  hospital  wards  and  by  requiring  the  excess  over  that 
number  to  wait  for  the  next  transport,  with  the  probabilit}^  of  more 
favorable  conditions. 


MEDICAL  OFFICERS,  UNITED  STATES  ARMY, 

The  number  of  commissioned  officers  of  the  Medical  Department 
provided  for  by  existing  law  is  322;  the  number  in  service  June  30, 
1906,  was  303,  leaving  19  vacancies  at  that  date. 

The  following  table  exhibits  the  loss  of  medical  officers  during  the 
fiscal  year : 


Cause. 

1  Lieuten- 
Colonels.   ant-colo- 
nels. 

Majors. 

Captains. 

First 
lieuten- 
ants. 

Total. 

1 

1 

1                1 

2 

1 

i* 

1 
1 

\ 

6 

3 

Died 

1 

Aee:resrate 

1                   2 

3 

3 

2 

11 

! 

There  have  been  promoted  during  the^^ear  1  lieutenant-colonel,  dep^ 
uty  surgeon-general,  to  be  colonel,  assistant  surgeon-general;  2  majors, 
surgeons,  to  be  lieutenant-colonels,  deputy  surgeons-general;  3  cap- 
tains, assistant  surgeons,  to  be  majors,  surgeons,  and  61  first  lieuten- 
ants, assistant  surgeons,  have  been  advanced  to  the  rank  of  captain 
after  five  3''ears'  service,  in  accordance  with  existing  law.  Eleven  ap- 
pointments have  been  made  in  the  grade  of  assistant  surgeon,  with  the 
rank  of  first  li^itenant,  after  a  full  course  of  instruction  at  the  Army 
Medical  School  and  successfully  passing  the  qualifying  examination. 

Nineteen  captains,  assistant  surgeons,  were  examined  for  promotion, 
17  of  whom  were  found  in  all  respects  qualified  for  promotion  to  sur- 
geon, with  the  rank  of  major;  2  were  found  not  qualified  professionally 
and  suspended  from  promotion  for  one  3'ear.  Two  captains,  assistant 
surgeons,  were  reexamined  ph^'^sically  and  found  qualified  for  promo- 
tion. Sixty-nine  first  lieutenants,  assistant  surgeons,  have  been  exam- 
ined for  advancement  to  the  rank  of  captain,  of  whom  61  were  found 
f ull}^  qualified,  2  were  found  physically  disqualified,  1  was  retired  from 
active  service,  and  1  was  ^awaiting  retirement  at  the  close  of  the  fiscal 
year;  3  were  found  not  qualified  professionally  and  suspended  from 
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advancement  for  one  year  from  date  they  would  have  been  entitled 
to  advancement  had  they  been  found  qualiHed. 

Preliminary  examinations  of  applicants  for  appointment  in  the  Med- 
ical Corps  of  the  Army  were  held  at  various  posts  thruout  the  Unit-ed 
States  on  Auj^ust  1.  li>05,  and  May  1,  11)06.  These  examinations  are 
summarized  as  follows: 


Pliice  of  exaniiiiatiiin. 

1 
> 

B 

—  o. 

v 
Q 

1 

1      s 

a 

X 

.2 

si" 
a. 

;  ^ 

I 

"S 

1 

s 

"5 

s 
1    <3 

Examinntinn  held  August  1.  IMo. 
Kort  lA'Mvuinvorth,  Kiins 

8 
7 
4 
4 
3 
3 
2 
2 
2 
2 
2 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 

...... 

1 

1 
2 

1          > 
/ 
.  4 
3 
4 
2 
2 
2 
2 
2 
1 
1 

1 

1    

1 

6 

1 
1 
2 

2 

Ariiiv  (H'lKTiil  Hcispiuil,  Washington,  I).  C 

s 

Fort  Sluridiui.  Ill 

2 

Fort  Jav,  X.  V 

1 

1 

} 

Fort  Thomas.  Kv 

; 

1 
1 

Fort  Ban  ks,  Mass 

Jetferson  Barracks,  Mo 

1 
2 
1 
1 

i 

Columbus  Barracks,  Ohio 

Fort  Mcl^herson,  Ga 

1 

Fort  Cnxik,  Nehr 

1 

...... 

1 

Fort  Sticlling,  Minn 

1 

Fort  Wavnc,  Mich 

Fort  Ethan  Allen,  Vt 

1 
1 
1 

1 
1 

A neon.  Canal  Zone 

Vancoiner  Barracks.  Wash 

1 

Maflison  Barracks,  K.  Y 

1 

Fort  Logan  H.  Moots.  Ark 

1 
1 

1 

1 

Fort  D.  A.  Kusscll,  Wvo 

j 

Jackson  Barracks,  La 

i 

1 

San  .1  nan.  I'.  H 

1 
1 

1 

Fort  rrehlc.  Mc 

1 

Fort  Sam  llotiston,  Tex 

1 



Total 

50 

8 
7 
6 
4 
4 
4 
3 
3 
3 
2 
2 
2 
2 
2 

3 

...... 

10 

I 
1 

2 

37 

7 
5 
4 
4 
3 
2 
2 
3 

i 

1- 
1 

2 

1 

8 

2 

3 

1 

....„ 

3 
...... 

16 

5 
I 
3 
2 
•) 

i 

10 

ExaminaUon  held  May  1,  1906. 
Fort  Shcriflan,  111 

Fort. lav,  N.Y... 

i 

Fort  Leaven \v<irth,  Kans 

Fort  Snclling,  Minn 

i 

i 

1 
1 

Army  General  Hospital,  Washington,  D.C 

Jefferson  Barracks,  Mo 

t 

1 
1 

...... 

Fort  Thomas,  Kv 

1 

Fort  Logan  IL  Aoots,  Ark 

2 

1 

2 

1 

2 

Fort  Aflanis,  K.  I . 

i 

Fort  Ogletliorpe! Ha. .[..[[[].][ .'.'.'.'.".'.'.'.". 

.'  '^' 

1 

i 

1 



1 

1 

V ort  L> >gan,  i  "olo 

...... 

1 

1 

tort  Bank<,  .Mass 

1 
1 
1 

Fort  Barrancas,  Fla 

1 

Fort  Oiiiari.i,  N.  V 

Fort  Duchesne,  Ttaii 

1 

...... 



Total 

57 

'\ 

IQ 

41 

11 

1 

22 

^ 

The  10  .sm'ces.sful  ai)plicants  in  the  examination  of  Auffust  1,  11)05, 
were  ordered  to  the  Army  Medical  School  October  2,  l!«Oa,  and  after 
a  full  course  of  instruction  were  graduated  therefrom  on  Mav  ;5I.  15>0(l, 
The  successful  ap[)licants  in  the  examination  of  Mav  1,  1006,  will  be 
ordered  to  the  Army  Medical  School  at  commencement  of  the  next 
session. 

The  bill. to  increase  the  efficiency  of  the  Medical  Department  of  the 
Army,  which,  after  passage  by  the  Senate  failed  to  come  to  a  vote  in 
58b— 06 8 
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the  House  of  Representatives,  was  reintroduced  in  the  present  Conjj-ress 
with  the  following-  letter  of  transmittal  from  the  Secretary  of  War: 

War  Department, 

Wiishington,  December  7,  1905. 

Sir:  I  have  the  honor  to  transmit  herewith  draft  of  a  bill  to  increase  the  efficiency 
of  the  Medical  Department  of  the  Ai'my. 

This  draft  is  identical  in  all  material  respects  with  the  bill  which  past  the  Sen- 
ate at  the  last  session  and  was  favorably  reported  by  the  Military  Comnuttee  of  the 
House  of  Representatives,  too  late,  however,  to  receive  final  consideration  diirinjijthe 
closing  hours  of  the  session. 

The  pnjposed  measure  was  the  subject  of  a  special  message  from  the  President 
dated  January  9,  1905,  urging;  its  passage  and  transmitting  a  memorandum  prepared 
by  the  Surgeon-General  or  the  Army  and  also  the  remarks  of  my  predecessor.  Secre- 
tary Root,  and  of  myself,  with  reference  to  the  bill.  A  copy  of  the  extract  from 
the  special  message  of  the  President  is  inclosed  herewith,  and  especial  attention  is 
invited  to  the  full  message,  which  is  printed  as  Senate  Document  No.  87,  Fifty-eighth 
Congress,  third  session,  and  contains  a  full  statement  of  the  reasons  for  this  legisla- 
tion and  an  explanation  of  the  provisions  of  the  bill. 

The  proposed  legislation  involves  no  radical  departure  from  existing  methods  nor 
appreciable  increase  in  cost,  while  its  enactment  into  law  will  be  highly  beneficial  to 
the  efficiency  of  the  Medical  Corps  of  the  Army.  I  tlierefore  most  earnestly  com- 
mend it  to  the  favorable  consideration  of  Congress. 

Very  respectfully,  Wm.  H.  Taft, 

Secretary  of  ITar. 

Its  passage  was  also  urged  bv  the  President  in  his  last  annual  mes- 
sage. He  said:  "There  is  special  need  for  an  increase  and  reorganiza- 
tion of  the  Medical  Department  of  the  Army.  In  both  the  Army  and 
Navy  there  must  be  the  same  thoro  ti-aining  for  duty  in  the  staff 
corps  as  in  the  tighting  line.  Only  l\y  .such  training  in  advance  can 
we  be  sure  that  in  actual  war,  held  operations  and  those  at  sea  will  be 
carried  on  successfully.  The  importance  of  this  was  shown  conclu- 
sively in  the  Spanish-American  and  the  Russo-Japanese  wars.  The 
work  of  the  medical  dei)artments  in  the.  Japanese  army  and  navy  is 
especially  worthy  of  study.  1  renew  my  reconunendation  of  Januar}'- 
9,  liiU5,  as  to  the  Medical  Department  of  the  Army.  It  is  not  reason- 
able to  expect  successful  administration  in  time  of  war  of  a  depart- 
ment which  lacks  a  third  of  the  number  of  officers  necessary  to  perforni 
the  medical  service  in  time  of  peace.  We  need  men  who  are  not 
merely  doctors:  they  must  be  trained  in  the  administration  of  military 
medical  service." 

It  p:ist  the  Senate  March  29,  1906,  and  was  favorabl}-  reported 
w^ith  slight  amendments,  unanimously,  by  the  Committee  on  Military 
Affairs  of  the  House  of  Representatives  April  4,  1900.  It  did  not, 
however,  come  to  a  vote  in  the  hrst  session. 

The  need  of  an  increase  in  the  Medical  Corps  is  evidenced  b}'  the  fact 
that  there  were  on  June  30,  1906,  166  civilian  physicians  employed 
under  contract.  The  ileedof  increasing  the  attractiveness  of  the  serv- 
ice is  shown  by  the  fact  that  during  the  year  no  progress  has  been  made 
in  filling  the  19  vacancies  now  existing-,  the  number  of  accepted  can- 
didates commissioned  being  exactly  eqtialed  by  the  losses  occurring* 
during  the  3'ear.  Jt  is  impossible  for  the  Medical  Department  to  reach 
a  high  degree  of  efficiency  or  to  escape  a  lamentable  breakdown  on  the 
occurrence  of  war  if  Congress  does  not  come  to  its  relief.  Nor  can 
this  relief  be  postponed  until  war  is  imminent,  for  the  selection  and 
training  of  medical  ofHcers  is  a  gradual  process  which  reqiiires  years 
of  time,  and  an  ethcient  medical  corps  can  no  more  be  created  out  of 
hand  than  a  tree  can  be  made  to  grow  in  a  night. 
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PRESENTATION  OF  MEDAL  OF  HONOR. 

On  January  10,  190(>,  Capt.  James  Robb  Church,  assistant  surgeon, 
was  prosoiitod  with  a  medal  of  honor  hy  the  President  of  the  United 
States;  this  was  the  first  prcsfMitation  of  a  medal  by  the  J^resident,  in 
person,  under  the  Executive  ordei'  of  September  2(',  liiii."). 

The  cei-emony  took  phiee  in  the.  Presl(hMit"s])rivate  oHicc  and  adjoin- 
iua:  cabinet  room,  and  on  account  of  the  not:il>K'  chai'acter  of  Captain 
Ciuirch's  services  was  made  a  l)rilliant  ceremony:  th(i  assembhige 
inchided  the  Secretar\'  of  Wai-,  the  Chief  of  Stati",  the  Surgeons- 
General  of  the  Army  and  the  Navy,  otlicers  of  the  G(>nei-al  Staff,  and 
the  Medical  Department;  the  members  of  the  legislative  council  of  the 
American  Medical  Association,  then  in  session  in  Washington,  were 
also  present. 

The  Se(;retarv  of  War  formally  presented  Captain  Church  to  the 
President,  detailing  the  conspicuous  gallantry  of'  that  officer— then 
lii-st  lieutenant  and  assistant  surg(M)n  of  the  First  Kegiment,  V.  S. 
Volunteer  (Javalrv.  the  "ivougli  liiders"' — in  action  at  Las  (Juasimas, 
Cul)a.  June  21,  1S1)S,  ipioling  from  oliicial  reports  of  (icn.  Leonard 
Wood  and  of  the  President  himself,  then  colonel  and  lieutenant- 
colonel,  respectively,  of  the  regiment,  the  specific  acts  entitling  the 
recipient  to  the  distinguished  honor  about  to  be  conferred. 

ARMY  MEDICAL  SCHOOL. 

The  tenth  session  of  the  school  began  Octol)er  I.  VMKk  and  closed 
May  3L  1  !>()«). 

The  following  is  an  extract  from  the  report  of  C'ol.  Valery  llavard, 
assistant  surgeon-general,  U.  S.  A  run-,  i)resident  of  the  faculty: 

The  number  of  student  candidates  admitted  was  18,  and  that  of  militia  medical 
officers  1.  No  student  medical  oHicer  attended.  On  Octol)er  4,  1905,  the  contract  of 
one  of  the  t^tuilcnt  cai^flidates  was  annulled  by  the  Surgeon-General  ujKin  the  recom- 
mendation of  the  faculty  of  the  school. 

On  account  of  illness  Contract  Surg.  Jo'ni  K.  Hicks  has  not  yet  taken  the  final 
examination.  Contract  Surg.  Albert  II.  \\'ilt(»n  contracted  pneumonia,  which 
resulted  in  lii^  death  May  22,  I!t0().  The  remaining  IB  students  completed  the  course, 
past  their  graduating  examination,  and  were  awarded  certificates  of  proficiency. 

In  addition  to  the  regular  course  the  following  instruction  was  also  given: 

Twentv-two  hours  in  e((uiiation  at  Fort  Mver,  Va.,  by  First  Lieut.  L.  R.  Ball, 
Thirteenth  V.  S.  Cavalry. 

Three  lectures  each  on  military  law  by  (ien.  (George  B.  Davis,  Judge- Advocate- 
General,  U.  S.  .\rmy,  and  Maj.  John  B.  Porter,  Judge-Advoeate-General's  Depart- 
ment. 

Three  lectures  on  "Transportation"  by  Maj.  C.  B.  Baker,  Quartermaster-General's 
Department. 

Two  lectures  and  a  series  of  demonstrations  on  "Mosquitoes"  by  Miss  Clara 
Ludlow. 

The  conduct  and  bearing  of  the  students  were  excellent,  and  their  attention  to  duty 
and  industry,  with  one  or  two  cxcc|itions.  highly  commendable. 

The  graduating  examination  begin  on  May  14,  and  the  closing  exercises,  including 
the  award  of  (li|>lonias,  were  Ih'IiI  .May  .SI. 

Two  of  the  students,  Drs.  .\lbert  (J.  Love  and  Harold  W.  Jones,  graduated  with 
hon  tr,  having  attained  a  perceiitaire  t'xceediug  i»0.  To  Doctor  Love,  who  stood  first 
in  the  class,  with  a  percentage  of  S>4.1.  was  awarded  the  Hoff  medal. 

The  final  or  (]udifying  examination  for  commi-ision  in  the  Medical  Corps  Ix'gan 
June  1  and  clo.sed  June  12.  Of  the  1")  student  graiUiatcs  I'xamined  two  were  found 
physically  disqualified  and  two  professionally  disipialifieil.  Eleven  were  found 
<iualilied  in  every  respect  and  recommended  for  appointment  as  assistant  surgeons 
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CONTRACT  SURGEONS,  UNITED  STATES  ARMY. 

There  were  157  contract  .surgeons  in  service  at  the  close  of  the  fiscal 
3'ear,  June  30,  1905.  Durino-  the  past  fiscal  year  contracts  were  made 
with  46  physicians,  while  oO  contracts  were  annulled,  and  1  was  ter- 
minated by  death,  leaving-  166  in  service  June  30.  11>06.  Of  the  46 
contracts  inade,  10  were  merely  renewals  for  definite  terms  of  con- 
tracts alreach^  in  force;  18  were  with  candidates  for  commissions  as 
medical  officers,  who  were  given  t\n)  status  of  contract  surgeons  while 
pursuing  a  course  of  study  at  the  Army  Medical  School;  and  16  were 
with  those  who  had  previously  served  satisfactorily  as  contract  sur- 
geons or  volunteer  medical  officers. 

Contract  8urg.  Albert  H.  Wilton,  U.  S.  Army,  died  May  22,  1906, 
at  the  Army  General  Hospital.  Washington  Barracks,  D.  C,  of 
pneumonia.  ^  He  was  a  student  candidate  at  the  Army  Medical  School, 
and  his  death  occurred  while  serving  in  that  capacity. 

CONTRACT  DENTAL  SURGEONS,  UNITED  STATES  ARMY. 

Thirty  dental  surgeons  are  allowed  by  the  act  of  Congress  approved 
Fel)ruary  2,  1901,  and  this  number  has  been  continuously  employed 
under  contract  during  the  fiscal  year  ended  June  30,  1906.  One  con- 
tract was  annulled,  and  the  vacancy  thus  created  was  immediately 
filled.  Fourteen  dfiital  surgeons  are  at  present  .serving  in  the  Philip- 
pine Islands  and  16  in  the  United  States. 

The  following  tables  of  dental  .statistics  show  the  valuable  work 
performed  by  the  dental  surgeons  thruout  the  year  1905.  In  the  Phil- 
ippine Islands  951.(51  cases  per  1,000  of  mean  .strength  received  dental 
treatment,  and  operations  were  performed  to  the  extent  of  1,047.73 
per  1,000  compared  with  608.55  and  579.54,  the  corresponding  figures 
for  the  United  States  proper. 

The  number  of  teeth  affected  by  dental  caries  in  white  troops  serv- 
ing in  the  United  States  was  399.50  per  1.000  men,  compared  with 
220.25  for  the  negro  troops.  In  the  Philippine  Islands  the  number 
afiected  in  white  troops  was  947.41  per  1,000  of  .strength,  while  17.96 
per  1,000  of  the  native  scouts  were  treated  for  dental  caries: 

Dental  and  oral  di.'^eases. 


United  States 
(continental)  ex- 
cept Alaska. 

""Sr^  !    Ai-*^- 

Total. 

:    Ratios 
Num-  .per  1,000 
ber.      of  mean 

'  strength. 

Ratios                      Ratios 
Num-    per  1,000     Num-    per  1,(100 
ber.      of  mean      ber.      of  mean 
strength.                strength. 

Num- 
ber. 

Ratios 
per  1,000 
of  mean 
strength. 

Cases  admitted  to  treatment. 
Operations  performed 

27,543  i      608.55 
26,230         579.54 

15,850  '      951.61       1,167     1,292.36 
17,450     1,047.73  ,    1,046  j  1,158.36 

44,560 
44,726 

684.09 
686.63 
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United  States 
(continental)  ex- 
1      cept  Alaska. 

Phil 

ippiiie 
ind.s. 

.\l!iska. 

Total. 

1    Ratios 
Niun-    per  1,000 
her.    1  of  mean 

1  strength. 

Num- 
ber. 

Ratios 
per  1,000 
of  mean 
strength. 

Num- 
ber. 

Ratios 
per  1,000 
of  mean 
strength. 

Num- 
ber. 

Ratios 
per  1.000 
of  mean 
streiigth. 

White  trofivs '  16.752  j      399.50 

Colored  lr<Mip.s 733        220.25 

11,296 

947,41 

901 

997.79 

28,949 

733 

8.1 

.t07.  18 
220. 25 

«■ 

i7.9t; 

17.% 

Total 17,48.1         SXf..  32     11, 381 

683.34          9iJl  1      197.79 

1                1 

29,767 

4.T«J.  98 

HOSPITAL  CORPS. 

At  diite  of  lii.st  report.  Junt^  80.  190n.  X\\'i  streii'^th  of  the  Hospital 
Corp.s  was  as  follows: 

Sergeants,  first  clas.-j -75 

Serjjraiits -~7 

Corporals * 16 

Privates,  first  olass 1 ,  1 59 

I'rivates 1,  333 

Since  then  it  has  <rained — 

Bv  fiilistim-nt 742 

By  traiiHtVr H49 

Keturii  from  desertion 57 

And  lost  during-  the  same  period — 

By  (li.sfharj^e  l)y  expiration  of  term  of  service 701 

By  discharge  by  order ■ 110 

By  discharge,  sentence  general  conrt-tnartial 77 

By  discharge,  surgeon's  certiticate  of  disability 78 

By  transfer  to  the  line 1<5 

By  retirement 17 

By  death  <iiie  to  di.'jcase 11 

By  death  iliie  to  snicide 4 

By  death  due  to  drowning - 

By  death  (  killed  in  action ) 2 

Bv  desertion 2o2 

1  )ropt 2 

Leavinof  in  service  June  30.  11>0(5 — 

Sergeants,  first  class 290 

Sergeants 2fi7 

Corporals 18 

Privates,  first  cla.ss 1 ,  4ti7 

Privates 1 ,  154 

Total  number  of  losses  during  the  year.  1,812;  gain,  1,448. 

On  June  8i).  IJ^Oo,  '2;')  vacancies  existed  in  the  jjfrade  of  seri^eatit.  tirst 
class.  In  addition  to  these  vacancies,  1»)  occurred  u\i  to  December, 
1905.  The  41  vacancies  were  tilled  on  December  14,  1905,  by  the 
a})pointment  of  41  sergeants  who  had  past  highest  in  the  examina- 
tion re(|uired  by  law  and  regulations  held  during  the  preceding  Sep- 
tember. Of  the  successful  candidates.  :>  attained  over  90  per  cent.  22 
from  so  to  89  ptM-  cent,  and  K!  from  75.7  to  7*.«  per  cent.  Thirty-two 
were  on  duty  in  the  United  States  and  9  in  the  Philippines  Division. 
The  total  miiidxM-  of  applicants  for  this  competitive  examination  was 
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83;  02  came  from  sergeants  serving  at  posts  in  the  United  States  and 
its  territories  and  21  from  those  serving  in.  the  Philippines  Division. 

Onlv  10  vacancies  existed  in  the  grade  of  sergeant,  tirst  class,  on  June 
30,  1906. 

The  number  of  sergeants  appointed  during  the  fiscal  year  was  109. 
Examinations  for  these  ])Ositionsare  held  under  the  supervision  of  the 
chief  surgeons  of  the  different  military  departments,  or  under  the 
direction  of  this  office  when  applicants  are  serving  at  military  stations 
reporting  directly  to  the  V/ar  Department. 

Hecriiltiiicnt. — Enlistments  for  the  Army  being  now  for  three  years, 
it  is  assumed  that  about  one-third  of  the  eidisted  force  of  the  Hospital 
Corps  will  be  discharged  by  expiration  of  term  of  service  during  each 
calendar  year.  This  constant  loss  is  increased  considei'ably  by  the  dis- 
charges on  surgeon's  certificate  of  disability,  sentences  of  courts- 
martial,  by  purchase,  by  War  Department  orders  for  \arious  reasons, 
and  by  deaths  and  desertions.  P^very  available  effort  is  made  to  till 
these  vacancies  from  civil  life  thru  the  recruiting  system  of  the  Army. 
Still  such  enlistments  fall  far  short  of  the  demtmds  of  the  sei'vice. 
Attractive  posters  ar-e  furnished  to  all  reci'uiting  officers  upon  their 
requi.'iition  and  are  otherwise  freely  distributed.  The  records  of  this 
office  show  that  only  about  350  enlistments  were  made  from  civil  life 
for  the  fiscal  year  ending  June  30.  1906.  The  remaining  vacancies  of 
the  corps  had  to  be  filled  by  transfers  from  the  line  of  the  Army.  This 
dearth  of  applicants  from  civil  life  is  apparently  due  to  the  prevalent 
ease  with  which  remunerative  employment  can  be  obtained  from  civil 
life,  and  the  general  prosperity  of  the  working  classes,  from  which  the 
supply  of  the  Army  is  drawn  in  great  part. 

In  September,  1905,  reconunendation  was  made  to  The  Military  Ser- 
retary  for  the  assignment  of  privates,  first  class,  Hospital  Corps,  to 
recruiting  stations  to  act  as  vaccinators.  The  men  selected  for  these 
details  were  first  sent  to  recruiting  depots  for  a  short  time  in  order  to 
be  instructed  in  their  new  duties  and  when  reported  competent  were 
assigned  to  designated  recruiting  stations.  About  60  are  now  on  this 
duty. 

On  April  21,  1906,  upon  my  request,  the  War  Department  ordered 
Captain  Gilchrist  to  take  3  noncommissioned  officers  and  100  men  from 
Company  A,  Hospital  Corps,  to  San  Francisco,  Cal.,  and  report  to  the 
connnanding  general.  Department  of  Califoinia,  for  duty  in  connec- 
tion with  the  relief  of  that  city  from  the  effects  of  the  recent  disas- 
trous earthquake  and  fire.  This  detachment  was  on  duty  at  Golden 
Gate  Park  and  other  places  until  June  10,  19o6,  when  a  part  was 
returned  to  the  general  hospital,  Washington  Barracks,  and  the  rest 
transferred  to  stations  in  California  and  the  Philippine  Islands. 

In  addition  to  this  detail  the  different  regiments  and  commands  of 
troops  ordered  to  San  Francisco  at  that  time  were  also  accompanied  by 
a  sufficient  number  of  noncommissioned  officers  and  privates  of  the 
Hospital  Corps. 

The  efficient  aid  rendered  b}-  the  enlisted  men  of  the  Hospital  Corps 
to  the  wounded  of  the  gunboat  Btnniiujton  was  highly  coujmended  by 
the  commanding  officer.  Fort  Rosecrans.  Cal.,  in  his  report  of  August 
15,  1905. 

Sergeant  (first  class)  James  C.  Gunn  was  recommended  for  a  certifi- 
cate of  merit  on  account  of  the  highly  efficient  manner  in  which  he 
rendered  first  aid  to  the  wounded,  under  fire,  during  the  engagement 
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at  Diito  Wh"  stronghold  on  the  Mahito  Rivor,  Mindanao,  P.  I.,  Octo- 
ber 22,  1H05. 

One  priviitc,  first  ehiss.  Roderick  McDonald,  was  shot  in  action  March 
7.  19()(;.  and  died  ^hirch  S,  lltoc.  in  an  enoa^-cment  with  Pulajanes.  at 
IVx'S^i.  ('el)u,  r.  I.,  and  Private  llarrv  B.  Koseln-ouyh  was  kiUcd  in 
action  March  7,  l!><»6,  in  the  assault  on  Bud-Dajo,  Ishmd  of  ,Jolo. 

The  following  enlisted  men  of  the  Hospital  Corps  were  mentioned 
in  (General  Orders,  No.  1(>7,  War  Department,  July  1,  1904,  publishing 
a  list  of  iKimes  of  soldiers  to  whom  certilicates  of  merit  had  been 
awarded  since  January  1,  1904,  with  the  grounds  of  award: 


Name,  rank,  and 
organization. 


Date  of  award. 


Herter,  Otto,  private, 
(irst  class.  Hospital 
f'lirps,  U.  S.  Army 
ilischarged  Jan.  30, 

iyu.T). 


I.' ipiianl,  Charles  L., 
^iTKcant,  first  class. 
Hospital  Corps,  U.  S. 
Arniy. 

McComyn.RiclinrrtH., 
-^iTpciint,  tirst  class, 
ll(i>l>iial  Corps,  I'.S. 
.\rmv. 


Feb.     2,  1904 


June   3,  1904 


Feb.    2,  1904 


Date  and  place  of 
occurrence. 


Near  Bago-Buntay, 
Rizal.  Luzon,  P.  I., 
Mar.  27,  VMi. 


Assault  on  Fort  Ba- 
colod,  Lake  Lanao, 
Mindanao.  P.  L, 
Apr.  S,  lii03. 

San  Jnan,  Santiago, 
Cuba,  July  1.  1S98. 


Ground  of  award. 


I  Meritorious   conduct    during    an    en- 
gagement   with    ladrones,    while   a 

1  private.  Hospital  Corps,  in  taking 
the  gun  of  a  \v<iunded  man.  moving 
up  on  (he  firingline.displayingmuch 
coolness  ami  bravery  fMiring  entire 
engagement,  and  setting  an  e.Kcel- 
lent  "example  for  the  troops  of  the 
command. 
Di.-tinguished  gallantry  in  the  aa.sault 
while  a  hospital  steward,  Hospital 
Corps,  U.  S.  Army. 

Gallant  conduct  and  highly  distin- 
guished service  while  a  private, 
lYoop  A.  Sixth  ['.  S.  Cavalry,  in 
voluntarily  leaving  shelter  and,  in 
the  direct  line  of  well-directed  and 
continuous  lire  from  the  enemy,  as- 
sisting  in  the  rescue  of  a  seriously 
wounded  comrade,  who  had  fallen  in 
the  open  field  altout  30  yards  from 
his  command. 


The  distribution  of  the  Hosi)ital  Corps,  according  to  latest  returns 
received  at  this  olHce,  is  as  follows: 


California 

Colorado 

C<)luml>ia 

Dakota 

East 

Gulf 

Lakes 

Mi.ssouri 

Texas  

Independent 

Total  United  States 

Alaska 

I'orto  Rico 

Hawaii 

Philippines 

Ordered  to  Philippines 
Transports 

Grand  total 


Ser- 
geants, 
first  class., 

Ser- 
geants. 1 

Corpo- 
rals. 

Privates, 
first  class. 

64 
34 
.V2 
41 

178 
46 
40 

110 
39 

384 

Privates. 

Total 
noncom- 
mis- 
sioned 
officers. 

Total 
private."!, 
hrst  class 
and  pri- 
vates. 

14 

13 
8 
4 
7 

39 
8 
8 

32 
6 

.t4 

40 
21 
40 
29 

173 
iS9 
32 
94 
45 

286 

27 
15 
20 
15 
81 
20 
16 
51 
16 
116 

104 

7 
10 

8 
42 
12 

8 
17 

55 

92 

70 

351 

105 

2" 

ii' 

72 

204 

10 
51 

84 

670 

IS.'S 
6 
1 
1 
82 
8 
7 

179 
4 
2 

2 

78 

2 

13 

1            988 

1              20 

I              10 

4 

417 

2 

■  26 

819 

18 

8 

5 

297 
8 
4 

377 
10 
3 
3 

165 
8 
9 

1.807 

18 

9 

6 

714 

6 

30 

290 

267 

18 

1.467 

1,154 

675 

2,621 

COMPANY 


A  total  of  2S;5  men  were  assigned  to  Company  A.  Hospital  Corps, 
for  instruction  during  the  year,  including  1  {>rivate  tirst  class.     One 
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hundred  and  forty-four  of  the  283  were  recruits  who  had  been  recently 
transferred -from  the  line,  124  of  this  class  being-  received  from  Fort 
Slocum,  N.  Y.,  and  the  remaining-  20  from  Columl)us  Barracks,  Ohio. 
Of  the  8  privates  received  ])y  transfer  (none  of  whom  were  recruits) 
2  were  from  the  engineer  corps,  1  from  the  Ninth  U.  S.  Infantrv,and 
5  from  hospital  corps  detachments. 

The  recruits  transfei-red  from  the  line  and  assigned  to  the  company 
for  instruction  from  Fort  Slocum,  N.  Y.,  up  to  and  including  the 
month  of  August  proved,  as  a  class,  to  be  far  from  satisfactory,  and 
their  moral  and  mental  inferiority  in  this  arm  of  the  service  was  appar- 
ent. However,  the  recruits  now  being-  transferred  from  the  line  and 
assig-ned  the  company  from  Columbus  Barracks  and  Fort  Slocum  are 
of  far  better  material  than  those  formerly  received  from  the  latter 
station,  and  present  appearances  indicate'  that  fairlv  good  hospital 
corps  men  wmU  be  graduated  In  the  future,  provided  there  is  no  falling- 
off  in  the  grade  of  material  furnished. 

On_  April  IS,  1905,  the  company  Vas  moved  from  its  cramped  and 
insanitary  quarters  in  the  lower  end  of  the  post,  and  is  now  (juartered 
in  an  old,  abandoned  barrack  building  formerly  occupied  bv  two  com- 
panies of  the  Engineer  Corps.  This'building  is  soon  to  betorn  down 
to  make  way  for  the  construction  of  the  War  College  building  and 
grounds,  and  the  material  used  in  the  completion  of  the  heating'plant 
of  the  new  college.  As  these  quarters  are  but  temporarv  and  soon  to 
be  demolished,  arrangements  should  be  made  at  once  for  a  new  bar- 
racks and  school  building  for  this  oi-ganization,  preferablv  on  the  site 
of  the  new  army  general  hospital. 

As  in  former  years  the  company  was  utilized  during  the  latter 
months  of  the  year  in  the  instruction  of  the  student  candidates  at 
the  Army  Medical  School,  the  student  body  attending  and  taking  an 
active  part  in  the  weekly  inspections  of  the  organization  and  'bar- 
racks and  receiving  thoro  and  practical  instruction  and  experience  in 
the  different  branches  of  medical  administration,  particularly  that 
pertaining  to  detachments  of  the  Hospital  Corps. 

A  large  and  well-equipped  gynuiasium,  located  in  the  main  assembly 
room,  on  the  second  floor  of  the  company  barracks,  was  completed  and 
placed  at  the  disposal  of  the  members' of  the  organization  the  latter 
part  of  the  year. 

A  great  improvement  has  been  observed  in  the  mental  and  physical 
qualifications  of  the  recruits  received  since  the  discontinuance  of  the 
custom  of  examination  by  civilian  physicians  at  stations  and  it  is 
believed  that  the  service  will  be  decidedly  benefited  by  the  change, 
which  should  result  in  the  elimination  of  undesirable  characters 
before  assignment  to  organizations.  In  the  employment  of  this  sys- 
tem disability  discharges  erroneously  given  as  "in  line  of  dutv"  will 
be  appreciably  reduced,  and  the  advantage  to  the  service  in  weeding 
out  the  undesirable  element  at  the  very  outset  is  apparent. 

COMPANY   "b." 

Considerable  difficulty  was  experienced  in  getting  a  sufficient  num- 
ber of  recruits  to  fill  the  classes  in  Company  B,  Hospital  Corps,  during 
the  year,  yet  the  men  received  from  depot's  compared  most  favorably 
in  character  and  intelligence  with  the  class  of  recruits  formerl'v 
received  from  recruiting  stations. 
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The  buildint''  in  the  po^t  known  as  No.  ^>s,  which  was  assigned  to  this 
company  for  purposes  of  instruction,  was  condonincd  by  tlio  Inspect(H-- 
(icnoral  and  vacated  hy  the  company  Auifust  2't,  iMd.").  Another  huild- 
ino-  was  assioned  l»y  the  post  commander  for  diet  kitchen  and  lecture 
rooms.  The  hu'k  of  proper  facilities  foi-  instruction  has  always  heen 
felt,  and  in  order  that  the  etHciency  of  the  compan}'  may  he  imreased 
better  accommodations  are  deemed  absoluteh'  necessary.  It  is  recom- 
mended that  pernianent  barracks  be  erected  Hor  the  company'  on  a  suit- 
able site  near  the  army  oeneral  hospital,  Presidio  of  San  Francisco,  Cal. 

The  followino-  statistics  for  the  year  are  self-e.xplanatory: 

Reported  (hiring  the  year 241 

Entered  ehisse-s 228 

Coni|ik'ted  course 173 

( irachiated 79 

Removed  from  classeH  as  being  illiterate  or  worthless 9 

Deserted 40 

Di.-ehar^'ed  : ;}5 

Wliole  mnnher  on  (hity  since  comjian y  was  organized 4,  106 

ARMY  NURSE  CORPS   (FEMALE). 

At  the  bei>inninji-  of  the  liscal  ye;ir  there  were  98  nurses  in  service. 
Th(>  two  vacancies  were  tilled  within  two  day>.  which  brouiiht  the  corps 
to  its  fidl  strength. 

Thirty-six  ap.pointments.  (i  of  whom  had  previous  service,  were 
made  to  the  corps  durinj^  the  year  from  the  34H  applications  for  admis- 
sion received. 

On  June  3U  the  corps  was  distiibuted  as  follows: 

United  States  Army  general  hosjiital,  Presidio  of  San  Francisco 42 

United  States  Army  general  hospital,  Fort  Bayard 18 

Division  hos]»ilal,  ^Ianila 17 

Base  h(is|>ital,  Doilo 2 

Camj)  Keithley,  MiiKJanao 5 

Zamhoatiga,  ^lindanao 5 

Fort  William  McKinley,  Kizal i 

Kn  niiite  to  the  I'hilippiiies  division 3 

Home  awaiting  discharge 2 

There  was  one  case  of  serious  illness  in  the  corps,  with  no  death, 
durino-  the  year. 

'Vhv  larofer  compensation  (^»;o  pvr  month),  opportunities  for  advance 
in  pay.  both  without  as  well  as  with  advance  in  responsil)ilities.  cumu- 
lative leave  up  to  three  months.  ])r()vision  for  all  livinjr  expenses, 
including;  subsistence  and  laundiy,  without  cost  to  the  nurses,  oti'eied 
by  the  Isthmian  Canal  Commission  has  attracted  a  number  of  desira- 
ble nurses  and  a  laro(»  continoent  of  ex-army  nurses,  and  caused  the 
smallest  eligible  list  from  which  appointments  eoidd  l>e  made  to  the 
corps  since  its  organization. 

IJecommendations  for  similar  provisions  for  army  nurses  have  been 
made,  and  as  time  o-oes  on  the  wisdom  and  necessity  for  such  become 
increasini»-ly  (>vident. 

The  past  year  marks  some  proo-ress  in  the  betterment  of  the  j)rovi- 
sions  for  the  corps.  The  allowance  of  30  cents  per  diem  in  lieu  of  the 
rjition  has  remov(>d  one  lause  of  dissatisfaction  and  has  b(>on  received 
by  the  mirses  with  appreciation  and  <,natitude. 
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UNITED  STATES  ARMY  GENERAL  HOSPITAL,  WASHINGTON  BARRACKS,  D.  C. 

All  buildings  are  in  poor  repair  and  inadequate  in  every  way  for 
tlieir  purposes.  Constant  repairs  are  necessary  to  the  heatinj^  and 
plumbing  systems  to  keep  tlie  buildings  habitable.  No  new  construc- 
tion has  been  undertaken  during  the  year.  It  will  be  necessary  to 
keep  these  okl  buildings  in  fair  reymir  and  tit  for  occupancy  for  al)Out 
two  years  before  the  new  general  hospital,  authorized  during  the  last 
session  of  Congress,  is  completed. 

As  heretofore,  this  hospital  has  served  as  the  post  hospital  for  Wash- 
ington Barracks,  and  during  the  last  year  521  cases  were  admitted  and 
treated  therein,  divided  as  follows:  Medical,  260;  surgical,  143,  and 
venereal,  118.  These  with  the  .55  cases  remaining  on  sick  report  at 
the  beginning  of  the  year  make  a  total  of  576  cases  of  all  classes 
treated.  Eight  deaths  occurred,  5  from  disease  and  3  from  external 
causes. 

Sixty  major  and  QS  minor  operations  constitute  the  surgical  work 
performed  during  the  year,  124:  of  which  operations  were  reported  as 
successful  and  4  partially  so. 

The  site  for  the  new  hospital  near  the  Soldiers"  Home  has  been  pur- 
chased and  Congress  has  appropriated  $200,000  for  the  purpose  of 
construction.  The  hospital  has  been  officially  designated  the  "  Walter 
Reed,  U.  S.  Army  General  Hospital,"  in  honor  of  the  late  Maj.  Walter 
Reed. 

ARMY  AND  NAVY  GENERAL  HOSPITAL,  HOT  SPRINGS,  ARK. 

During  the  last  calendar  year  588  patients  were  treated  in  this  hos- 
pital, of'\vhich  35  were  officers  of  the  Army  and  5  wei-e  officers  of  the 
Navy.  The  admissions  were  classitied  as  follows:  Rheumatism — 
chronic,  articular,  12H;  rheumatism— chronic,  muscular,  68;  rheuma- 
tism—subacute,  articular,  27;  rheumatism—acute,  articular,  15;  rheu- 
uiatism— acute,  muscular,  5;  nephritis,  26;  arthritis— rheumatic  and 
gouty,  13;, lumbago,  14;  stomach  troubles,  16;  neuritis,  16;  malarial 
fever,  cachexia,  etc.,  26;  heart  disease,  12;  neurasthenia,  10;  sciatica, 
11;  other  diseases,  203.  Of  the  total  number  of  patients  treated,  432 
were  returned  to  duty  or  returned  to  their  homes,  53  were  discharged 
for  disability,  2  died,'  16  were  otherwise  disposed  of,  and  85  remained 
under  treatment  at  the  end  of  the  year. 

UNITED  STATES  ARMY  GENERAL  HOSPITAL,  FORT  BAYARD,  N.  MEX. 

The  most  important  addition  to  the  hospital  during  1905  has  been  a 
building  of  brick,  to  be  used  as  a  dining  room,  kitchen,  and  diet  kitchen 
for  the  enlisted  men's  infirmaries.  It  is  situated  between  the  main 
infirmary  building  and  the  annex  and  is  connected  by  porches  with 
both  of  these  buildings. 

I'he  number  of  cases  under  treatment  December  31,  1904,  was  330; 
on  December  31,  1905,  346. 

The  total  number  of  cases  treated  during  the  calendar  year,  exclud- 
ing minor  ailments  occurring  among  men  on  dutv,  was  682.  There 
were  two  cases  of  abscess  of  the  liver  and  one  of  tuberculous  nephritis. 
The  remaining  697  cases  were  cases  of  pulmonary  tuberculosis.     The 
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cliis.siticatioii  of  tli(>so  ca.ses  followed  is  that  proposed  liy  a  coniniittee 
of  the  Nalional  A.s.^ociation  for  the  Study  and  Prevention  of  Tulx^-cu- 
lo.si.s  at  till'  r.'Oo  ineetiiiiT  of  that  as.sociatioii.  which  ha.s  been  oviieraliy 
adopted  l>y  sanatoria  for  tiil)erculosis. 


CI-AS.SIK1(AT10N'    0.\    -A  D.MI.SSIdN. 


Clans  I.  Slijjlit  initial  U'.'^ion  in  the  form  of  infiltration,  limited  to  the  apex  or  a 
small  i)art  of  one  lobe. 

No  tuberculous  coniplication.s.  Slii;lit  or  no  fonstitntional  symptoms  ( particu- 
larlj'  ineludiiifx  jinstric  or  intestinal  disturbances  or  rajnd  loss  of  weight). 

Slight  or  no  elevation  of  tem])eratnre  or  acceleratinn  of  juilse  at  any  time  during 
the  twenty-four  hours,  especially  after  rest. 

Exi)ectoration  usually  small  in  amount  or  absent. 

Tubercle  bacilli  may  be  present  or  absent. 

ria.ss  II.   Moderately  advanced. 

No  marked  impairment  of  function,  either  local  or  constitutional. 

Localized  (Consolidation  moderate  in  extent,  with  little  or  ho  evidence  of  destruc- 
tion of  tissue. 

Or  disseminated  fibroid  deposits. 

No  serious  complications. 

Class  III.   Far  advanced. 

Marked  impairment  uf  functions 

Localized  consolidation  intense. 

Or  di.^scminated  areas  of  softening. 

Or  serious  comj'lications. 

Class  IV.   Acute  miliarv  tuberculosis 


)cal  and  constitutional. 


iL.XSHU-MtATIO.N'    oX    l)I.S(  II  AK(i  IC    SHOWING    THE    RESILT    OK    TREAT.MEXT. 

Progressive  (unim  pro  veil  I.   .Ml  essential  symptoms  and  signs  unabated  or  increased. 

Imj^roved.  Constitutional  symptoms  lessened  or  entirely  absent;  jihysical  signs 
improved  or  unchangeil;  cough  and  exjiectoration  with  Ijacilli  usually  present. 

Arrested.  Absence  of  all  constitutional  symptoms;  expectoration  and  bacilli  may 
or  may  not  be  i)resent;  physical  signs  stationary  or  retrogressive;  the  foregoing  con- 
ditions to  have  existed  for  at  least  two  juonths. 

Apparently  cure<l.  .\ll  constitutional  symptoms  and  expectoration  with  bacilli 
absent  for  a  period  of  three  months;  the  physical  signs  to  be  those  of  a  ht-aled 
lesion . 

Cured.  .\11  constitutional  symptoms  and  expectoration  with  bacilli  absent  tor  a 
period  of  two  years  mider  ordinary  conditions  of  life. 

The  followino-  table  shows  the  i'e.sults  ol)tained  in  treatment  of  all 
cases  of  pulmonary  tul>erciilosis  whieh  were  present  one  month  or 
more: 


1  iasMon  aflmission. 

Num- 
ber of 
cases. 

Appiirt'iitly 
cured. 

Arrested. 

Improved. 

Unimproved. 

Died. 

Cla.s.s  1 

54 
260 
314 

18 

No. 

18 

23 

0 

0 

Ifrct. 
33.33 
8.86 

No. 

21 

90 

51 

0 

Perct. 
38.89 
34. 62 
16.24 

No.     Per  ct. 

9       16.67 
84  1    32.3 
99      31.53 

0  ' 

No.     Per  ct. 

6  11.11 
62  23.85 
138       43.96 

0    

No.     Per  ct. 

0  !       0 

Class  2 

1  1         .38 

Clas-s  3 

Class  4 

26  8. 28 
18  1     100.00 

Total 

616 

41 

6.36 

162 

25.08 

192       29.72 

206       31.89 

45  !        6.96 
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The  advantages  of  sanatoriuin  ti'eatment  can  not  be  fairly  tested  in 
cases  which  roach  a  fatal  termination  sborth*  after  admission  nor  in 
those  of  patients  whose  stay  has  been  brief.  The  following  table 
shows  the  result  of  treatment  in  all  cases  of  pulmonary  tuberculosis 
which  remained  six  months  or  more: 


Class  on  admission. 

Num- 
ber of 
cases. 

Apparently 
cured. 

Arrested. 

Improved. 

Unimproved. 

Died. 

Classl 

Class  2 

Class  3 

Class4 

37 

174 

211 

2 

No. 

18 

22 

0 

0 

Per  ct. 
48.65 
12.64 

No. 

12 

70 

46 

0 

Per  ct. 
32.43 
40.23 
21.8 

No.     Per  ct. 
3        8.11 
44       25.29 
68       32.23 

0  

No. 

4 
37 
89 

0 

Per  ct. 
10.81 

21. 26 
42.18 



No. 
0 

1 
8 
2 

Per  ct. 
0 

.58 

3.79 

100.00 

Total 

424 

10  i      9. 43 

128 

30.19 

115  i     27. 12 

1 

130       30.66 

11 

2.60 

Forty-eight  deaths  occurred  in  the  j'ear  1905.  Of  these,  two  resulted 
from  abscess  of  the  liver.  The  remainder  were  from  tuberculosis,  15 
dying  of  pulmonary  tu])erculosis  complicated  or  uncomplicated  b}' 
tuberculosis  of  other  organs  and  one  of  tuberculous  nephritis  without 
pulmonary  involvement.  It  will  be  observed  from  the  subjoined  table 
that  36  deaths  occurred  within  thc^  tirst  six  months  after  admission  or 
readmission: 


- 

Weeks-^ 

Months— 

Y 

ears— 

Total. 

1. 

2. 

3. 

4. 

2  to  6. 

7  to  12. 

2. 

3.      4. 

Time  of  death  of  40  cases  of  tuberculosis  under 

4 

9 

3 

1 

6 

18 
3 

6 
1 

2 

1       0 

i 

40 

Time  of  death  of  6  cases  not  under  continuous 
treatment: 

(a)  Reckoned  from  last  admission 

6 

(6)  Reckoned  from  original  admission 

1 

2 

2     i 

(6) 

Total. 


Considerable  work  has  been  done  in  the  pathological  laboratory  in 
the  study  of  the  leucocytes  of  the  blood  in  tuberculosis  after  the  method 
of  Arneth.  It  would  i)e  premature  to  draw  positive  conclusions  at  the 
present  time,  but  it  seems  probable  that  this  method  will  be  of  value 
in  determining  the  prognosis  and  the  fact  of  cure. 


UNITED  STATES  ARMY  GENERAL  HOSPITAL,  PRESIDIO  OF  SAN  FRAN- 
CISCO, CAL. 

The  numlier  of  cases  treated  in  this  hospital  during  the  \ear  shows 
a  decrease  of  530  admissions  over  190-1.  Of  these  admissions  only  553 
out  of  a  total  of  1,757  cases  were  from  the  Philippines  Division,  a  con- 
siderable decrease  compared  with  the  number  of  admissions  from  that 
source  last  year.  Likewise  the  number  of  admissions  from  the  United 
States  for  the  corresponding  period  was  decreased  by  about  one-fourth. 
There  was  also  a  smaller  number  of  soldiers  discharged  on  surgeon's  cer- 
tificate of  disability  than  during  the  previous  year:  while  a  decrease 
is  also  noted  in  the  number  of  deaths  and  in  the  number  of  men  ti'ans- 
ferred  to  the  Government  Hospital  for  the  Insane.  Of  the  38  deaths 
5  were  due  to  tuberculosis.     The  following  is  a  numerical  statement 
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of  IIk'  a(linissi<)ii<  iuid  dispositions  of  the  sick  dnriM"^- the  caiondar  \ car 
1905: 


RemaiiiiiiK  in  liosiiital  Def.  31,  1904 

Total  admissioiis  during  pi-riod 

For  gunshot  wounds 

For  diarrhea  and  dysentery 

For  malarial  fuver.'s 

For  typhoid  iVvcr 

I'or  rhouniatic  nfTections 

For  veneri'ul  disi-asus 

For  injnrii's 

For  insanity 

For  alcoholism 

For  all  other  causes 

Total  rcturne(l  to  duty 

Total  discharged  for  disability 

TotJil  di-^charged.  expiration  of  service 

Deaths  from  all  causes 

Desertions 

Transferred  to  the  (Joverunieiit  Hospital  for  the  Insane. 

Tniii*ifcrred  to  general  hospitiil,  IIoi  Siirings 

Transferred  to  general  hospital.  Fort  Bayard 

Otherwise  disp()se<l  of '. 

Remaining  in  ho.spital  Dec.  31,  1905 


Many  iiiii)ortiint  opcnitioiis  wt.To  done  at  this  hospital,  and  tlie  usual 
ext'tdlcnt  results  ol)taiiu'd. 


From 

United 

Total. 

States. 

131 

199 

330 

553 

1,204 

1,757 

19 

8 

27 

129 

57 

1S6 

12 

21 

33 

3 

3 

6 

11 

35 

46 

54 

140 

194 

3(> 

150 

186 

31 

17 

48 

1 

33 

34 

257 

740 

997 

200 

723 

923 

86 

86 

172 

91 

as 

124 

12 

20 

38 

12 

7 

19 

24 

5 

29 

4 

13 

17 

57 

20 

77 

90 

295 

386 

108 

195 

303 

PROVIDENCE   HOSPITAL. 

The  act  appi'ovcd  Mtirch  :■),  Itiof),  havino-  a))propriatcd  ^l!>,oO()  for 
the  support  and  medical  treat inent  of  destitute  ptitionts  in  the  city  of 
\\'ashini;ion.  D.  C,  under  a  contract  to  be  made  with  Providence 
Hospital  by  the  Surgeon-deneral  of  the  Army,  the  relief  atiorded  was 
as  follows: 

Patieiit.>^  ill  liosi.ital  July  1,  liK).") <)1 

Admitted  dtiriiijj;  the  year .- 1,  051 

Total  luimlK'r  treated 1,  142 

Average  luinilu-r  admitted  |>er  month 95 

Nninher  remaining:  in  ho.'^itital  June  'AO,  ISKXi 96 

Total  iiuinlx'r  of  (lays'  treatment  afforded :^5,  092 

Averajre  number  of  days'  treatment  per  patient 'M 

Avera>;e  number  of  patients  treated  per  day 96 

Longest  term  of  treatment  (days ) .'565 

Shortest  term  of  treatment  (days) 1 

Number  of  patients  in  hospital  during  the  whole  year 6 

HOSPITAL  CONSTRUCTION  AND  REPAIR. 

Duiino-  the  last  fiscal  year  new  modern  hospitals  were  contracted 
for  at  Fort  Omaha.  Nebr.,  Fort  Sam  Houston,  Tex.,  Fort  Warren, 
Mass.,  Fort  Wood,  N.  Y.,  the  Presidio  of  Monterey,  Cal.,  and  an  isola- 
lation  hospital  for  the  treatment  of  contaoious  diseases  and  the  proj)er 
disinfection  of  lieddino-.  patients"  etlects,  etc..  was  contracted  for  at 
Fort  Myer.  Va. 

Contracts  wei'e  also  entered  into  foi-  cnlaroino-  the  iiospitals  at  Fort 
Casey.  Wash..  PJattsbui-o-  Harrticks,  N.  Y.,"Fort  Keverc.  .Mass.,  and 
Fort  Kodman.  Mass..  and  the  hospitals  at  Fort  Gibbon.  Alaska,  and 
Fort  8t.  Michael,  Alaska,  were  enlaro-ed  and  improved. 
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Plans  and  spocitications  were  prepared  for  new  hospitals  at  Fort 
Mackenzie,  Wye,  P'ort  Michie,  N.  Y.,  and  Whipple  Barracks,  Ariz., 
it  having"  been  found  impossible  to  build  from  previous  plans  owing 
to  the  location  of  these  posts  and  the  increased  cost  of  material  and 
labor.  Experience  has  demonstrated  that  hospitals  of  less  than  one- 
lialf  the  necessary  capacit}^  can  not  be  erected  at  either  one  of  these 
posts  for  $2<>,00(),  which  is  the  limit  of  cost  tixt  by  section  1130  of  the 
lievisod  Statutes  of  the  United  States. 

In  addition  to  tlie  above,  plans  and  specifications  were  prepared  for 
additions  and  improvements  needed  for  the  hospitals  at  Fort  Harri- 
son, Mont.,  Fort  Logan,  Colo.,  and  Fort  Wright,  Wash. 

Funds  were  also  provided  to  improve  the  hospital  accommodations 
in  the  Philippine  Islands,  to  enlarge  and  improve  the  Ignited  States 
Army  general  hospitals  at  Fort  Bayard,  N.  Mex.,  the  Presidio  of  San 
Francisco,  Cal.,  and  for  necessary  repairs  at  the  Arnu'  and  Nav}'' 
General  Hospital,  Hot  Springs,  Ark.,  and  for  such  repairs  as  were 
absolutely  necessary  for  the  United  States  Army  General  Hospital, 
Washington  Barracks,  D.  C. 

All  hospitals  at  military  posts  established  and  occupied  have  been 
kept  in  repair  and  modernized  so  far  as  funds  would  permit.  In  a 
few  cases  new  modern  plumbing  fixtures  were  provided  for  operating 
rooms  in  connection  with  tile  floors  and  other  sanitary  improvements. 

The  disastrous  eaithquake  on  the  Pacific  slope  damaged  almost  all 
the  hospitals  in  the  Department  of  California  and  prompt  action  was 
necessar}''  to  place  these  hospitals  in  a  safe  condition  for  occupancy. 
Inability  to  contiact  for  new  hospitals  at  several  posts  enabled  this 
office  to  meet  the  emergency  until  such  time  as  a  special  appropria- 
tion could  be  secured. 

Attention  is  again  invited  to  section  113()  of  the  Revised  Statutes  of 
the  United  States  enacted  March  3,  185!),  when  nuich  difJ'erent  condi- 
tions prevailed,  limiting  the  cost  of  peinianent  structures  to  $::!0,000, 
unless  special  authority  be  obtained  from  Congress  to  use  a  larger 
amount.  It  is  again  reconmiendod  that  this  section  be  so  amended  as 
to  read  "fifty  thousand  dollars "  instead  of  "  twenty  thousand  dollars," 
as  at  present.  This  section  of  the  Revised  Statutes,  with  its  present 
limitation  of  the  cost  of  public  structures,  causes  delay,  inci'eased 
work  in  the  preparation  of  plans  and  specifications,  inconvenience  and 
hardship  to  patients  requiring  hospital  treatment,  and  unnecessar}' 
expense  to  the  Governnient.  Plans  and  specifications  for  the  smallest 
hospitals  were  prepared  for  use  at  Fort  Michie,  N.  Y.;  Fort  Macken- 
zie, W^yo. ;  Fort  Warren,  Mass.,  and  Whipple  Barracks,  Ariz.,  and 
altho  the  plans  for  these  hospitals  were  alike  it  was  only  possible  to 
contract  for  the  hospital  at  Fort  Warren,  Mass.,  the  bids  for  the 
others  showing  an  advance  in  cost  of  from  20  to  50  per  cent,  thus 
making  it  necessary  to  defer  construction  until  such  time  as  Congress 
grants  special  authority  and  authorizes  the  use  of  sufficient  funds  to 
erect  hospitals  of  suitable  capacity  for  these  posts.  Barracks  and 
quarters  are  provided  for  additional  ti'oops,  and  the  garrisons  become 
enlarged,  but  under  present  conditions  it  is  not  possible  for  the  Med- 
ical Department  to  erect  new  hos})itals  when  such  are  necessary.  For 
these  reasons  it  is  believed  that  effort  should  be  made  to  have  the  sec- 
tion referred  to  so  amended  as  to  increase  the  amount  of  money  which 
can  be  used  for  any  hospital  building. 
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New  quarters  for  hospital  corps  sorg-oants  were  completed  durinjr 
the  past  liscal  year  at  Fort  D.  A.  Kusscli.  Wvo.,  the  Depot  of  Recruits 
aiul  Casuals,  An<^el  Island,  Cal..  and  at  Fort  St.  Michacd.  Alaska.  In 
addition  to  the  above  the  (juartersat  various  posts  have  been  repaired 
and  improved  to  such  extent  as  funds  would  permit.  Owino-  to  the 
increased  cost  of  material  and  lal)or  and  the  exces>ive  co>t  of  con- 
struction at  various  po>ts  it  was  not  possible  to  meet  all  re<|uirements 
from  the  limited  amoiuit  appro{)i"iated  for  the  purpose,  and  even  with 
the  increased  appropriation  for  the  comint»'  fiscal  year  it  will  not  be 
feasible  to  meet  the  demands  for  new  (juarters  at  various  posts  where 
such  buildino;s  are  absolutel}'  necessary, 

MEDICAL  AND  HOSPITAL  SUPPLIES. 

The  amount  estimated  for  by  this  office  for  the  fiscal  year  endinj^ 
June  30,  l5>ot),  was  $T(i(). ()():».  This  was  reduced  l»y  the  War  Depart- 
ment to  !j>HO(»,000.  which  amount  was  ap[)ropriated' by  Congress. 

Ser\iceal)le  field  medical  e(|uipment  and  su|)plies  have  l)een  issued 
to  the  militia,  transferred  to  other  branches  of  the  (xovennnent,  and 
sold  durintj;  th(^  year,  in  accordan(;e  with  law  and  regulations,  in  con- 
sidei-a})le  (|uantities.  Accounts  rendered  to  date,  which  cover  all  or 
approximately  all  of  these  transactions,  exhibit  the  first  cost  of  the 
supplies  so  issued  and  sold  as  ?<um!nati?ed  in  the  following  table. 
Excefit  where  otherwise  specified  the  amounts  indicated  accrue  to  the 
medical  and  hospital  ap})ro])riation,  thus  cnablinu'  the  L^cipartment  to 
replace  the  supplies  in  (juesfion  for  the  needs  of  the  Army,  Some  of 
these  accounts  were  still  pending  .June  30;  accordingly  the  amounts 
here  exhibited  exceed  those  shown  in  the  iinancial  statement  with 
whii'h  this  report  begins,  the  latter  including  only  those  transactions 
which  had  been  finally  settled  on  that  date. 

A.  Supplies  issued  to  States  and  Territories  for  tlie  Ui-e  of  the  oi-ganized  militia,  under 

section  IbGl,  Revised  Statutes: 

Connecticut $81.  47 

Florida ()78.  43 

(icoriiia <)26.  S5 

I Uinois 1L>4.  80 

Indiana  212.  50 

Kentuckv  ltd.  13 

Massachusetts 11 .  24 

^;ehraska 1S2.  1 1 

New  Jersey 1 ,  01 8.  oO 

New  Mexico HI.  00 

Nnrth   Dakota 98.  fiO 

Vir-rinia 24S.  89 

We^t  NMr-rinia 31().  73 

Wyuniing 231.  (iti 

Total $4, 079. 81 

B.  Sales  to  States  under  .section  17,  act  of  January  21,  1903  (32d  Statutes, 

778): 

Coniiecticut $100.  68 

Indiana 1,  048,  80 

Ohio 311.15 

Pennsylvania 347.  04 

Total 1 ,  813.  73 
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C.  Supplies  transferred  to  other  Bureaus  an<l  Departments  of  the  Govern- 

ment: 

Quartermaster's  Department,  U.  S.  Army $88.  60 

Isthmian  Canal  Commission " 31 ,  789.  58 

Navy 2,  443.  54 

Marine  Corps ] ,  (392.  BO 

Immigration  Service ] ,  520.  94 

Total $37, 535.  26 

D.  Sales  to  the  civil  government  of  the  Philippine  Islands 3, 992.  07 

E.  Sales  to  local  hospitals  in  the  Philippine  Islands «4,  065.  76 

F.  Sale-)  to  civilian  employees  of  the  Army '^  1 ,  777.  07 

Grand  total 53,  263.  70 

In  addition  to  the  niB  Ileal  supplies  Issued  to  the  Panama  CommLs- 
slon  from  stock,  and  for  which  reimf)ursenient  was  made,  a  vevy  large 
amount  was  purchased  for  them  thru  the  New  York  medical  supply- 
depot,  the  bills  for  which  were  sent  to  the  Commission  for  payment. 

The  lire  which  followed  the  earthquake  of  April  18  completely 
destroyed  the  medical  supply  depot  at  655  Mission  street,  with  all  its 
contents,  valued  at  $357,391.62. 

A  new  depot  was  promptly  established  at  the  Presidio  near  the 
general  hospital,  a  large  circus  tent  being  used  to  shelter  the  supplies, 
which  were  obtained  by  purchases  in.other  cities  on  the  Pacitic  coast, 
by  donations,  and  by  shipments  from  the  St.  Louis  medical  supply 
depot.  Fiv^e  carloads  of  msdical  supplies  were  sent  by^  an  express 
train,  t!)gether  with  qu  irtermaster's  supplies,  from  the  St.  Louis  depot 
to  San  Francisco  on  April  21.  These  reached  their  destination.  First 
Lieut.  W.  A.  Powell,  assistant  surgeon,  with  a  sergeant  and  two  pri- 
vates, Hospital  Corps,  accompanied  these  supplies  to  insure  their 
prompt  and  safe  delivery  at  the  Presidio.  A  complete  field  hospital 
(No.  5)  went  with  this  shipment,  and  an  additional  field  hospital  (No.  1) 
with  additional  supplies  were  taken  to  San  Francisco  by  Captain  Gil- 
christ, who  was  ordered  with  Company  A,  Hospital  Corps,  from 
Washington;  19  additional  carloads  of  medical  supplies  were  shipped 
on  April  26  from  St.  Louis.  First  Lieutenant  Hathaway  and  a  detach- 
ment. Hospital  Corps,  accompanied  this  shipment. 

The  medical  supply  officer  at  San  Francisco,  Lieut.  Col.  Louis 
Brechemin,  issued  to  civil  hospitals  and  other  agencies  connected  with 
relief  work  medical  stores  as  follows: 

Donations,  money  value §18,  472. 16 

Stores  purchased 17,  312.  57 

Medical  depot  supplies 19,  283. 07 

Total 55, 067.  80 

Medical  supplies  purchased  to  the  value  of  $1-1,963.56  remained  on 
hand  when  the  issue  of  relief  medical  supplies  Avas  suddenly  discon- 
tinued by  order  of  the  division  commander.  These  were  taken  up  as 
medical  depot  supplies  and  the  relief  appropriation  credited  with  their 
value.  The  total  net  disbursements  for  medical  purposes  from  the 
relief  appropriation  amounted  to  $^61,300. 

A  metal  covered  first-aid  packet  has  been  adopted  by  the  joint  board 

"Of  this  amount  $3,917.18  was  covered  on  July  23,  1906,  into  the  general  treasury 
as  "  Miscellaneous  receipts,"  and  thus  became  unavailable  to  replace  the  supplies  so 
sold. 

''This  entire  amount  was  covered  into  the  general  treasury  as  "Miscellaneous 
receipts." 
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of  medical  officers  of  the  Army  and  Navy,  whose  recommendations 
have  been  noted  lieretofore.  This  packet  does  away  with  the  neces- 
sity for  a  pacivot  ])()iich  for  its  transportation  by  the  soldier,  beingf 
fastened  l)V  two  hooks  to  eyelets  on  the  back  of  the  ammunition  Ixdt. 
The  contents  are  also  chan<;ed.  the  trianu:ular  handkerchief  being 
replaced  l)y  two  sul)limatpd  oauze  bandaj^es. 

ARMY  MEDICAL  MUSEUM. 

The  total  number  of  specimens  in  the  Armv  Medical  Museum  at  the 
end  of  the  fiscal  year  June  80.  11)00,  was  35,220.  The  followincr  state- 
ment shows  in  detail  the  additions  and  chan_oes  in  the  different  sections: 

Patholojiical  section: 

In  muHt-nni  June  30,  1905 12,  659 

Discarded 17 

12,t)42 
Received  during  the  year 168 

In  niuseuni  June  30,  1906 12,810 

Anatomical  section: 

In  nuiHeuni  June  30,  1905 1, 170 

Discarded  1 

1,169 
Received  during  the  year 28 

In  museum  June  30,  1906 1,197 

Section  of  comparative  anatomy: 

In  museum  June  30,  1906 1,410 

Microscopical  section: 

In  museum  June  30,  1906 12,916 

Miscellaneous  section: 

In  museum  June  30,  1905 2,  934 

Received  during  the  year 17 

In  museum  June  30,  1906 2, 951 

Provisional  pathological  section: 

In  museum  June  30,  1905 1,051 

Discai  ded 24 

Donated  to  McGill  Medical  College,  Montreal,  Canada 2 

26 

1,025 

Provisional  anatomical  section: 

In  museum  June  30,  1906 378 

Photographic  series: 

In  museum  June  30,  1905 2,  536 

Received  during  the  year 6 

In  nuist'um  June  30,  1906 2,  542 

KECAPITULATION. 

Specimens  in  museum  June  30,  1905 35,  054 

Discarded  and  donated 44 

35,  010 
Added  during  tlie  year 219 

Specimens  in  nuiseum  June  30,  1906 35,  229 

58h— 06- — -9 
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The  following  are  some  of  the  interesting  specimens  received  during 
the  fiscal  year  ending  June  80,  1906: 

Pathological. — Specimen  13147:  An  eight  day  human  embryo;  contributed  by  Dr. 
H.  L.  E.  Johnson,  Washington,  D.  C.  Specimen  13199:  Four  months  human  fetus 
discharged  with  membranes  intact;  contributed  by  Dr.  C.  A.  Weaver,  Washington, 

D.  C.  Specimens  of  ectopic  gestation — two  cases,  No.  13151,  right  tubal;  13177,  at 
about  sixth  week — in  woman  26  years  old;  operation  in  ea(;h  (!ase  by  Dr.  J.  W.  Bovee, 
Washington,  D.  C  Specimen  13169:  Dermoid  cyst,  containing  bone  and  hair;  oper- 
ation by  Dr.  T.  J.  Kelley,  jr.,  Washington,  D.  C 

Malformations. — Specimen  13142:  Pseudencephalous  infant,  from  woman  who  had 
once  before  borne  an  anencephalous  infant;  contributed  by  Dr.  D.  C.  Chadwick, 
Washington,  D.  C.  Specimen  13186:  Tortoi.se  with  two  heads,  Dicephalus  dibrachius; 
contributed  by  Mr.  p]dwin  S.  Schmid,  Washington,  D.  C.  Specimen  13200:  Two 
puppies  without  forelegs,  Abrachlus;  contributed  by  the  Misses  Richard.«on,  Queens, 
Long  Lsland,  New  York.  Yellow  fever  specimens,  13078-85,  from  one  person,  con- 
tributed by  Dr.  H.  B.  Jones,  New  Orleans,  La.;  13086-94,  from  one  person,  con- 
tributed by  Dr.  0.  L.  Pothier,  New  Orleans,  La.;  13095-13100,  from  one  person, 
contributed  by  Dr.  O.  L.  Pothier,  New  Orleans,  La.  Smallpox  specimens  13112-20: 
Series  of  specimens  showing  ajjpearances  in  smallpox,  contributed  by  Dr.  W.  R. 
Brinckerhoff,  Boston,  Mass.  Specimen  13187:  Gangrene  of  toe  in  smallpox,  con- 
tributed by  Dr.  L.  Eliot,  Washington,  D.  C.  Specimen  13126:  Syphilitic  gummata 
of  testicle,  contributed  by  Dr.  Wm.  C.  Borden,  major,  surgeon,  U.  S.  Army.  Speci- 
men 13130:  Diphtheria  of  lung,  boy,  age  3  years,  contril)Uted  by  Dr.  Isabel  H.  Lamb, 
Washington,  D.  C.  Specimens  of  tuberculosis:  13191-2,  tubercular  mesenteric  glands 
and  broncho-pneumonia,  boy,  7  years  old;  contributed  by  Dr.  F.  J.  Shadd,  Washing- 
ton, D.  C.  Specimens  13122-23,  tubercular  abdominal  glands  and  spleen,  man,  age  29. 
Specimen  13129,  basilar  meningitis,  man,  age  31.  Specimens  13183  and  13189,  tuber- 
cular greater  omentum  and  lung,  man,  age  48;  all  contributed  by  Dr.  D.  S.  Lamb, 
Army  Medical  Museum.  Amebic  dysentery:  Specimens  13170-1,  ulcerated  colon, 
man,  age  26,  of  nearly  six  years  duration;  contributed  by  Dr.  Wm.  H.  Arthur,  major, 
surgeon,  U.  S.  Army.  Specimen  13034,  angioma  of  neck,  man,  age  50;  operation  by 
Dr.  F.  P.  Vale,  Washington,  D.  C.  Specimen  13148,  cavernous  angioma  of  orbit, 
Chinaman,  age  55;  operation  by  Dr.  V.  E.  Watkins,  contract  surgeon,  U.  S.  Army; 
contributed  by  Dr.  B.  H.  Dutcher,  captain,  assistant  surgeon,  U.  S.  Army.  Speci- 
men 13141,  abscess  of  lung,  from  infant,  18  months  old,  contained  diplococcus  and 
streptococcus;  contributed  by  Dr.  S.  S.  Adams,  Washington,  D.  C.  Specimens 
13194-95,  croupous  pneumonia  and  granular  kidneys,  man,  age  35;  contributed  by 
Dr.  D.  S.  Lamb,  Army  Medical  Museum.  Specimen  13125,  ulcer  of  stomach,  woman, 
age  65;  contributed  by  Dr.  T.  N.  Vincent,  Washington,  D.  C.  Specimen  13140,  papil- 
loma of  rectum,  woman,  age  23;  operation  by  Dr.  D.  G.  Lewis,  Washington,  D.  C. 
Specimen  13103,  abscess  of  mesentery  of  appendix,  woman,  age  45;  operation  by  Dr. 

E.  A.  Balloch,  Washington,  D.  C.  Specimen  13185,  abscess  of  liver,  woman,  age  38; 
contributed  by  Dr.  E.  A.  Balloch,  Washington,  D.  C.  Specimens  13164  and  13166,- 
adeno-carcinoma  of  liver  and  stomach,  man,  age  64;  contributed  by  Dr.  Wm.  H.  Arthur, 
major,  surgeon,  U.  S.  Army.  Specimen  13134,  acute  yellow  atrophy  of  liver,  woman, 
age  17.  Specimens  13145  and  13181,  hypertrophic  cirrhosis  of  liver  and  cirrhotic 
kidney,  man,  age  40;  contributed  by  Dr.  D.  S.  Lamb,  Army  Medical  ^Museum.  Speci- 
men 13190,  small  granular  kidney,  man,  age  28;  contributed  by  Dr.  R.  T.  Holden,  Wash- 
ington, D.  C.  Specimen  13128,  calculi  from  bladder  of  colt;  contributed  by  Dr.  Geo.  V. 
Bready,  V.  S.,  Silver  Springs,  Md.  Specimen  13124,  sebaceous  cyst  from  scrotum, 
man,  age  65;  operation  by  Dr.  D.  P.  Hickling,  Washington,  D.  C.  Specimen  13070, 
pregnant  uterus  at  fifth  month  with  fibroids,  hysterectomy,  woman,  age  41 ;  contributed 
by  Dr.  D.  C.  Chadwick,  Washington,  D.  C.  Specimen  13175,  sarcoma  of  uterus  with 
purulent  infiltration  and  necrosis;  operation  by  Dr.  J.  W.  Bovee.  Specimen  13036, 
salpingitis,  woman,  age  45;  operation  by  Dr.  W.  A.  Warfield,  Washington,  D.  C. 
Specimen  13138,  fibro-myoma  of  round  ligament,  woman,  age  44;  operation  by  Dr. 
D.  G.  Lewis,  Washington,  D.  C.  Specimen  13152,  bilateral  chronic  mastitis  of  three 
years'  duration,  woman,  age  30;  0]ieration  by  Dr.  W.  P.  Carr,  Washington,  D.  C. 
Specimen  13179,  epithelioma  of  mamma,  woman,  age  47;  operation  by  Dr.  C.  C. 
McCuUoch,  jr.,  major,  surgeon,  U.  S.  Army.  Specimens  13143-44,  fracture  and  dis- 
location of  vertebrae  and  compression,  hemorrhage  and  softening  of  spinal  cord,  from 
a  crush,  a  miner,  age  28;  contributed  by  Dr.  C.  S.  White,  W^ashington,  D.  C.  Speci- 
men 13137,  sarcoma  of  tibia,  woman,  age  17,  am]nitation;  contributed  by  Dr.  E.  M. 
Hasbrouck,  Washington,  D.  C.  Specimen  13163,  hemorrhage  into  brain  of  new-born 
infant;  contributed  by  Dr.  B.  L.  Hardin,  Washington,  D.  C.  Specimen  13201,  cyst 
of  brain;  contributed  by  Dr.  W.  M.  Barton,  Washington,  D.  C.     Specimen  13198, 
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hypertrophy  of  toe  nail,  woman,  age  88;  contributeil  by  Dr.  (Jeo.  W.  Wood,  Wash- 
ington, D.  C  Specimens  lo0:)7-69,  series  of  Baretta  preparations  showing  skin  dis- 
eases; purchased.  Specimen  13121,  flint  arrow  removed  from  neck  of  soUlier,  forty- 
Bix  years  after  injury;  contributed  by  John  Fogerty,  Washington,  I).  ('.  Series  of 
preparations  prepared  by  Dr.  W.  M.  L.  Coplin,  by  his  gelatin  method:  Specimen 
13071,  osteosarcoma  of  lung;  specimens  13072-73,  pulmonary  tuberculosis;  specimen 
13074,  typhoid  ileum;  specimen  13075,  tubercular  peritonitis;  specimen  13076,  hem- 
orrhagic infarction  of  kidney;  specunen  13077,  chronic  parenchymatous  nephritis 
and  hemorrhagic  pyelitis;  specimen  13078,  chronic  interstitial  nejihritis  with  cyst. 

Annloinind . — Specimen  4063,  brain  and  nervous  sy.'^tem  of  monkey;  purchased. 
Specimens  4064-cS9,  series  of  26  fetal  skulls;  purchased.  Specimen  4090,  celloidin 
injection  of  kidneys  in  colors;  contributed  by  Dr.  Ferdinand  Schmitter,  contrat-t 
surgeon,  U.  S.  Army. 

Mixcdlaneous. — Specimens  3045—47,  three  ophthalmoscopes:  3045  Galezowski's 
demonstrating  opthalmoscope,  1862;  3046  Peppmueller's  demonstrating  ophthalmos- 
cope, 1877;  3047  Hirschberg's  refraction  O})hthalmoscope,  1877;  contributed  by 
Dr.  Chas.  H.  May,  New  York  City.  Specimen  3048,  Japanese  kanten  or  seaweed 
isingla.«s,  used  in  Japan  for  food;  contributed  by  Dr.  H.  M.  Smith,  U.  S.  Bureau  of 
Fisheries.  Sj)ecimen  3049,  medal  commemorative  of  exhibit  <\i  Medical  Department, 
U.  S.  Army,  at  Louisiana  Purchase  Exposition.  Specimen  3057,  earthenware  cone 
filler,  1871;  contributed  by  Prof.  ('has.  K.  Munroe,  Washington,  D.  C. 
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The  following  table  shows  the  additions  niiule  to  the  lil)iaiy  (luring 
the  H.seal  vear  1905-6: 


Description. 


On  hand 
June  30, 1905. 


Medical  journals 

Medical  transactions 

Bound  theses 

Bound  pamphlets 

Other  medical  books 

Total 

Medical  theses 

Medical  pamphlets 

Total I 


Volumes. 
47,313 
7,466 
2,319 

2,875 


Added  dur- 
ing tiscal 
year. 

VotximeB. 
1,317 
259 
123 


Total  June 
30,  1906. 


Volumes. 


271,851- 


7,847 


48,630 
7, 724 
2, 442 

2,875 


95,320  i 

1,800  1 

97, 120 

155,292  1 

3,499 

1.58, 791 

71,1.50 
200,701 

2,580  [ 

.5,267  ' 

1 

73,730 
205,968 

279,698 


There  were  presented  to  the  library  during  the  year  912  books  and 
10,9()S»  pamphlets  and  journals. 

Volume  XI,  second  series  of  the  Index  Catalog,  includes  the  let- 
ters "M"  and  "N"  from  "'Mo"  to  '"Nystrom,"  and  forms  a  volume 
of  858  pages.  The  manuscript  for  Volume  XII  is  in  course  of  prep- 
aration. 

Six  additional  book  stacks,  suthcient  to  accommodate  the  regular 
increase  of  the  library  for  several  years,  have  been  completed  during 
the  year. 

ARTIFICLAL   LIMBS   AND   APPARATUS. 

Under  the  laws  relating  to  artiticial  limbs,  apparatus,  or  commuta- 
tion therefor,  orders  on  maiuifacturers  were  given  during  the  tiscal 
year  for  230  artiticial  legs,  5  arms,  2  feet,  and  1  apparatus.  Com- 
mutation certificates  were  issued  for  2,060  cases  of  amputated  leg, 
2,138  of  amputated  arm,  bA  of  amputated  foot,  and  2,310  cases  of  the 
loss  of  the  u.se  of  a  liml, 

Cnder  the  act  of  June  IT,  187(>.  and  subsequent  amendments 
thereto,  23,093  disabled  soldiers  and  sailors  have  been  furnished  arti- 
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ticial  limbs  or  apparatus,  or  have  received  commutation  in  money  as 
follows:  Total  number  benetited  to  June  30,  1906,  23,093;  died.  10.494; 
dropt  from  the  rolls,  592;  rejected  after  one  or  more  pa3^ments,  554; 
remaining  on  rolls  at  the  end  of  the  fiscal  .year,  11,453. 

It  is  estimated  that  the  sum  of  ^120,000  will  be  required  to  pa}'  the 
claims  coming  due  during  the  Hscal  year  ending  June  30.  1908, 

APPLIANCES  AND  TRUSSES. 

One  hundred  and  sixty-four  appliances  were  issued  during  the  fiscal 
3' ear  and  80(5  trusses  were  furnished  and  fitted. 

REMARKS  AND  SPECLLL  RECOMMENDATIONS. 

In  accordance  with  my  recommendations  of  last  year,  the  Secretary 
of  War,  on  October  21,  ordered  the  establishment  at  the  United  States 
Military  Academy,  West  Point,  of  a  Department  of  Military  Hygiene, 
with  the  senior  medical  officer  at  the  academy  as  the  head  of  the 
department  and  a  member  of  the  academic  board. 

This  is  a  great  step  forward  and  will  no  doubt  have  a  very  decided 
effect  in  advancing  the  cause  of  sanitation  in  the  Arm}'. 

New  standard  tables  of  physical  proportions  for  admission  of  candi- 
dates to  the  United  States  Military  Academy  at  West  Point  have  been 
adopted  upon  recommendation  of  this  office;  in  these  tables  the  age 
factor  has  been  given  proper  consideration  in  determining  the  physi- 
cal requirements. 

In  pursuance  of  ni}'  recommendation  of  last  year  a  permanent  board 
for  the  study  of  tropical  diseases  in  the  Philippines  has  been  detailed. 
Assistant  Surgeons  Ashburn  and  Craig  constituting  the  present  board. 

Experiments  have  been  made  during  the  year  with  the  so-called 
"galloping  ambulance,"  a  British  invention,  two  of  which  have  been 
purchased  for  the  department. 

This  vehicle  is  intended  for  rapid  ambulance  service  with  mounted 
troops,  and  the  results  obtained  with  it  so  far  have  been  very  satis- 
factory. 

A  motor  ambulance  has  also  been  under  trial,  and  there  is  no  doubt 
that  some  t3'pe  of  that  class  of  vehicle  will  form  a  necessary  part  of 
ambulance  equipment  for  both  post  and  field. 

A  portable  t3'pe  of  field  water  sterilizer  of  German  manufacture 
was  tested  bv  a  board  of  medical  officers,  but  in  the  opinion  of  the 
board  had  no  advantages  to  recommend  it  as  superior  to  the  form  at 
present  in  use.  In  view  of  the  importance  of  a  supplv  of  pure  water 
in  the  field,  arrangements  are  being  made  for  the  purchase  and  trial  of 
two  difierent  types  of  a  wheeled  sterilizer  capable  each  of  supplying 
a  regiment  with  potable  water. 

The  McCall  incinerator  for  the  cremation  of  excreta  in  the  field  has 
been  given  further  trial  with  very  satisfactor3'  results. 

I  renew  my  recommendations  of  last  year  in  regard  to  the  S3'stematic 
physical  training  of  all  soldiers,  and  strongly  urge  that  the  proper 
steps  be  taken  to  carry  into  eftect  those  recommendations.  Commen- 
cing with  a  gymnastic  course  to  develop  gradually  the  weak  points  in 
each  soldier  and  give  him  agility,  strength,  and  the  control  of  his 
muscles,  the  course  should  go  on  thru  outdoor  athletics  to  military 
gymnastics  or  gymnastics  applied  to  overcoming  the  obstacles  which 
the  soldier  is  likelv  to  meet  with  in  warfare. 
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Recent  orders  have  prescribed  (^3'mnastics  and  outdoor  athletics  as 
part  of  the  regular  jjarrison  trainingr  of  the  soldier,  and,  while  West 
Point  furnishes  each  ^ear  a  number  of  officers  (jualitied  as  instructors, 
it  is  necessary  to  provide  sc-IxkjIs  in  which  officers  derived  from  other 
sources  and  nonconnnissioned  officers  may  (lualify  as  instructors;  it  is 
also  necessary  to  prescribe  a  regular  j^raded  course  of  instruction. 

ANEMIA   COMMISSION. 

Capt.  Bailey  K.  Ashford,  assistant  surgeon,  continued  on  duty  with 
this  commhssion  during  the  year.  The  commission  treated  and  cured 
thousands  of  cases  of  micinariasis  and,  as  a  result  of  furthei-  experi- 
ence, came  to  the  conclusion  that  at  least  80  per  cent  of  the  entire  popu- 
lation of  Porto  Rico  was  infecttnl.  It  also  concluded  that  the  most 
etfectiv<'  means  of  prevention  of  the  disease  lies  in  thi^  universal  treat- 
ment of  the  persons  atfected. 

AKMV    AND    NAVY    .JOINT    BOARD. 

A  joint  board  of  medical  officers  of  the  Arm}'  and  Navy,  which  met 
in  \Vashington  in  flanuary,  I'JOd,  made  certain  recommendations  with 
a  view  of  improving  tirst-aid  dressings  and  unifying,  as  far  as  prac- 
ticable, the  equipments  of  the  medical  departments  of  the  Armv  and 
Navy.  The  recomnu'ndations  of  the  board  were  approved  by  the 
Secretai'v  of  War  and  published  to  the  Armv  in  (teneral  Orders,  No, 
84.  Wai-*  Department.  May  .5,  VMM). 

Their  rcconnncndations  may  be  summarized  as  follows:  The  adoption 
of  an  improved  tirst-aid  pai-ket  and  a  shell-wound  dressing;  a  modifi- 
cation of  the  present  army  litter  b\'  the  addition  of  a  body  straj)  and  a 
certain  proportion  of  framed  covers;  the  adoption  of  the  ""Stokes 
splint  stretcher"  for  use  on  transports,  hospital  ships,  and  at  seacoast 
artillery  stations;  that  experiments  l)e  instituted  to  develop  a  practical 
whtH'led  litter:  th(>  adoption  of  the  travois:  the  adoption  of  the  "Pul- 
man  pack  outlit"  for  the  service  of  the  a'hanced  dres>ing  stations  in 
the  tield:  the  adojjtion  of  the  ''rapid-transit  galloping  ambulance:" 
certain  moditications  in  the  cont(Mits  of  hospital-corps  and  orderly 
])ouches:  tluit  the  general  (Miuipinent  be  the  same  in  Army  and  Navy 
while  in  active  service  on  land;  that  the  general  arrangement  of  the 
titles  of  the  medicines  of  the  su})ply  tal)le  in  the  two  ser\  ices  be  the 
same;  the  adoption  of  a  new  form  of  diagnosis  tag;  the  adoption  of  a 
larger  arm  lirassard,  with  specifications  for  the  same.  Finally,  the 
board  stated  the  special  need  of  a  iiosj)ital  ship,  designed  and  built  for 
this  pnrpose  only,  for  each  bi-anch  of  the  service,  and  lecommended 
that  plans  and  specifications  for  such  a  ship  be  submitted  for  consiiU'r- 
ation.  Fuither,  the  desirable  features  to  be  olitained  in  selecting  and 
equipping  a  h<»spital  ship  taken  from  the  meichant  marine  weie  stated, 

RELIEF    WORK    IN    SAN    FRANCISCO,  CAL. 

Following  the  great  eartlupiuke  and  fire  which  nearly  destroyed  the 
city  of  San  Francisco  on  April  IS,  liXHi,  and  the  days  following,  most 
admiralile  sanitary  and  emergeiu-y  work  was  done  by  the  officers  and 
men  of  th(>  medical  department  under  the  able  direction  of  Lieut,  Col. 
(t,    II.    Tornev,  who   was  at   the   time   acting  chief    surgeon    of   the 
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Department  of  California,  and  his  .successor  in  that  office,  Col.  C.  L. 
Heizmann. 

Capt.  James  M.  Kenned}',  assistant  surgeon,  was  placed  in  com-, 
mand  of  the  hospital  and  Lieutenant-Colonel  Torney,  upon  request  of 
the  mayor  and  the  president  of  the  health  commission  of  San  Fran- 
cisco, was  placed  at  the  head  of  a  joint  connnittee  of  the  city,  State, 
and  Federal  authorities  to  control  the  sanitation  of  the  city  in  addi- 
tion to  his  duties  as  chief  surj:yeon  of  the  department. 

General  Funston's  order  placing-  Colonel  Torney  in  charge  was  as 
follows: 

Special  Ordkks.  i  Headquarters  Pacific  Division, 

No.  37.  \  San  Francisco,  Cal.,  April  20,  1906. 

2.  Lieut.  Col.  George  H.  Torney,  Medical  Department,  U.  S.  Armj^, 
is  hereby  placed  in  charge  of  the  sanitary  arrangenients  for  the  city 
of  San  Francisco.  All  his  orders  must  be  strictly  obeyed  by  all 
parties  whomsoeyer. 

By  command  of  Brigadier-General  P\mston: 

S.  W.  Dunning, 
Military  Secretary. 

The  unrestricted  power  granted  by  this  order  enabled  the  medical 
department  of  the  Army  to  act  promptly  and  effectivel}'  in  meeting 
the  emergency  problems  of  sanitation  which  presented  themselves. 

All  possible  assistance  was  rendered  to  the  sick  and  injured  in  the 
city  as  well  as  for  the  refugee  camps.  Company  B,  Hospital  Corps, 
was  sent  from  the  Presidio  with  the  troops  and,  under  the  command 
of  Capt.  Albert  E.  Truby,  assistant  surgeon,  rendered  valuable  assist- 
ance during  the  days  of  the  tire.  All  supplies  from  the  medical 
supply  depot  were  issued  on  the  approval  of  the  chief  surgeon,  includ- 
ing those  sent  to  relief  societies  and  to  the  city  authorities. 

Every  effort  was  made  to  reduce  the  issue  of  supplies  to  a  minimum 
consistent  with  the  needs  of  the  situation  and  the  limited  personnel 
available. 

The  medical-supply  depot,  which  had  been  destroy' ed  with  all  its 
supplies,  was  at  tirst  located  under  the  general  hospital,  the  space 
under  the  wards  being  used  for  this  purpose;  but,  owing  to  the  danger 
from  tire  and  the  limited  amount  of  space,  the  location  was  changed 
to  the  plain  just  to  the  left  of  the  hospital  grounds,  where  tents  were 
erected  as  storage  and  issue  rooms,  A  large  circus  tent  was  t^fter- 
wards  secured  by  Lieut.  Col.  Louis  Brechemin,  deputy  surgeon-gen- 
eral, in  charge  of  the  depot,  which  was  used  as  an  issue  tent.  All 
requisitions  from  camps  and  hospitals  in  the  city  were,  after  approval 
by  the  chief  surgeon  or  the  chief  sanitary  officer,  sent  to  the  supph' 
depot  and  immediately  issued,  most  of  the  persons  needing  the  sup- 
plies bringing  transportation  with  them  and  returning  with  the  arti- 
cles without  delay.  Where  no  transportation  was  brought  it  was 
furnished  from  the  depot. 

On  April  19  orders  were  given  the  medical  supply  officer.  St.  Louis, 
to  pack  and  prepare  for  shipment  medical  supplies  equivalent  to  the 
supply  table  allowance  for  a  population  of  60.000  for  four  months, 
and  on  the  21st  the  tirst  shipment  of  5  carloads  went  forward  by 
express  under  charge  of  a  medical  officer  and  detachment  of  the  Hos- 
pital Corps,  who  had  instructions  not  to  leave  the  supplies  until  they 
were  delivered  to  the  medical  supply  officer  in   San  Francisco.     By 
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April  2»)  the  entire  sliipniont  of  l!»  carloads  liad  been  forwarded  hy 
special  ti'ains.  Tiiese  shipments  made  the  sch(Hhde  time  of  passenj^er 
trains  and  were  d(divered  without  serious  dehiy.  The  amount  of  the 
heavier  nonexpendal)le  artick's  was  somewhat  reduced  from  the  aUow- 
ance  above  mentioned  and  a  complete  Held  hospital  and  three  regi- 
mental hospitals  added.  A  medical  olticer  ancl  detachment  of  the 
Ilospilid  Corps  ac('omj)anied  the  secon<i  shi})ment. 

Medical  olKcei's  and  membeis  of  the  Hospital  Corps,  casually  in  the 
city  en  route  to  oi'  from  the  Philippines  Division  were,  by  authority  of 
the  War  Department,  held  for  duty  under  the  emero-ency. 

Food,  beddino-,  ;iiul  clothino-  were  issued  from  the  t^'eneral  hospital 
to  such  })ersons  as  wer(>  in  need  prior  to  the  establishment  of  regular 
relief  stations,  and  the  division  head(juarters.  medical  sui)ply  depot, 
and  the  chief  surgeon's  ofKce  wei'e  furnished  with  oftice  furniture  and 
stationery,  lentil  the  estal)lishment  of  the  various  city  hospitals  all 
civilian  patients  were  admitted  without  charu-e.  •  Ma}-  3.  19()(;.  the 
laundry  at  the  general  hospital  was  Inirned,  greatly  hamperinu"  the 
(^tficiency  of  that  institution. 

Company  A,  Hospital  Corps,  was  sent  from  Washington  Barrack.s, 
D.  C,  and  established  a  tield  h()s))ital  at  (rolden  (Jate  Park,  which  was 
of  the  (^ri^atest  assistance  in  carino-  for  the  sick.  One  ward  was  devoted 
to  maternity  cases  and  one  to  contagious  diseases.  A  contagious  dis- 
ease liosj)ital  was  also  established  at  Harbor  View  Park  and  ])laced 
under  the  charge  of  Doctor  McKenzie,  from  Portland,  Oreg.  Valuable 
assistance  was  rendered  to  the  general  hospital  atid  refugee  camps  by 
the  ])hysicians  of  the  city  whose  ofhces  were  destroyed  in  the  tire. 

During  the  gradual  withdrawal  of  the  troops  from  the  refugee 
camps  and  the  substitution  of  civilian  control,  tlie  sanitation  of  the 
camps  riMuained  under  the  supervision  of  mend)ers  of  the  Medical 
Corps  of  the  Army.  Theso  otlicers  and  the  enlisted  men  serving  with 
them  conducted  their  woi-k  with  the  utmost  skill  in  the  trying  position 
of  dealing  with  a  semimilitarv  command,  being  hampered  by  lack  of 
knowledge  of  sanitation  and  discii^line  on  the  part  of  the  majority  of 
the  people  in  the  cam])s  as  well  as  lack  of  authority  to  carry  out  such 
measures  as  they  considered  proper. 

THE    EXl'I.OSION    ON    THE    U.  8.   S.   liENMXcri'ON. 

In  duly.  1905.  the  U.  S.  S.  BrtDiington  was  blown  up  in  the  harljor 
of  San  Diego,  Cal.  Medical  attendance  was  at  once  rendered  by  Maj. 
William  L.  Kneedler,  surgeon,  V .  S.  Army,  and  the  meml)ers  of  the 
hospital  corps  detachment  on  duty  at  the  liospital  at  Fort  llosecrans, 
and  a  corps  of  nurses — eidisted  men  of  the  Hosj)ital  Coriis — with  a 
sup})Iy  of  surgical  di'essings  and  ap])liances  was  sent  from  tlie  general 
hos])itjil. 

The  etlicient  work  of  these  members  of  the  Medical  Department 
received  the  highest  conunendation  of  the  oHicers  of  th(>  .ViMiiy  atid 
Navy  in  San  Diego  at  the  time,  and  copi(»s  of  tlu^se  recomineiidatiojis 
were  submitted  to  the  War  Department  for  notation  on  the  elliciency 
reports  of  the  individuals  concerned. 

MEDICAI,    OHSRKVKKS    WrrH     rilK    RISSIAN    AM)    .lAl'ANESK    AK.MIES. 

Upon  the  close  of  the  war  the  medical  observers  representing  the 
I  iiited  States  Army  with  the  Hiissiah  and  Japanese  armies  returned 
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to  their  respective  stations  in  the  United  States.     The  official  reports 
of  these  officers  have  not  as  yet  been  made  public. 

DISCHARGES    FOR    DISABILITY— AMERICAN    TROOPS. 


Cause  of  discharge. 


General  diseases '. 

Venereal  diseases 

Syphilis  (secondary  127,  tertiary 

14,  hereditary  1) 

Gonorrhea  (gonorrheal  rhenma- 
tism  32,  gonorrheal  ophtlialmia 
8, chronic  gonorrheas,  other  re- 
sults of  gonorrhea  4,  gonorrheal 
epididymitisandorchitis  2,  gon- 
orrheal stricture  1) 

Chancroid 

Tuberculosis  (of  the  lungs  148,  of 
other  organs  9) 

Articular  rheumatism  (chronic  36, 
acute  1) 

Dysentery  (amebic  9,  mixed  infec- 
tion 3 )  . .' 

Drug  habit  (morphine  habit  9,  co- 
caine habit  1, chloroform  habit  1). . 

Alcoholism,  chronic 

Diabetes 

Malarial  cachexia 

Cancer [[ 

other  tumors ' 

Exophthalmic  goiter , 

Leukemia 

Anemia ' 

Lead  poisoning,  chronic 

Diseases  of  the  organs  of  special  sense 

Errors  of  refraction '. 

Diseases  of  the  middle  and  internal 
ear  (otitis  media  41,  deafness  12) 

Other  diseases  of  the  eye  (optic  neu- 
ritis 3,  vitreous  opacity  3,  atrophy 
of  the  optic  nerve  2,  defective  vision 
2,  nystagmus  1,  opacity  of  lens  1, 
enuclejition  of  eye  1 ) 

Diseases  of  the  glo"be  (keratitis  5,  ret- 
initis 4,  iritis  2) 

Amaurosis 

Cataract .'. 

Trachoma 

Diseases  of  choroid 

Amblyopia 

Snow  blindness 

Disease'^  of  the  nervous  system 

Insanity ". 

Epilepsy 

Neuritis 

Other  diseases  of  the  nervous  system 
(hysteria  3.  masturbation  2,  low 
order  of  mentality  1,  general  motor 
neurosis  1,  chronic  vertigo  1,  cere- 
bral tumor  1,  muscular  paralysis  1, 
hysterohemiplegia  1 ) 

Neurasthenia 

Other  diseases  of  spinal  cord  (muscu- 
lar atrophy  2,  multiple  sclerosis  2, 
lateral  sclerosis  2,  diffuse  degenera- 
tion of  spinal  cord  1) 

Cerebral  hemorrhage  

Chorea 

Paralysis  without  specified  cause 

Neuralgia 

Locomotor  ataxia 

General  paralysis 

Melancholia.. 


Num- 
ber of 
cases. 


440 
199 


142 


167 


6 

4 

4 

2 

1 

169 

78 

38 

11 


Discharges  for  disability. 


1  Not  in  line  of 

Percent- 1  "^"^y- 

age  of  ] 

total  dis-  j  In  li^e  1    Con-    !    Con- 
charges,  of  duty. 'traded  tracted 
before     after 


j  Discharges  for 
disability  with- 
!in  three  months 
[     after  enlist- 
I         ment. 


33.64 
15. 21 


4.20 
.15 

12.00 

2.83 

.92 

.84 
.54 
.54 
.23 
.15 
.08 


.08 
14.30 
6.57 


.99 

.84 

.54 

46 

.31 

.31 

.15 

.08 

12.92 

5.96 

2.91 

.84 


7 

54 

4 

31 

4 

31 

3 

23 

3 

23 

1 

08 

1 : 

08 

1 

08 

enlist- 
ment. 


142 
33 

12 


enlist- 
ment. 


I  In  line 
tofdutv. 


Not  in 
line  of 
duty. 


18 


1 

1 
1 

1 

33  [        145 
1  I         83 


189 
172 

124 
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Discharges  for  disabUity — American  troops — Continued. 


Discharges  for  disability. 


Cause  of  discharge. 


Num- 
ber of 
cases. 


Percent- 
age of 
I  total  dis-  III  line     con- 
I  charges,  of  duty,  tracted 
I  '  before 

enlist- 
I  ment. 


Not  in  line  of 
dutv. 


DISEASES — continued.  i 

Diseases  of  the  circulatory  system |        154 

Organic  rtiseii-scof  the  heart |        107 

Fuui'tional  diseu.>-e  of  the  heart !  21 

Diseases  of  arteries  and  veins  (vari- 
cose veins,  9:  varicocele,  3;  phlebi- 
tis, 3;  hemorrhoids,  2:  aneurism,  1; 
embolism,  1;  other  disea.ses  of  arte- 
ries, 1) 20 

Angina  pectoris 3 

Other  diseases  of  circulatory  system 

(pseiiilo  angina  pectoris,  2) 2 

Lymphaiiffitis i  1 

Diseases  of  the  diKc-tive  system 95 

Hernia  (inKninal,  64;  ventral, 2;  scro- 
tal. 1:  umbilical,  1) 68 

Diseases  of  the  intestines  (diarrhea, 
chronic,  -4;    enteritis,    3:    sprue,   1; 

ehnmic  ulcers,  lower  rectum.  1) 9 

Diseases  of  the  stomach  (gastritis,  3: 
dyspepsia, 2;  ulcerof  thcstomach,2) .  7 

.Ai)pen(licitis 4 

Disea.ses  of  the  liver  (cirrhosis,  1;  bil- 
iary calculi,  1;   henatic  abscess.    1; 

cholecystitis,  1)  ..." 4 

Di.seases  of  the  teeth,  gums,  and  al- 
veoli    3 

Dlsea.ses  of  the  organs  of  locomotion 80 

Diseases  of  the  joints  (flat  feet,  14; 
synovitis,  14;  arthritis,  9:  bunions, 
9;  ankylosis,  8:  splay  feet,  .=>;  meta- 
tarsalgia.J:  hysterical  kneejoint,  1; 
weaknc-^s  of  knee  following  opera- 
tion, 1) 62 

Disea-sesof  the  bones  (curvature of  the 
spine,  rt;  necrosis,  3;  osteoma,  2;  ex- 
ostosis, 1:  iisteitis,  I) i  12 

.Muscular  rheumatism '. I  4 

Diseases  of  teniions  and  muscles 2 

("ongenital   malformations  and  arrested 

development 68 

Diseiu-es  of  the  genito-urinary  system 40 

Incontinence  of  urine...". 20 

Bright's  di^^ease 13 

Disea.ses  of  te--ticles  (orchitis,  2;  unde-  1 
scended  testicle,  2;  enlargement  of  I 

testicle.  1) 6 

Stricture  of  urethra 1 

Floating  kidney 1 

Diseases  of  the  rcspir.itory  system 37 

Diseases  of  the  lungs  (chronic  bron-  i 
chilis,    8;    a.sthma,    6;    pleurisy,   5; 
anthraco.sis,  2:  pulmoiuiry   emphy-  ' 
sema.  1;  chronic  i)neumonia,  1).."...!         23 

Chronic  nasal  catarrh '■  9 

Diseases  of  the  thyroid  body '  3 

Other  diseases  of  the  respiratory  sys-  I 
tern  (hav  fever,  1;  shrunken  chest,  I 

1) 2 

Diseases  of  the  skin  (corns  and  wart^,  26; 
ulc<'rs,  2;    hromidrosis.  1;  ichthyosis,  1; 

destruction  of  palmar  tis«:ne.  1 ) 31 

Debility  following  operation  and  disease.'  6 

Old  age  and  result.s 1 


Secondary  results  of  injuries. 

Gunshot  wounds 

Fractures 


11.77 
8.18 
1.61 


1.53 
.23 

.15 

.08 

7.26 

.i.20 


.69 


..54 
.31 


.23 
6.12 


.92 
.31 

.15 

5.20 

3.06 

1.53 

.99 


.08 

.08 

2.83 


1.76 
.69 
.23 


.15 


2.37 
.46 
.08 


29 


ToUil 1, 308  I      100. 00 


484 


Con- 
tracted 
after 
enlist- 
ment. 


33 


12 


Discharged  for 
disability  with- 
in three  months 
after  enlist- 
ment. 


In  line 
of  duty. 


Not  in 
line  of 
duty. 


601 


43 

27.56 

3 

40 

25.64 

30 

30 

19.23 

27 

228 


-232 
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Discharge  for  disability — American  troops — Continued. 


Cause  of  cUschargo. 


DISEASES— continued. 

Lacerated  wounds 

Dislocations 

Incised  wounds 

•Crushing 

Frostbite 

-Contusions 

Punctured  wounds 

Muscular  strain 

Burns  and  scalds 

Burns  by  corrosive  substances  . 

Sunstroke 

Poisoning  by  wood  alcohol 

Traumatic  hematuria 

Total 

Grand  total 


Num- 
ber of 

cases. 


156 


1,464 


Percent- 
age of 
total  dis- 
charges. 


6.41 

4.49 

3.85 

2.56 

1.92 

1.92 

1.92 

1.28 

.64 

.64 

.64 

.64 

.64 


100.00 


Discharges  for  disability. 


In  line 
of  duty. 


Not  in  line  of 
duty. 


Con-       Con- 
tracted tracted 
before     after   ] 
enlist-  I  enlist-    In  line 
ment.     ment.  of  duty, 


Discharge  for 
disability  with- 
in three  months 
after  enlist- 
ment. 


Not  in 
line  of 
duty. 


247 


a  Of  the  642  men  discharged  for  disability  contracted  before  enlistment,  250  were  recruits  not  yet 
assigned  to  regiments. 

The  following-  table,  referred  to  on  page  28  of  this  report,  shows  in 
detail  the  surgical  operations  reported  by  medical  officers  as  having 
been  performed  bv  them  on  American  troops  during  the  calendar  year 
1905: 


Disease  or  injury. 

=s 

1 

a 
1 

Result. 

A.nesthetic. 

Operation. 

1 
1 

•  5 

o 

■•s 

^1 

t 
3 

1 

•6 
5 

a 
§ 

i 

a 

a 
2 

o 
o 

"3 

3 

o 

in 

Eye. 

Punctured  wound  of  eye 

Gonorrheal  ophthalmia 

Traumatic  ophthalmia 

Anterior  staphyloma,  gonor- 
rheal. 

1  aceration  of   cornea,  with 
prolapse  of  iris. 

a2 
2 

1 
1 

1 

3 

5 

80 
4 

1 

8 

2 
2 

1 
1 

! 
1 

1 
1 

Do 

Do 

Do 

Kxeision  of  prolapsed  por- 
tion. 

Extraction  with  iridectomy 
1;  discis.sion,  1;  needling, 
1. 

1 

1 

2 

4 

30 
4 

3 

5 

28 
4 

1 

8 

1 
1 

Convergent  strabismus 

3;    shortening    external 
rectus,  2. 
Excision,  29;  McReynolds', 
1. 

2 

Stricture  of  canaliculus  and 
duct. 

Incision  and  curettage 

Foreign  body  embedded  in 
cornea. 

8 

a  One  received  in  action. 
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Result. 


Anesthetic. 


Operation. 


Disea^ie  or  injury. 


Schwartz's  operation,  2; 
Deuc'h'.s  operation,  1: 
opening  ol  cells  and 
curettage,  4. 

Curettage  and  cauteriza- 
tion, 10:  paracentesis,  3. 

Removal  by  snare,  1;  by 
curete,  3;'  by  forceps,  1; 
by  chromic  acid,  1. 

Incision 


Ear. 


Mastoiditis 


Otitis  media. 


Polypus    external    auditory 
canal 


Cieatri('ial  stricture  external 
auditory  meatus. 
Excision  1  Mucous  cyst  external  audi- 
tory meatus. 


Opening  of  sinus 

Opening  of  antrum 

Excision 

Parattin  method 

Rofracture  of  septum, 
splints. 

Asch's  operation, 2;  White's 
operation,  2;  resection  tri- 
angular curtiliige,  2;  re- 
section middle  turbinate, 
1. 

Excision  with  saw 


Excision  with  snare, 2;  ex- 
cision with  saw,  3. 

Electrocautery,  -11;  cold 
snare,  11;  forceps,  3. 

Cauterization  of  turbinates, 
13;  excision  of  turbinates, 
1. 

Removal  of  sequestrum 

Exci.sion  with  snare 

Curettage 

Excision 

Do 

Do 

Plastic,  for  closure 

Tonsillotomy 

Exei.wion 

Suturing 

Incision  and  driiinage 

Incision  and  curettage 

Incision 

Thyroidectomy,  partial  1, 
incision  and  curettage,  1. 

Suturing  and  drainage 

Resection  of  rib  1,  paracen- 
tesis t>. 

Resection  of  rib  3,  thoracot- 
omy 3. 

Resection  of  rib 

Aspiration 


Enchondrosis    and  exostosis 

of  .septum. 
Nasal  spur 


hi        '^ 


Nose.  ! 

Inflammation  of  frontal  sinus. j 
Inflammation      antrum      of 
Highmore. 

Lupus,  ajiex  of  nose 

Saadle-nose  deformity 

Deformity  from  old  fracture. . 

Deflected  septum 


5 

I 
Hypertrophy  of  turbinates  ...       55 

Hypertrophic  rhinitis H 


Necrosis  inferior  turbinate... 

Polypus 

Post-na.sal  adenoids 

Mouth  ami  pliuryn.v. 


Epithelioma  of  lip 

Kanula 

Papilloma  of  tongue 

Onnu.sal  listula 

Hvr)ertropliy  of  tonsil,  49;  fol- 
licular tonsillitis,  ly. 
Adenoids,  pharyngeal  vault.. 


Xcck  and  tlmrajr. 

Incised    wound    of    throat, 
opening  larynx. 

Contusion  of  neck 

Fistula  of  neck 

Ankylosis  of  larynx 

Goiter 


1 

•  7 
1 


Dagger  wound  of  thorax . 
Pleurisy 


Empyema 

Pyopneumo-thora.x . 
Sero-thorax 


«20 
5 

49 
13 

1 
6 
1 


6... 
4:... 


2       4     1 


s  -■ 


4  ... 
3... 

18     4 

4  ... 

44    11 

10     4 


«  Death  due  to  septicemia. 
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Operation. 


Laparotomy 
Do 


Do. 
Do. 
Do. 


Ex-section  18-inc;hes  ileum 
and  head  of  cecum. 

Exploratory  incLsion 

Inci.sion  and  evacuation  of 
splenic  hematoma. 

Gastroenterostomy 

Gastrolysis 

Exploratory  g-astrotomy 

Incision,  adhesions  re- 
leased. 

Exploratory  incision 


Do. 


Incision  and  drainage 

Exploratory     laparotomy, 

and  cholecystotomy. 
Laparotomy  . . : ' 


Resection  of  rib  3,  Man.son'a 
1,  incision  and  drainage 
7,  exploratory  incision  1, 
aspiration  3. 

Oholelithotomy  

CholecystotomV 

Do   


Appendectomy  114,  incision 

and  drainage  6. 
Incision  and  drainage 


.^ppendicostomy  9,  Weir's  1. 

Appendicostomy 

Laparotomy 

Do 

Resection  5-inch  each,  il- 
eum and  colon.  Anasto- 
mosis by  McGrew  liga- 
ture. 

Ilio-colostomy , 

E.xcision  of  fistula  and  en- 
terorrhaphy. 

Paracentesis 

Paracentesis  5,  aspiration  4. 

Laparotomy 

Bassini's  155,  Bassiiii's  mod- 
ified 4,  Bloodgood  and 
Bassini's  1,  Ferguson's  1, 
operation  not  stated  6. 

Mayo's  transverse  1,  Mayo's 
modified  2,  operation  not 
stated  8. 

Purse  string  suture 


Abdomen. 

Contusion  of  abdomen,  from 

explosion  of  shell. 
Contusion  of  abdomen,  with 

rupture  of  duodenum. 
Penetrating  gunshot  wound  . 

Perforation  of  intestine 

Punctured  knife  wound 

Traumatic  peritonitis 


Hematoma 

Rupture,  capsule  of  spleen 


Dilatation  of  stomach 

Adhesions  of  stomach 

Suspected  gastric  ulcer 

Omental  and  intestinal  ad- 
hesions. 

Intestinal  obstruction  from 
adhesive  bands.  (Mistaken 
diagnosis. ) 

Suspected  abdominal  abscess. 

Abdominal  abscess 

Pus  infection,  probably  ab- 
dominal. 

Pancreatitis  and  cholelithia- 
sis. 

Abscess  of  liver 


Gallstones 

Cholecystitis 

Suspected  gallstone  obstruc- 
tion. 
Appendicitis 


Abscess  site  of  appendiceal 
scar. 

Dysentery 

Mucous  colitis 

Carcinoma  of  ileum 

Carcinoma  of  cecum 

Artificial  anus,  following  re- 
section of  cecum. 


Artificial  anus. 
Fecal  fistula... 


Result. 


Anus  and  irrtum. 


120!    Ill 


Tubercular  peritonitis 1^        1 

Ascites ..[        9;        9 

Undescended  testicle I        Ij 

Inguinal  hernia '  ('leTi    165 


Ventral  hernia I    ?11|      11!, 

Femoral  hernia ll        Ij, 


Fistula  in  ano. 


37' 


Anesthetic. 


1.. 
1.. 


35 


7     3 
..      1 


Excision  10,  curettage  5,  ex- 
cision and  curettage  21, 
excision  and  cauteriza- 
tion 2. 

1  Death  due  to  prolonged  shock  from  Injury  caused  by  kick  of  horse. 

h  Due  to  typhoid  fever. 

«  Aiitopsy  revealed  abscess  head  of  pancreas. 

f' Three  were  recurrent,  four  were  complicated  with  undescended  testicle, 

'  Five  appeared  in  appendiceal  scars. 
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»)|n.Tatii(ii. 


Disease  or  injury. 


Aiuii'  and  rectum — Continued. 


Cauieri/.alion3.divulsion2, 
incision  and  curi'ttage  1, 
Ki'lsey'.><  1,  dissf(tit)n  1, 
suture  1. 

Excision  of  redundant 
meml)rane. 

Ligation  113,  excision  .tO, 
clamp  and  <'auiiTy  o'i, 
cautery  .'),  Whileliead's  5, 
evacuation  of  clots  9,  in- 
jection of  boiliiij?  water  1, 
operation  not  stated  2. 

Abdominal  aspiration 

Incision 

Diiret's  modified  1,  cauter- 
ization n. 

(^urettase  1,  divulsion  and 
cauterization  2. 

Incision  and  eurettage 

Incision  and  curettage  3, 
incision  and  drainage  24. 

Incision  and  drainage 

Cnstration 


High  excfsion  120,  low  ex- 
cision 19,  ligation  2,  Ben- 
aett's  high  1,  Bennett's 
low  1,  excision  site  not 
stated,  41. 

Kxcision  of  sat-  14,  inver- 
sion of  sac  1,  \'on  Berg- 
man's .S,  Volkman's  1, 
tapping  It). 

Incision  and  drainage 

Incision 

Excision  of  globus  minor... 

Neplirectomv 

Do 

Nephrolithotomy 

Nei)hrotomy 

Obli(iiie  incision 

.•>upra-pnbic  cvstotomv 

Do " 

Sui>rapubic  aspiration 

Perineal  urethrotomy 

Exterior  urethrotomy  1, 
interior  urethrotomy  10, 
rapid  dilatation  10. 

I'lastic  for  closure 

Excision  of  tract  1,  ini-ision 
and  curettage  1. 

Incision 

Plastic 

Meatotomv 

Do.  .:. 

Ciroinncision 


Fissure  of  anus  , 


I'rolapse  of  anus. 


Internal  liemorrhoids  59,  ex-, 
lernal  hemorrhoids  117, 
mixed  hemorrhoids  29, 
kind  not  stated  33. 


Carcinoma  of   rectum,  with 
secondary  involvement. 

Stricture  ol  rectum 

I'rolapse  of  rectum 


Ulcer  of  rectum 


1 

238 


Result. 


"13 


I'eri-rectal  abscess 

Ge  }iito-ii  lin  a  ry  sydem . 

Tuberculosis  of  testicle  6, 
epithelioma  of  testicle  1, 
tumor  of  testicle  1,  contus- 
ion Of  testicle  1,  unde- 
scended testicle  3,  chronic 
orchitis  1. 

Varicocele 6 190 


H  y.  1  rocele rf  3ft 


Hematocele 

Hypertrophic  orchitis j 

Epididymitis 

Cystic  degeneration 

Hydronephrosis 

Renal  calculus 

Suppurative  pyelitis 

.'Suspected  post-renal  abscess  . 

Vesical  calculus 

Extra va.sation  of  urine 

Retention  of  urine 

Cystitis I 

Crethral  stricture 


Urethral  li.stula 

Peri-uretliral  fistula . 


Peri-urethral  absces.s 

Peno-scrotal  hypospadias  ... 

Chancroid  of  meatus 

Constrict  e<1  meatus 

l'himosis2.'.'),  paraphimosis  4, 
redundant  prepuce  77, 
elongated  [irepuce  19.  ad- 
herent i)reiinee  2.  balanitis 
7,  venereal  warts,  1. 


1 
2 

3 
1 
2 
2 
335 


'  'ue  double  castration  for  tuberculosis. 
i.)ne  bilateral  operation. 
i'  Death  was  due  to  gangrene  of  groin  and 
poisoning. 
''One  bilateral  operation. 


1 
236 


Ischio-reetal  fistula 1        1 

Isohio-rectal  abscess !      27       26 


189 


20 


2 

2 

334 


c  '5 


Anesthetic. 


S     5  ^S 


2.. 


57|  104     5 


1     1 


1....' 
12       4, 


54 


93 


13 


64 


68 


2     3 
2... 


37 


10 


2... 

21... 

239     3 


•rotum  believed   to  have  been  caused  bv  carliolic  acid 
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Operation. 


Disease  or  injury. 


Ligation 

Ligation,  proximal  and  dis- 
tal. 
Antyllus' 


Vascular  system. 

Aneurism,  popliteal  artery. 
Aneurism,  radial  artery 


Do... 
Ligation . 


Do 

Do 

Ligation,  proximal. 
Ligation 


Excision  21,  multiple  liga- 
tion 4,  Schede's  2. 


Trephining 

Excision    great    occipital 
nerve  and  branches. 

Neurectomy 

Suturing  of  nerve 


Aneurism,  anterior  tibial  ar- 
tery. 

Aneurism,  artery  not  stated. 

Severed  external  carotid  ar- 
tery. 

Severed  brachial  artery 

Severed  post-tibial  artery  ... 

Aneurism  facial  vein 

Severed  jugular,  subclavian, 
and  innominate  veins. 

Varico.se  veins 


Nervous  system. 


Hemicrania 

Chronic  neuralgia. 


Neuroplasty  of  median 
nerve. 

Nerve  freed  from  cicatricial 
tissue. 

Application  of  actual  cau- 
tery. 

Exploratory  incision 


Neuritis  supra-orbital  nerve. 

Gunshot  wound,  severing  ul- 
nar nerve. 

Anesthesia  of  thumb,  index, 
middle,  and  ring  fingers. 

Old  gunshot  wound,  involv- 
ing great  sciatic  nerve. 

Chronic  sciatica 


Neuralgia  crural  nerve. 


Excision 

Do 

Lengthening  and  ligation . . 
Excision 

Do 

Do 

Incision  and  drainage 

Incision  and  curettage 

Do 

Curettage 

Incision  and  drainage 

Incision,    thru  and   thru 

drainage. 
Incision  and  drainage  171, 

incision  and  curettage  12. 


Excision 

Incision  and  drainage 

E.Kcision  11,  partial  exci- 
sion 1,  incision  and  cu- 
rettage 4. 

Incision  and  curettage  1, 
excision  2. 

Excision  278,  incision  and 
curettage  406,  Ott's  2. 


Skin  and  cellular  tissue. 


Nevus 

Painful  .scar 

Contracted  scar 

Scar 

Painful  callus 

Hypertrophy    of    mammary 
gland. 

Suppurating  cellulitis 

Sinus 

Fistula  

Ulcer 

Carbuncle 

Acute  infection  finger 


Abscess . 


Incision  and  curettage . 


Lymphatic  system. 


Filarial  lymphatic  varix 

Lymphadenitis 

Cervical  adenitis,  tubercular 
7,  cervical  adenitis,  nature 
not  stated,  9. 

Axillary  adenitis,  nature  not 
slated. 

Inguinial  adenitis,  venereal 
368,  nonvenereal  88,  trau- 
matic 18,  nature  not  stated 
212. 

Femoral  adenitis 


Suturing 

Layer  suturing . 


Result. 


Muscles,  tendons,  fascix,  liga- 
ments, and  bursss. 


Severed  deltoid  muscle 

Severed     pectoralis     major 
muscle. 


18 

18 

5 

5 

1 
12 

1 

"  "l 
12 

1 

183 

181 

1 

1 

16 

1 
1 
15 

3 

3 

686 

685 

2 

2 

1 

1 

1 

1 

Anesthetic. 


14 


1. 
220  107 


a  Death  due  to  uncontrollable  hemorrhage  before  completion  of  operation. 
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Operation. 


Disea-sf  or  injury. 


Musclcg,  tcndoiu,  fascix,  liga- 
menlg,  and  bursx — Cont'd. 

Old  incised  wound,  wrist 


Adhesions  broken  up  and 

tendons  sutured.  ! 

Tendoplasty i  Severed  ti'n<iims,  liand 

Tenorrhaphy I  Severed  leiKions,  (iiifjer 

Tendopla-sty j  Sliortening  of  leg  following 

fracture. 
Excision  Redundant   nienihrane  cov- 
ering tendon. 
Excision  of  "riee  Ijoily  "  1,  ,  Tendosynovitis 

ini'isicm  and  drainage  1. 
Excision   'J,    incision    and     Bunntis 

drainage  1. 

Excision  (Janglion 

Excision    .^.    resection    of     Bunion 

joint  2.  Weir's  1. 


Trephining  4,  suture  of 
meninges  1.  ligation  of 
vessels  1,  removal  frag- 
ments of  bone  3,  removal 
depressed  fragments  of 
bone  2. 

Exploratory  incision 

Wiring 

Bequest rotomy  1,  curettage 
1. 

Laminectomy 

Thru  and  thru  drainage 
established. 

Ends  of  bone  freshened  and 
wired. 

Removal  of  dead  bone 

Wiring 

Ends  of  bone  freshened  and 
wired. 

Curettage  of  dead  bone  and 
sinus. 

Incision  and  removal  of 
Hematonui. 

Excision  of  .scaphoid 

Incision  oversecon<l,  third, 
and  fourth  metacarpals, 
coaptation  of  fragnieiit.s. 

Removal  of  dead  bone 

Resection,  distal  end 

Wiring 

Incision  and  curettixge 

Removal  fragment  of  bone. 

Wiring 

Osteotomy 

Incision  and  ctirettage 

Ends  of  bones  freshened 
and  wired. 

Osteoclasis,  open  method  .. 

Partial  resection 


Bones. 
Fracture  of  skull  . 


Suspected  fracture  of  skull. 

Fracture  lower  jaw 

Necrosis  lower  jaw 


Fracttire  cervical  vertebra . . . 

Inci.sed  wound  of  arm,  with 
fracture  of  humerus. 

Ununited  fracture  of  hu- 
merus. 

Necrosis  of  humerus 

Fracture  f)f  ulua  and  radius.. 

I'luinited  fracture  ulna  and 
radius. 

Necrosis  of  radius 


Old  fracture  of  radius  . 


Fracture  of  carpus 

Fracture  of  metacarpus . 


Suturing  of  bone 

Do 

Curettage  of  dead  bone  and 

opening  of  canal. 
Osteotomy  1.  incision  and 

curettage  1. 

Incision  and  curettage 

Incision 

Incision  and  curettage 

Excision  of  astragalus 


Necrosis  of  metacarpus 

Fracture  first  phalanx  finger  . 

Fracture  of  clavicle 

Necrosis  of  sternum 

Fracture  of  pelvis 

Ununited  fracture  femur 

Kxostosis  shaft  of  femur 

Necrosis  of  femur 

t)ld  fracture  both  bones  leg  .. 

Vicious  union  fracture  both 
bones  leg. 

Compouna  comminuted  frac- 
ture tibia. 
do 

Ununited  fracture  tibia 

Osteomyelitis   and     necrosis 
tibia. 

Osteitis  of  tibia 


Necrosis  of  tibia  . . . 
Periostitis  of  tibia  . 

Caries  of  libiila 

Crushing  of  foot. .. 


Result. 


s 


lOl      10 


Anesthetic. 


a  Received  in  action;  died  of  hypostatic  congestion  of  lungs  26  days  later, 
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Opemtion. 


Disease  or  injury. 


I  Bones — Continued. 

Osteotomy '  P^xostosis  tarsal  scaphoid 

Bone  trimmed  and  wired  .J  Fracture  metatarsus 

Resection  Osteitis  of  metatarsus 

Osteotomy '  Excstosis  of  metatarsus  . . 


Joints. 


Resection  portion  of  cap- 
sular ligament. 

Division  ot  fascia  and  ma- 
nipulation. 

Resection  of  joint 


shoul- 


Do. 
Do. 


Reduction,  suturing 

Thru   and    thru    drainage 

established. 
Tenotomy 


Recurrent  dislocation 
der  joint. 

Contraction  bicipital    fascia 
and  ankylosis  elbow  joint. 

Ankylosis,    metacarpo  -  pha- 
langeal. 

Ankylosis  finger  joint 

Compound  dislocation,  finger 

Com]"  Hind  dislocation,  thumb 

Gunslmt  wiiund  knee 


Cartilage  removed  4,  cartil- 
age anchored  by  suture  1. 

Paracentesis 

Excision  portion  of  meta- 
tar.sal. 

Resection  of  joint 

Resection  of  joint  5,  Kel- 
ler's 2.  ' 

Resection  of  joint 


Arthritis  kneejoint, with  con- 
traction hamstring  tendons. 
Floating  cartilage  kneejoint. . 


Synovitis,  kneejoint 

Old  dislocation,  tarso-meta- 

tarsal. 
Ankylosis,  tarso-metatar.sal  . 
Hallux  valgus 


Hammer  toe. 


Amputation  shoulder  joint. 
Amputation  arm,  surgical 
neck.  ; 

Amputation  arm 

Disarticulation  elbow  joint. | 

Amputation  forearm 

Do 

Amputation       finger      57, 
thumb  9. 


Amputation  hip  joint 

Amputation  junction   up- 
per and  middle  third. 

Do 

jfmputation  middle  third. 

Amputation  lower  third. . . 

Do 


Do. 


Amputation  osteoplastic, 
transcondyloid,  Gritti- 
Stokes. 

Amputation  left  leg,  up- 
per third:  right  leg,  lower 
third. 

Reamputation  of  leg,  up- 
per third. 

Amputation      leg,      lower 
third. 
Do 

Amputation,  site  not  stated. 

Amputation  foot 

Amputation,  Chopart's 


Amputations. 

Traumatic  gangrene  arm 

Compound  comminuted  frac- 
ture. 

Suppurative  cellulitis 

Gunshot  wound  forearm 

do 

Laceration  of  forearm  from 
explosion  of  cannon. 

Disease  13,  freezing  2,  gun- 
shot wound  14,  other  in- 
juries 28,  polydactylism 
thumb  1,  cause  not  stated  8. 

Osteomyelitis  femur 

Compound  comminuted  frac- 
ture femiir,  gunshot. 

Necrosis  of  femur 

Gangrene  following  gunshot 
wound. 

Gangrene  following  fracture 
both  bones  leg. 

Necrosis  of  femur  involving 
kneejoint. 

Gunshot  wound,  involving 
knee  and  both  bones,  leg. 

Gunshot  wound  thigh 


Crushing  of  both  legs 
Necrosis  of  stump  . . . 


Necrosis  bones  of  foot  and 
lower  end  of  tibia. 

Tuberculosis  tarsal  bones 

Necrosis  of  tibia 

Crushing  

Epithelioma  of  foot 


66 


Result. 


Anesthetic. 


65 


m 


33 


«  Death  due  to  shock  from  burns. 
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Operation. 


Disease  or  injury. 


Result. 


i   I 


•R     I    - 


Anesthetic. 


Amputation  toe 

Incision  and  extraction.,.. 
Do 

Excision 

Do 

Excision  89,  li^'ation  1 


Amputations— Continued. 

Disea.sc  3,  deformity  IG,  freez- 
ing 4,  gunshot  wound  4, 
other  injury  1. 

Foreign  bodies. 


Imbedded  bullet . 
Imbedded  needle 


28i      27 


Malignant  tumors. 


Epithelioma. 
Sarcoma 


Plastic. 


Benign  tumors. 

Lipoma  10,  (ibroma  -i,  adeno- 
tibroma  2,  cystic  4.  angioma 
1,  dermoid  cyst  2,  my.xonia 
1,  s-  baccoiiscyst  .i9."  papil- 
loma 1,  fatty  tiimorl, tumor 
of  parotid  gland  1,  tumor 
nature  undetermined  3. 

Plastic  surgery. 

Adduction  of  thumb 


40 


90 


61 


9       7 
2 


24 


16     12 


58 


1 


Total '3,004,2,882     60 


30|  42  713;  8061  83 

I      I        I        I 


1, 136,266 


"The  absence  of  bullet  was  demonstrated  later  with  X  ray. 

bThe  death  was  duo  to  chloroform  asphyxia.    Ligation  was  done  on  a  fibroma,  femoral  region. 

Note — Spinal  analgesia  was  induced  with  eucain  beta,  and  tropacocain  in  60  cases. 
58n— 06 10 
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STATISTICAL   TABLES. 

The  following  tables  show  in  detail  the  statistical  data  upon  wiiicli 
the  statements  in  this  i-eport  are  based: 

I.  Numerical  view  of  the  effect  of  disease  and  injurr  on  United 
States  troops  solving  at  home  and  abroad  in  the  year  iHU5,  compared 
with  corresponding  data  for  the  year  1904,  by  countries;  absolute 
numbers. 

II.  Same  as  Table  1;  proportionate  numl)ers. 

III.  Numerical  view  of  the  efl'ect  of  disease  and  injury  on  United 
States  troops  scrxing  at  home  and  abroad  in  the  year  1905,  compared 
with  corresi)()n(ling  diita  for  the  year  llto4,  by  races;  absolute  numbers. 

IV.  Same  as  Table  111;  proportionate  luunbers. 

V.  Admissions  to  sick  report,  discharges,  deaths,  and  nonetlective- 
ness  in  the  Army,  with  ratios  j)er  1,000  of  mean  strength,  in  which  all 
available  data  for  the  period  l(S9S-19o3  are  placed  in  comparison  with 
the  year  1905. 

y{<f).  Admissions  to  sick  report,  discharges,  deaths,  and  uonef- 
fectiveness,  with  ratios  per  1,000  of  mean  strength,  for  the  Arm}'^ — 
officers,  total  enlisted,  and  white  enlisted,  for  the  vear  1905. 

VI.  Admissions  to  sick  report,  discharges,  deaths,  and  noneffective- 
ness,  with  ratios  per  1,000  of  mean  strength,  for  the  yiwv  1905, 
United  States  continental,  excluding  Alaska. 

VII.  Admissions  to  sick  report,  discharges,  deaths,  and  nonefi'ec- 
tiveness,  with  ratios  per  1.000  of  mean  strength,  for  the  year  1905 — 
Alaska,  Phili])pine  Islands,  and  Hawaii. 

Yll{(().  Admissions  to  sick  report,  discharges,  deaths,  and  non- 
etfectiveness,  with  ratios  per  1,000  of  mean  strength,  for  the  year 
1905 — China,  and  army  transports. 

VIII.  Admissions  to  sick  report,  discharges,  deaths,  and  noneffect- 
iveness,  with  ratios  ])er  1,000  of  mean  strength,  for  the  year  1905 — 
Porto  Rican  and  Filipino  troops. 
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INTERNATIONAL  MILITARY  MEDICAL  STATISTICS  FOR  THE  YEAR  1905. 

The  followino-  tables  are  tho.se  aj^reed  upon  at  the  meeting  of  the 
International  Commission  for  the  Unification  of  the  Medical  Statistics 
of  Armies  held  at  Budapest,  in  189-1:  and  modihed  1)}'  the  last  meet- 
ing held  at  Madrid  in  1903.  They  are  calculated  for  the  United 
States  Arm}^  proper  (white  and  colored)  and  include  enli.sted  men  only. 
Dispositions  include  cases  remaining-  from  last  year,  but  do  not  include 
cases  remaining  at  the  clostj  of  tiie  current  year.  Deaths  include  sui- 
cides and  accidents.  Days  lo.st  include  those  lost  this  year  by  cases 
remaining  from  last  year. 

Table  I  shows  in  absolute  numbers,  by  departments,  the  mean 
strength  of  the  command,  the  admissions  to  quarters,  to  hospital,  and 
total  admissions;  the  disposition  of  the  sick,  total,  and  the  number 
returned  to  duty,  died,  and  otherwise  disposed  of,  and  the  total  num- 
ber of  days  of  sickness. 

Table  11  gives  the  same  data  in  ratios  per  1,000,  and  also  shows  the 
days  lost  per  soldier  and  per  admission. 

Table  III  shows,  by  arms  of  service,  the  mean  strength,  the  total 
admissions,  and  those  to  hospital  only,  the  total  dispositions,  and  the 
number  of  those  returned  to  duty,  and  the  num))er  that  died. 

Table  IV  gives  the  same  data  as  Table  III  l)y  months. 

Table  V  shows  for  each  of  forty-six  of  the  larger  garrisons  the 
mean  strength,  admissions  to  hospital,  total  admissions,  and  the  deaths. 

Table  VI  shows  for  each  of  the  thirty-five  diseases  or  disease  groups 
agreed  upon  b}'  the  International  Commission  the  number  remaining 
under  treatment  at  the  commencement  and  close  of  the  current  year, 
the  admissions  and  dispositions  for  the  year,  the  total  sick  days,  and 
the  average  number  of  days  per  case. 

Tal>le  VII  shows  the  admissions  by  arms  of  service  for  the  diseases 
and  disease  groups  referred  to  in  Table  VI. 

Table  VIII  shows  the  same  data  as  Table  VII  by  months. 

Table  IX  shows  deaths  by  rank,  by  length  of  service,  and  by  age. 

Table  X  shows  the  same  data  as  Table  IX  for  discharges  for  phys- 
ical disability. 

International  Table  I. — Movement  of  sick,  hy   army  corps    {departments),  absolute 

numbers. 


Department. 


The  United  States  (excluding- 
Alaska); 

Department  of  the  East. . 

Department  of  the  Gull'.. 
J  DepMrtiueiit  of  the  Lake.s 

DeparlmiMit  of  tlie  Mis- 
souri   

Department  of  Dakota 

Department  of  Texas.  . . . 

Department  of  the  Colo- 
rado   

Department  of  California. 

Department  of  the  Colum- 
bia (excluding  Alaska). 

General  hospitals 

Total 

Alaska 


Mean 
strength. 

Admitted  sick. 

Sick  disposed  of.           | 

Total. 

To 
hospi- 
tal. 

To 
quar- 
ters. 

Re- 
turned 
to  duty 
(recov- 
ered). 

Died. 

Other- 

wi.se               ' 
dis-     Total, 
posed             I 
\i.               j 

Total 
davs 
sick. 

13, 131 
3.131 
2,700 

16, 000 
3,864 
4,376 

10, 300 
3,165 
3,558 

5,700 
699 
818 

15, 502 
3,695 
3,918 

52 
12 
12 

473 
156 
385 

16,027 
3,863 
4,315  i 

175, 191 
50, 485 
62, 700 

8,078 
2,  .566 
3,144 

10,547 
3, 063 

3,798 

6,686 
2, 367 
2,834 

3,861 
696 
964 

9,979 
2, 909 
3,636 

48 
22 
25 

406 
114 
115 

10,433  ; 
3,045 
3,776 

105, 265 
37, 758 
43,867 

2, 234 
4,510 

2,924 
5,448 

2, 161 
3,422 

763 
2,026 

2,810 
4,601 

9 
19 

85 
163 

2,904 
4.783 

31,393 
50,630 

2,849 
491 

2,902 
633 

2,362 

474 

540 
159 

2,729 
1,378 

11 

53 

157 
651 

2,897 
2,082 

*     37, 846 
143, 675 

42, 834 

53, 555 

37,329 

16, 226 

51, 157 

263 

2,705 

.54,125 

738, 810 

854 

807 

560 

247 

767 

8 

23  1      798 

9,600 
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IxTERN.VTioxAi.  Table  I. — Moreiiient  of  sick,  hy  army  corps,  etc. — Continued. 


>[ertn 

strength. 

Admitted  .»'ick. 

Sick  disposed  of. 

Department. 

Total. 

To         To 

lio.-pi-    quar- 

tal.       ters. 

Re- 
turned 
to  duty 
(recov- 
ered). 

Died. 

Other-' 

wise 

dia-      Total, 
posed 
of. 

Total 
days 
sick. 

The  Philippines  Division: 

i)epailiii(  lit  of  Luxon 

Department   of   the   Visa- 

5,362 

•2,302 
3, 274 

119 

8.662 
4,213 

6,9S7     1,675 
3  •>73          940 

7,7K9 

3,962 
4,472 

694 

24 

13 
45 

8 

177     7,990 

133     4,108 
72     4,5«9 

18         720 

91,713 
52,649 

Department  of  Miiuhuiao. 

General  hospitals  mwi  in- 

ter-islaiiil  transports 

4,635     3,699         936 

17«         171             7 

61,030 
33,865 

Total 

ll,0.i7 

17,68K    H,130     3,.55s 

16,917 

90  j      400  ^17,407 

239, 267 

China 

Ha  waii 

110 

176 

1,870 

175  111  1        C4 

176  1       108           68 
1,311      1,077         264 

175 
•161 
1,205 

1 
6 

5 
4 

:4) 

181 

165 

1   241 

2,247 
2,552 

Arm V  transports 

23, 764 

The  United  States  Army. 

56,901 

73,742   53,315   20,427 

1              1 

70,382 

368     3,167  [73,917 

1 

1,016,230 

IxTEKXATiONAL  Table  II. — Movement  of  sick  hy  army  corps  {departments'),  proporticm- 

ute  nnmhers. 


m 

In  1,000  of  mean  strength. 

In  1,000  sick  disposed 
of. 

Days  lost. 

Department. 

Total  ad- 

Admis- 
sions to 

j   Re- 

turned 
Deaths.  1  todutviDied. 

Other- 
wise 
dis- 

Per sol- 
dier. 

Per  ad- 
mis- 

hospital. 

( reeov- 

posed 

sion. 

ered). 

01. 

The    United    States    (exehidinR 

Alaska): 

Department  of  the  East 

1,218.49 

784.40 

3.96 

967.25 

3.24 

29. 51 

13.34 

10.95 

Deparinient  of  the  Gulf 

1,234.11 

1,010.86 

3.83 

956.51  1  3. 11 

40.38 

16. 12 

13.07 

De|)artnieiit  of  the  I.akes 

1,620.74 

1,317.78 

4.44      908.00      2.78 

89.22 

23.22 

14.33 

Department  of  the  .\ns.souri... 

1,305.64 

827. 68 

.1.94     9.56.48  ,  4.  tiO 

38.91 

13.03 

9.98 

Department  of  Dakota 

1,193.68 

922. 45 

8.57     955.  :54     7.22 

37.44 

14.71 

12.33 

Department  of  Te.\as 

1,208.02 

901.40 

7.95     962.92     6.62 

30.46 

13.95 

11.55 

Department  of  the  Colorado  .. 

1,308.86 

967. 32 

4.03     967.63     3.10 

29.27 

14.  a5 

10.74 

Dejiartmeiit  of  Galifornia 

1,207.98 

758. 76 

4. 21     961. 95 

3.97 

34.08 

11.23 

9.29 

Deiiartment  of  the  Columbia 

(excluding  Alaska) 

1,018.60 

829.06 

3.86 

942.01 

3.80 

34.08 

13.28 

13.04 

General  hos-pitals  . 

Total 

1.250.29 

871.48 

6.14 

945.17  ,  4.86 

49.97 

17. 25 

13.80 

Alaska 

944. 97 

655. 74 

9.37 

961. 15 

10.03 

28.  82 

11.24 

11.90 

The  Philippines  Division: 

Department  of  Luzon 

1,615.44 

1, 303. 06 

4.48 

974.85 

3.00 

22. 15 

17.10 

10.59 

Department  of  the  Vi.sayas 

1,830.15 

1,421.81 

5. 65 

964. 46 

3.16 

32. 38 

22.  88 

12.60 

Department  of  Mindanao 

1,415.70 

1,129.81 

13.74 

974. 60 

9.81 

15.69 

18.64 

13.17 

General  hospitals  and   inter- 

island  transports  

, 

! 

Total 

1,599.72 

1,277.93 

8.14 

971.86 

5.17 

22. 97 

21.64 

13.63 

China 

1,590.91 

109.09 

9.09 

966.85 

5.52 

27. 63 

20.43 

12.84 

Hawaii 

1,000.00 
717.11 

613.64 
575.94 

"s.'ii" 

976. 76 
970.99 

■i.'si' 

24. 24 
24. 17 

14.50 
12.71 

14.60 

Army  transports 

17.72 

The  United  States  Army 

1,29.5.97 

936.98 

6.28 

952. 17 

4.98 

42.85 

17.86 

13. 78 
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International  Table  III. — Jfovement  of  sick,  by  arms  of  service. 


Absolute  numbers. 


Arms  of  service. 


Sick 
Admissions. 


Infantry I  22,123 

Cavalry 11,460 

Coast  Artillery I  11,071 

Field  Artillery i    3, 230| 

Engineers 1    1, 095 

Ordnance ()47l 

Signal  Corps 1,119 

Hospital  Corps 2,970 

Others 3,186 

Total 56, 901 


27, 730 

16,  777 

14, 094 

4,747 

1,563 

520 

l,t)29 

2,323 

4,959 


Sick  disposed  of. 


21,156  27,9101 
11,603:  16,685 
10,321]  14,232 
3, 366     4, 723, 


8901 

170 

567 

1, 7.55 

3,487 


1,6111 
522' 
1,0271 
2, 339| 
4, 868 


26, 492 

16, 060 

13, 657 

4,573 

1,525 

505 

981 

2,177 

4,412 


73,742  53,315  73,917  70,382 


168 

75 

45 

20 

9 

3 

8 

27 

13 


308 


Proportionate  numbers. 


Per  1,000  of  mean 
strength. 


1,295.97]    936.98 


7.38 
6.36 
3.95 
6.02 
7.99 
4.50 
6.95 
8.83 
3.96 


6.28 


Per  1,000  sick 
disposed  of. 


949. 19, 
962. 54: 
959. 601 
968. 24| 
946. 61 
967. 43 
956. 21 


6.02 
4.49 
3.16 
4.23 
5.59 
5.75 
7.79 


930.74   11.54 
906.33     2.67 


952. 17 


4.98 


"Ratios  for  deaths  based  on  mean  strength,  "  present  and  absent,"  total  58,556. 
International  Table  IV. — Movement  of  sick,  by  months. 


Month. 


January . . . 
February . . 

March 

April 

May 

June 

July 

August 

September. 
October  ... 
November. 
December . 

Total 


Absolute  numbers. 


Proportionate  numbers. 


Per   1,000   of   mean   Per  l.OOO.sick 
strength.  '  disposed  of. 


"Ratios  for  deaths  based  on  mean  strength,  "present  and  absent;"  total,  58,556. 
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International  Table  V. — Movement  of  sick  hi  the  larger  (jHrrimns. 


Garrisons. 


Total  admiHsions. 


Mean 

strength.;  Absolute   ^Zl:T 
number.  ^^^^^^^^^^ 


Adniis-sions  to 
hospital. 


^^'':  "  Per  1.000 


Deaths. 


Abso- 
lute 

num- 
ber. 


Per  1.000 

mean 
strength. 


Plftttsburg  Barracks,  N.  Y 

Fort  Kdhiiisoii,  Nebr 

Pre.sidioiif  Monterey,  Cal 

Fort  Kiley,  Kans 

Fort  Doiiglivs,  Utah 

Ff)rt  Leavenworth,  Kans 

Fort  Logan,  Colo 

Vancouver  Barraeks,  Wash 

Fort  NMobrara,  Nebr 

Presidio  of  San  Francisco,  Cal. 
(post) 

Fort  Slocum,  N.  Y 

Fort  Slicridiui,  111 

Fort  Sam  Houston,  Tex 

Fort  .Mcl'luTMiii,  Ga 

Fort  Siii-IliiiLc,  .Minn 

Fort  .Vssiiiiiilioine,  Mont 

Fort  Oglethorpe, Ga 

Fort  Crook,  Nebr 

Fort  I).  A.  Kiissell,  VVyo 

Fort  Monroe,  Va 

Fort  M  ver,  Va 

Fort  Kt'han  Allen,  Vt 

Columbus  Barraeks,  Ohio 

JefTerson  Barraeks,  Mo 

Fort  Wni.  H.  Seward,  Alaska 

Honolulu,  Hawaii 

Malabaiig,  .\I i ndnnao,  P.I 

Camp  (Uertou,  .Mindanao,  P.  I 

Camj)  Keithley,  Mindanao,  P.  I.. . 

Caraji  Warwiek.Cebii.  P.  I 

Manila  i)osts,  Manila,  P.  1 

Camp  Bumpus,  Leyte,  P.  I 

Zaml>oaiiga,  .Mindanao,  P.I 

Parang,  Mindanao.  P.  I 

Camp  Wilhelni,  Lueena,  Luzon, 
P.I 

Camp  MeGratb,  Luzon,  P.  I 

Fort  Win.  McKinley,  Luzon,  P.  I . . 

Camp  .lossmnn.  Guimaras,  P.  I 

Camp  Stotsenburg,  Luzon.  P.  I 

Camp  ('oiinell,Samar,  P.  1 

Camp  Wallace,  San  Fernando,  Lu- 
zon, P.  I  

Camp  Downes,  Leyte,  P.  I 

Camp  Itaraga,  Li'izon,  P.  I , 

Camp  Gregg,  Luzon,  P.  I , 

Jolo.  .Folo,  P.  I , 

San  Francisco  de  Malabou,  Luzon, 
P.I 


734 
610 
822 

1,6.58 
517 

1,953 
659 
835 
528 

1,282 
670 
778 
588 
545 
884 
640 
535 
534 
662 
811 
626 
946 
889 
709 
226 
176 
634 
352 
880 
203  ; 

1,102 
194 
242 
203 

204 
468 
1,291 
661 
702 
384 

277 
191 
293. 
147 
478 

108 


580 
429 
713 

1,529 
.563 

2,  208 
765 
971 
633 

1,547 

834 

9H5 

773 

734 

1,206 

751 

780 

817 

1,007 

1,293 

1,1.56 

1,761 

2, 342 

1,973 

190 

176 

(>4('> 

441 

1,112 

258 

1,. 5-1.5 

272 

346 

296 

311 

717 
2,030 

966 
1,212 

684 

623 
361 
665 
290 
1,162 


790.19 
841.17 
867. 40 
922.  20 

1 ,  088.  97 
1,130.57 
1,160.  So 
1,1112.87 
1,198.87 

1,206.71 
1,244.78 
1,206.07 
1,314.63 
1,316.78 
l,36t.25 
1,390.74 
1,457.94 
1,529.96 
1,544.48 
1,594.32 
1,848.00 
1,863.49 
2, 634. 42 

2,  782. 79 
840. 71 

1.000.00 
1,209.74 
1,252.84 
1,263.64 
1,270.93 
1,402.00 
1,402.06 
1,429.75 
1, 4.58. 13 

1,524.51 
1.532.05 
1,672.42 
1,721.93 
1,726.49 
1,781.25 

1.888.08 
1,890.05 
1,928.33 
1,972.79 
2,410.04 


263  2,435.18 


508 
224 
599 

1,114 
416 

1,506 
719 
943 
349 

862 
649 
628 
524 
574' 
978 
610 
772 
469 
731 
8t)2 
821 
4.56 

2, 206 
847 
147 
108 
565 
316 
936 
169 

1,219 
222 
317 
282 

290 

541 
1,859 

884 
1, 175 

673 

479 
329 
436 
230 
945 


692. 10 
439. 22 
72.S.  71 
671. 89 
804. 64 
771.12 
1,091.05 
1, 129. 34 
660.98 


672. 

968. 

807. 

891. 
1,053. 
1,106. 

944. 
1,442. 

878. 
1,121. 
1, 002. 
1,313. 

481. 
2,481. 
1.194. 

6.50. 

613. 
1,0.58. 

897. 
1, 063. 

8;52. 
1,106. 
1,144. 
1,309. 
1,389. 


1,421.. 57 
1,1.55.98 
1,439.97 
1,575.76 
1,673.79 
1,752.60 

1,729.24 
1,722.51 
1,488.05 
1,564.63 
1,976.99 

64.81 


2.72 
7.84 
7.30 
5.43 
7.74 
6.14 
3.03 
5.9» 
6.68 

3.90 
4.48 
.5.14 

10.20. 
1.83 
6.79 

12.96 
3.74 
6.62 

16.87 
2.47 
1.60- 
3.17 
6.76 
1.41 
4.42 


13.11 
17.04 
4.56- 


12.40 
4.93 

9.86 
4.27 
5.42 
8.91 
4.27 
5.21 

7.22 


3.41 
6.80 
10.46 

27.78. 
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LETTIiK  OF  SUBMITTAL. 


War  Department, 
Office  of  the  Surgeon-General, 

Washingfon.  July  24,  1907. 
Sir:  I  have  the  honor  to  submit  here^^'ith  a  report  upon  the  work 
of  the  Medical  Department  of  the  Arnir,  beginning  ^^-ith  a  financial 
statement  for  the  fiscal  year  ending  June  30.  1907,  and  including  a 
study  of  the  health  ana  sanitarv  conditions  of  the  Army  for  the 
calendar  year  1906. 

Very  respectfully,  R.  M.  O'Reilly, 

Surgeon-General,  U.  S.  Army. 
Hon.  "WiLLL\M  H.  Taft, 

Secretary  of  War. 
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FINANCIAL  STATEMENT,  1907.  ab 
Medical  and  hospital  department,  1907, 

Appropriated  by  act  approved  June  12.  1906 5'"623.  000. 00 

Refundments  during:  the  year  (including  transfer  by  di.sbursing  officer 
from  'Medical  and  hospital  department,  1906."  to  adjust  appropria- 
tions, $152.62) 171. 91 

Total  to  be  accounted  for 623. 171. 91 

Disbursed  during  the  year:" 

Expenses  of  medical  supply  depots $760. 14 

Medical  supplies ' :  384.  631.  90 

Medical  attendance  and  medicines  (except  at  recruit- 
ing stations) « 14.  910.  42 

Medical  expenses  of  recruiting  (including  medical  at- 
tendance and  medicines  at  reci-uiting  stations; 8.378.68 

Pay  of  nurses 2,  214. 00 

Pay  of  other  employees 138,  949. 01 

Washing  of  hospital  linen 22.  700. 13 

Expressage 263.  63 

Notai-y  fees 48. 48 

Gas  and  electricity  for  medical  apparatus 71. 32 

572,927.71 

Balances  on  hand  June  30,  1907  (except  Manila.  May  31):  " 

In  United  States  Treasurj'  and  in  transit  thereto 9.588.06 

In  hands  of  disljiu'sing  officers — 

New  York  City 20.  431 .  65 

Washington.  D.  C 1.548.73 

St.  Louis.  Mo 6.  493.  51 

San  Francisco,  Cal 2. 243. 98 

Havana.  Cuba 765. 57 

Manila,  P.  I.  (May  31)" 9.172.70 

50, 244. 20 

Total  accounted  for 623. 171. 91 

Medical  and  hospital  department,  1906. 

Balance  on  hand  July  1 ,  1906.  act  of  March  2.  1905 S!120.  635. 33 

Refundments  on  account  of  supplies  transferred: 

To  Isthmian  Canal  C()mmi.«sion $18,  006. 57 

To  Bureau  of  Immigration 648. 55 

To  Marine  Corps 88. 56 

To  States  and  Territories  for  use  of  organized  militia 117. 94 

Refundment  on  account  of  sujjplies  issued  for  the  relief  of 
sufferers  from  earthquake  and  conflagration  on  the  Pacific 
coast 11,  317. 91 

Other  refundments  during  the  year 643. 67 

30.823.20 

Total  to  be  accounted  for 151. 458. 53 


a  Complete,  except  "Medical  and  ho.^pital  department.  1907,"  which  includes 
disluirsemcnis  at  Manila,  P.  I.,  only  to  Mav  31.  1907,  and  gives  the  balance  on  hand 
at  that  station  on  that  date,  instead  of  on  jfunc  30. 

*>  The  disbursements  in  this  statement  include  settlements  with  public  creditors 
made  l)y  the  accounting  officers  of  the  Treasury-,  and  charged  by  them  to  these  appro- 
priations. 
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Disbursed  during  the  year: 

Expenses  of  medical  supply  depots $285. 57 

Medical  supplies 132,  875.  63 

Medical  attendance  and  medicines  (except  at  recruit- 
ing stations) , .       2,  342. 43 

Medical  expenses  of  recruiting  (including  medical  at- 
tendance and  medicines  at  recruiting  stations) 834. 55 

Pay  of  nurses 23. 33 

Pav  of  other  employees 2.  233. 20 

Washing  of  hospital  linen 1,  989.  39 

Expressage 34.  73 

Notaiy  fees .72 

Gas  and  electricity  for  medical  apparatus 17. 25 

$140, 636. 80 

Transfer  by  disbursing  officer  to  "Medical  and   ho-spital  department, 

1907,  "  to  adjust  appropriations 152.  62 

Transfer  by   Treasury  settlement   to   "Miscellaneous  receipts,"  being 
proceeds  of  sale  to  St.  Paul's    Hospital,  Manila.  P.  I.,  eiToneously 

credited  to  this  appropriation 3,  917. 18 

Balances  on  hand  June  30.  1907: 

In  United  States  Treasury $5, 408. 79 

In  hands  of  disbursing  officers — 

New  York  City 187. 70 

St.  Louis,  Mo 1, 155. 44 

6,751.93 


Total  accounted  for 151, 458. 53 


Medical  and  hospital  department,  1903. 

Balance  on  hand  July  1,  1906,  act  of  April  23,  1904 §516. 34 

Refundments  during  the  year  (§15  on  account  of  erroneous  pajTnent  for 
services,  and  .§58.05,  the  amount  of  a  disbursing  officer's  depositary 
balance,  held  to  meet  outstanding  checks,  which  was  covered  into  the 
appropriation  upon  settlement  by  the  accounting  officers  with  the 
owner  of  the  checks,  the  latter  having  been  lost ) 73. 05 

Total  to  be  accounted  for 589.  39 


Disbursed  dm'ing  the  year: 

Medical  attendance,  not  at  recruiting  stations S150. 00 

Treasury  settlement  with  owner  of  lost  checks  mentioned 
above  (the  payments  represented  by  the  checks  having 
been  classified  heretofore) 58. 05 


208.  05 

Balance  in  United  States  Treasury  June  30,  1907,  for  surplus  fund  « 381.  34 

Total  accounted  for 589.  39 

Medical  and  hospital  department,  certified  claims. 

Appropriated  by  act  approved  March  4,  1907 $301.  47 

Disbursed  during  the  year 301.  47 

Report  of  army  board  on  origin  and  spread  of  typhoid  fever,  1903-4- 

Balance  on  hand  July  1,  1906,  act  of  March  3,  1903 $546.  56 

Balance  in  United  States  Treasuiy  June  30,  1907.  for  surplus  fund  « 546.  56 

Judgm,ents,  Court  of  Claims  (War). 

Appropriated  by  act  approved  June  30,  1906,  on  account  of  claims  arising 

under  the  Medical  Department  of  the  Army $242.  00 

Disbursed  during  the  year 242.  00 

oAt  date  of  this  compilation,  July  16,  1907,  the  surplus-fund  wan-ant  for  June  30, 
1907,  has  not  been  received  for  note  in  the  Surgeon-General's  Office. 
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Replacing  medical  supplies,  1907-8  (act  June  12,  10(J6 — 3-i  Stat.  L.,  256). 

AiiKUints  accruing  to  this  fund: 

A.  On  account  of  supplies  transferred — 

To  liiin-au  of  Iininigration ^TOg.  51 

To  Bureau  of  Forestry 85.  00 

To  Bureau  of  Education 6.  50 

To  Navy  and  Marine  ( 'orjis 1,  574.  22 

To  Quartermasters  Department,  U.  S.  Army 31.  82 

To  Engineer  Dejiartment,  U.  S.  Army 49.  92 

Tt)  Isthmian  ("anal  Commission 21,  802.  99 

To  post  exchanges 35.  00    • 

To  States  and  Territories  for  use  of  organized  militia 24,  951. 14 

$49,  30G.  10 

B.  On  account  of  supplies  sold — 

To  States  and  Territories  for  use  of  organized  militia .$357.  38 

To  civil  government  of  the  Philippine  Islands 176.  83 

To  civilian  employees  and  civilians 1.  731. 11 

2,  265.  32 

<  .  On  account  of  supplies  issued  for  relief  of  sufferers  from' earthquake 

and  conflagration  on  the  Pacific  coast 200. 10 

D.  On  account  of  i(  Elections  from  carriers  and  others  for  medical  property 

lost  or  destroyed 310.  89 

Total  to  be  accounted  for 52,  082.  41 

Disbursed  during  the  year 2,  363.  76 

Treasury  settlement  reimlnirsing  State  for  supplies  returned 80. 00 

Transferred  by  Treasuiy  settlement  to  adjust  appropriations 2.  60 

Balances  on  hand  Juno  30,  1907: 

In  United  States  Treasury ?4fi.  999.  81 

In  hands  of  disbui'sing  officer,  Washington,  D.  C 2,  636. 24 

49.  636. 05 

Total  accounted  for.  .• 52,  082. 41 

Replacing  military  stores  destroyed  at  San  Francisco.  Cal..  1906-7. 

Appropriated  (for  medical  and  hospital  supplies)  by  act  approved  June 

30.  1906 $100.  000. 00 

Disbursed  during  the  year: 

For  medical  supplies  purchased  during  the  fiscal  year 

1906 ■. . . .  $49,  966.  87 

For  medical  supplies  purchased  during  the  fiscal  year 
1907 50. 033. 13 

100.000.00 

Artificial  limbs.  1907. 

Appntpriated  by  act  approved  June  30,  1906 $145,  000. 00 

Disbursed  during  the  year 129,  670. 48 

Balances  on  hand  June  30,  1907: 

In  United  States  Treasury' $4.  466.  52 

In  hands  of  disbursing  officer,  Washington,  D.  C 10.  S63.  00 

15,  329. 52 

Artificial  limbs,  1906. 

Balance  on  hand  July  1,  1906,  act  of  March  3.  1905 $27.  033.  17 

Disbursed  during  the  year 8,  615. 65 

Balance  in  United  States  Trea.'^ury  June  30.  1907 18,  417.  52 
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Artificial  limbs,  1905. 

Balance  on  hand  July  1,  1906,  act  of  April  28,  1904 $8, 492. 91 

Disbursed  during  the  year 497.  <S4 

Balance  in  United  States  Treasuiy  June  30, 1907,  for  surplus  fund  " 7,  995. 07 

Artificial  limbs,  certified  claims. 

Appropriated  by  act  approved  June  30,  1906 $50. 00 

Appropriated  by  act  approved  March  4.  1907 .70 

Total  to  be  accounted  for 50.  70 

Disljursed  during  the  year 50.  70 

Appliances  for  disabled  soldiers.  1907. 

Appropriated  by  act  approved  June  30,  1906 S2, 000. 00 

Disbursed  during  the  year 1, 169. 79 

Balances  on  hand  June  30,  1907: 

In  United  States  Treasury .$.500.  00 

In  hands  of  disbursing  officer,  Washington,  D.  C 330. 21 

830. 21 

Appliances  for  disabled  soldiers,  1906. 

Balance  on  hand  July  1,  1906,  act  of  March  3,  1905 S743. 31 

Disbursed  during  the  year 110. 25 

Balance  in  United  States  Treasury  June  30.  1907 633. 06 

Appliances  for  disabled  soldiers,  1905. 

Balance  on  hand  July  1,  1906,  act  of  April  28.  1904 $757. 60 

Balance  in  United  States  Treasury  June  30, 1907.  for  surplus  fundi 757. 60 

Army  Medical  Museum,  1907. 

Appropriated  by  act  approved  June  12,  1906 $4,  000. 00 

Disbursed  during  the  year 2.  210.  35 

Balances  on  hand  June  30,  1907: 

In  United  States  Treasury $1.  500. 00 

In  hands  of  disbursing  officer,  Washington,  D.  C    289. 65 

1, 789. 65 

Army  Medical  Museum,  1906. 

Balance  on  hand  July  1,  1906,  act  of  March  2,  1905 $907. 26 

Disbursed  during  the  year 873.  67 

Balance  in  United  States  Treasury  June  30,  1907 33. 59 

Army  Medical  Museum,  1905. 

Balance  on  hand  July  1.  1906,  act  of  April  23.  1904 $281. 34 

Balance  in  United  States  Treasury  June  30,  1907,  for  surplus  fund"  ....  281.  34 

Library,  Surgeon-GeneraV s  Office,  1907. 

Appropriated  by  act  approved  June  12,  1906 $10,  000. 00 

Disbursed  during  the  year 6,  732. 45 

Balances  on  hand  June  30,  1907: 

In  United  States  Treasury $2, 000. 00 

In  hands  of  disbursing  officer,  Washington,  D.  C 1,  267.  55 

3,267.55 

oAt  date  of  this  compilation,  July  16,  1907,  the  surplus  fund  waiTant  for  June  30. 
1907,  has  not  been  received  for  note  in  the  Surgeon-General's  Office. 
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Library,  Surgeon-General's  Office,  1906. 

Balance  on  hand  July  1 ,  1906,  act  of  March  2,  1905 $3, 403. 71 

Refundment  during  the  year .74 

Total  to  be  accounted  for 3, 404. 45 

Disbursed  during  the  year 3, 049. 16 

Balance  in  United  States  Treasury  June  30,  1907 355. 29 

Total  accounted  for 3. 404. 45 

Library,  Surgeon-General's  Office,  1905. 

Balance  on  hand  July  1,  1906,  act  of  April  23,  1904 $324. 19 

Disbursed  during  the  year 6.  50 

Balance  in  United  States  Treasury  June  30, 1907,  for  surplus  fund  a 317.  69 

Furnishing  trusses  to  disabled  soldiers  (sees.  1176,  1177,  and  1178,  R.  S.,  and  act  of 

Mar.  3,  1879). 

Balance  on  hand  July  1,  1906 $1,  741.  53 

Drawn  during  the  year  & 4, 000. 00 

Total  to  be  accounted  for 5.  741.  53 

Di.sbursed  during  the  year 4,  648. 46 

Balance  June  30,  1907," in  hands  of  disbursing  officer,  Washington,  D.  C. . .         1, 093. 07 

Total  accounted  for 5,  741. 53 

Relief  of  sufferers  from  earthquake  and  conflagration  on  the  Paeifc  coast  (joint  resolu- 
tions of  Apr.  19,  '21,  and  H,  1906.) 

Balance  on  hand  Julv  1,  1906,  of  allotments  to  the  Medical  Department 
made  by  the  Secretary  of  War $100. 000. 00 

Disbursed  during  the  year 11.  518. 01 

Dropped  from  books  of  the  Surgeon-General's  Office  to  close  account  by 
transfer  to  the  general  account  on  the  books  of  the  office  of  the  Secretary 
of  War ".       88. 481. 99 

Total  accounted  for 100, 000. 00 

THE  ARMY. 

Troops  were  stationed  in  tlie  United  States  proper,  the  Philippine 
Islands,  Alaska.  Cuha,  and  Hawaii  diirino;  the  past  year,  wliile  native 
troops  served  in  Porto  Rico  and  the  PhiUppines. 

Statistics  f(^r  the  native  troops — Porto  Rican  and  Filipino — have 
been  separately  compiled,  and  when  reference  is  made  to  the  "Army" 
in  this  report  the  American  Army  proper,  white  and  colored  troops,  is 
meant. 

aAt  date  of  this  compilation.  July  16.  1907,  the  surplus-fund  warrant  for  June  30, 
1907,  has  not  been  received  for  note  in  the  Surgeon-General's  Office. 

'>Appropriat ion  warrant  not  vet  received  in  Surgeon-General's  Office  this  date.  July 
16,  1907. 
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As  in  many  diseases,  notably  the  venereal  and  malarial,  the  same 
soldier  is  often  admitted  several  times  on  account  of  the  same  case  of 
illness,  the  total  number  of  admissions  is  necessarily  considerably 
greater  than  the  actual  number  of  cases.  The  extent  of  this  discrep- 
ancy, total  5.75  per  cent,  is  shown  in  the  following  table,  in  which, 
however,  only  those  diseases  are  shown  where  the  difference  between 
admissions  and  cases  was  10  or  more: 


Admissions  and  cases  (men)  compared. 


Admis- 
sions. 


Cases 
(men) . 


Excess 
of  ad- 
missions 
over     I 
cases. 


Malarial  fevers 

Influenza 

Dysentery 

Dengue 

Vaccinia 

Syphilis 

Chancroid -■ 

Gonorrhea  and  other  venereal 

Articular  rheumatism: 

Acute 

Subacute  and  chronic 

Alcoholism 

Epilepsy 

Neuralgia 

Conjunctivitis,  acute _ 

Errors  of  refraction ' 

Diseases  of  the  middle  and  internal  ear 

Organic  diseases  of  the  heart 

Hemorrhoids 

Adenitis,  nonvenereal 

Coryza 

Acute  bronchitis 

Asthma 

Diseases  of  the  teeth,  gums,  and  alveoli 

Tonsillitis 

Other  diseases  of  the  pharynx 

Dyspepsia 

Gastritis 

Diarrhea,  acute 

Enteritis 

Inguinal  hernia 

Constipation 

Appendicitis  and  abscesses  of  the  iliac  fossae 

Orchitis 

Furuncle 

Acute  abscess,  phlegmon 

Corns  and  warts 

Ingrowing  nails 

Dermatitis  from  poisonous  plants 

Eczema  and  pemphigus 

Scabies 

Dhobie  itch 

Synovitis 

Muscular  rheumatism  and  myalgia 

Congenital  malformations  and  arrested  development . 

Fevers,  undetermined  causation 

Debility  following  operation  and  disease 

Under  observation,  undiagnosed  and  unknown 

Sprains 

strain,  muscular 

Abrasions  and  blisters 

Contusions 

Wounds,  contused 

Wounds,  lacerated 

Secondary  results  of  injuries 

Diseases  and  injuries,  except  as  shown  in  detail 


6,077 
948 
817 
1,144 
1,422 
1,614 
2,100 
7,035 

537 
366 

1,762 
112 
410 
443 
243 
446 
153 
504 
437 
966 

2,201 
110 
649 

2,655 
835 

1,612 
746 

4,003 
838 
316 

1,161 
291 
194 

1,836 

1,079 
246 
263 
270 
183 
265 
382 
172 

1,744 
181 
442 
188 
358 

2,995 
632 

1,241 

2,745 
537 

1,065 

324 

11,776 


Total  for  disease. 
Total  for  injury.. 


Grand  total. 


59,439 
12,632 


72,071 


5,524 
907 
752 
1,119 
1,381 
1,437 
2,000 
6,405 

484 
320 

1,530 
83 
388 
420 
230 
409 
140 
483 
415 
938 

2,105 

76 

630 

2,541 
819 

1,544 
710 

3,785 
813 
288 

1,129 
274 
182 

1,654 

1,035 
235 
245 
251 
171 
252 
356 
156 

1,615 
168 
432 
176 
347 

2,852 
612 

1,210 

2,632 
520 

1,027 

293 

11,426 


553 
41 

65 
25 
41 
177 
100 
630 

53 
46 

232 
29 
22 
23 
13 
37 
13 
21 
22 
28 
96 
34 
19 

114 
16 
68 
36 

218 
25 
28 
32 
17 
12 

182 
44 
11 
18 
19 
12 
13 
26 
16 

129 
13 
10 
12 
11 

143 
20 
31 

113 
17 
38 
31 

350 


55,727 
12,199 


3,712 
433 


67, 926 


4,145 
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HEALTH  OF  THE  ARMY. 

The  mean  enlisted  stren,ii:th  of  the  Army,  American  troops,  white 
and  colored,  for  the  year  1906,  as  reported  on  the  monthly  sick  reports 
of  the  medical  department,  was  56,443,  and  on  the  returns  to  The 
Adjutant-General's  office  58,572.  The  former  represents  the  strength 
of  the  commands  from  wliich  the  sick  returns  were  made  and  was  used 
in  calculatint^;  all  ratios  except  those  for  deaths  and  discharo;es.  As 
all  deaths  and  discharojes  were  reported,  even  of  those  absent  from  a 
command,  the  total  strength  as  obtained  from  The  Adjutant-General 
was  used  in  calculating  ratios  pertaining  to  those  headings. 

The  total  lunnber  of  admissions  to  sick  report  was  72,071,  equal  to 
an  admission  rate  of  1,276.8S,  compared  witli  1 .295.97  for  the  previous 
year  and  1,833.11  for  the  septennial  period  1898  to  1904. 

There  were  358  deaths  from  all  causes,  equivalent  to  a  rate  of  6.11 
per  1,000  of  strength,  compared  with  6.28  and  14.62  per  1,000,  the 
corresponding  rates  for  the  previous  year  and  the  period  from  1898 
to  1904,  respectively.  The  death  rate  for  disease,  3.28,  is  the  lowest 
attained  since  the  occupation  of  tropical  countries,  and  compares 
favorably  with  the  rates  prior  to  1898. 

For  disability  there  were  1,523  men  discharged,  eciual  to  a  rate  of 
26  per  1,000  of  strength,  compared  with  25  per  1,000  for  the  preceding 
year  and  22.81  for  the  septennial  period  1898  to  1904. 

The  constantly  noneffective  rate  of  49.79  for  the  year  was  a  slight 
increase  compared  witli  48.93,  the  noneffective  rate  for  the  preceding 
year. 

Venereal  diseases  were  again  by  far  the  most  important  factor 
affecting  the  efficiency  of  the  Army  during  the  year.  These  diseases 
had  the  high  admission  and  noneifective  rates  of  190.44  and  13.09, 
respectively,  compared  with  200.34  and  12.47,  the  corresponding 
rates  for  the  previous  year.  The  discharge  rate,  3.06  against  3.41, 
was  slightly  le.ss  than  during  1905,  but  the  constantly  noneflective 
rate  was  increased  from  12.47  in  1905  to  13.09  during  the  past  3'ear. 
There  were  constantly  on  sick  report  for  this  class  of  diseases  739 
men,  e(|ual  to  the  loss  for  the  entire  year  of  the  service  of  about  11 
full  companies  of  infantry. 

After  venereal  diseases  in  order  of  admission  were  malarial  fevers, 
the  rates  for  which  were  materially  increased  compared  with  those 
for  the  previous  year.  The  rates  for  admission  and  noneifectiveness 
rose  from  88.85  and  1.85  per  1 ,000  in  1905  to  107.67  and  2.30,  respec- 
tively, for  1906;  the  discliarge  and  death  rates  remained  practically 
the  same  as  for  the  preceding  year. 

Next  in  order  of  importance  were  the  diarrheal  atfections,  the 
admission  rate  for  which  was  101.66  per  1,000  compared  with  84.67 
for  the  previous  year;  the  noneffective  rate  for  this  class  of  diseases, 
however,  was  le.ss  than  for  1905.  Bronchitis,  with  an  admission  rate 
of  42.05  for  the  year,  showed  an  imjirovement  C(un]iared  with  the  rate 
for  the  previous  year.  Wbile  the  rate  of  admission  for  alcoholism  of 
31.22  per  1,000  was  slightly  in  excess  of  the  corresponding  rate  for  the 
preceoing  year,  the  death  rate  from  that  cause  was  but  a  third  of  the 
mortality  rate  recorded  in  1905.  The  noneifective  rate  compares 
favorably  with  that  for  the  previous  year. 
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Chart  showing  the  admission  rates  for  venereal  diseases  since  1897. 
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Chart  showing  the  relative  admission  ratios  per  thousand  of  mean  strength  of  certain 
special  diseases  in  the  United  States  proper,  Philippine  Islands,  and  Cuba. 
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As  a  cause  of  death  tuberculosis  again  led,  with  a  rate  of  0.77 
per  1,000,  compared  with  0.68,  the  corresponding  rate  for  1905. 
Typhoid  fever  was  second.  The  mortality  from  this  disease,  however, 
showed  to  advantage  compared  with  the  two  preceding  years,  the 
respective  rates  being  0.26,  0.29,  and  0.3.3  per  1,000.  Pneumonia, 
with  a  death  rate  of  0.24,  showed  a  decided  improvement,  as  the  rate 
for  the  previous  year  was  0.32.  The  mortality  rate  for  diarrheal 
diseases  was  not  quite  half  as  great  as  for  1905,  the  rates  being  0.09 
and  0.20,  respectively. 

Tuberculosis  led  as  the  cause  of  discharge  for  disability,  with  a  rate 
of  3.11  for  the  year  per  1,000  of  strength  of  the  army;  venereal 
disease  was  second,  with  a  rate  ol  3.06;  delects  of  vision  third,  \vith 
a  rate  of  2.44,  and  organic  disease  of  the  heart  fourth,  with  a  rate 
of  1.35. 

There  were  229  admissions  for  gunshot  wounds,  with  65  deaths, 
and  2,953  admissions  for  wounds  other  than  gunshot,  with  12  deaths. 
Twenty-one  enlisted  men  were  killed  in  action  and  78  wounded,  of 
whom  5  died  as  a  result  of  their  wounds  and  1  committed  suicide. 
Of  the  killed  16  were  by  gunshot  and  5  by  bolo.  There  were  38 
deaths  from  drowning,  l0.6  per  cent  of  the  total  deaths  from  all 
causes,  a  slight  increase  compared  with  the  proportion  of  last  year. 

Thirty-nine  suicides  and  9  homicides  were  recorded  during  the 
year,  compared  with  31  and  20,  respectively,  the  corresp)onding  fig- 
ures for  1905.  There  were  3  admissions  for  snake  bite  in  the  year 
1906,  ^^^th  no  fatal  result. 

The  following  tables  give  a  summary'  of  the  health  of  the  Army 
by  countries: 
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Chart  showing  the  relative  admission,  death,  discharge,  and  noneffective  rates  per  thousand 
of  mean  strength  for  disease,  by  countries. 
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'CIwH  showing  the  relative  admission  and  death  ratios  per  thousand  of  mean  strength,  by 
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This  year  for  the  first  time  all  deaths  and  discharges  which  occurred 
in  the  United  States,  of  soldiers  invalided  home  from  foreign  service 
and  whose  organizations  remained  abroad  were  charged  to  the  country 
from  which  the  soldiers  were  invalided.  Even  this  step  toward 
greater  accuracy  of  statistics  by  countries  leaves  a  lar^e  number  of 
deaths  and  discharges  which  can  only  be  assigned  to  the  Lnited  States, 
though  the  diseases  which  led  to  these  tenuinations  were  contracted 
on  foreign  service. 

Alaska  as  usual  had  the  lowest  admission  and  constantly  non- 
effective rates,  and,  next  to  Cuba,  the  lowest  discharge  and  total  loss 
rates. 

The  discharge,  death,  total  loss,  and,  next  to  Alaska,  the  constant 
noneffective  rates,  were  lower  in  Cuba  than  any  other  countr}'  where 
American  troops  were  servinoj. 

The  United  States  proper  had  the  highest  discharge  rate,  but,  next 
to  Cuba,  the  lowest  deatli  rate,  and  the  lowest  death  rate  for  disease 
which  has  been  heretofore  recorded. 

The  Philippine  Islands  had  as  usual  the  highest  admission,  death, 
and  constantiv  noneffective  rates,  and  all  the  rates  were  a  little  higher 
than  for  1905'. 

The  rates  for  Hawaii  were  not  as  good  as  for  last  year. 

OFFICERS.a 

The  mean  strength  of  officers  was  3,413.  as  obtained  from  the 
returns  of  the  Medical  Department,  and  3,710  from  The  Adjutant- 
General. 

There  were  2,373  admissions,  18  deaths,  and  116.67  constantly 
noneffective  from  all  causes,  equal  to  ratios  of  695.28.  4.85.  and  34.18, 
respectively,  compared  with  621.40,  6.15,  and  29.38,  the  corresponding 
rates  for  the  preceding  vear,  and  665.30,  7.08,  and  31.25  for  the  year 
1904. 

The  admission  and  noneffective  rates  for  the  past  year  were  slightly 
higher  than  for  1905.  but  the  death  rate  showed  a  material  improve- 
ment. 

For  disease  the  highest  admission  rates  were  as  follows:  Diarrhea 
and  enteritis,  63.28;  malaria,  62.12;  bronchitis,  34.28.  and  influenza, 
24.90.  The  highest  death  rates  were  caused  by  pneumonia.  1.08; 
cancer,  0.54:  chronic  nephritis,  0.27,  and  organic  heart  disease,  0.27; 
and  the  highest  noneffective  rates  by  tuberculosis,  3.12:  dysentery, 
2.08;  diarrhea  and  enteritis,  1.42.  and  malaria,  1.33.  There  were  5 
deaths  from  wounds  and  1  from  drowning. 

INFLUENCE  OF  ARM  OF  SERVICE. 

(See  tables,  pp.  176  and  180.) 

In  these  comparisons  the  ordnance  department  has  been  omitted, 
owing  to  their  small  number  and  the  special  character  of  their  serA-ices. 

The  admission  rate  was  highest  in  the  field  artillery-  and  lowest  in 
the  hospital  corps,  while  the  death  rate  was  highest  in  the  infantry 
and  lowest  in  the  engineers. 

"  American  officers  of  Philippine  Scouts  and  the  Porto  Rican  regiment  are  included 
in  the  statement. 
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By  special  diseases  the  infantry  had  the  highest  rates  for  venereal 
affections  and  the  hospital  corps  the  lowest ;  the  coast  artillery  had 
the  highest  rate  for  alcoholism  and  the  lowest  for  dysentery  and 
typhoid  fever;  the  field  artillery  had  the  lowest  rate  for  alcoholism 
and  the  liighest  for  malaria;  the  engineers  had  the  highest  rate  for 
typhoid  fever;  the  hospital  corps  the  highest  for  dysentery  and 
tuberculosis;  and  the  engineers  the  lowest  for  tuberculosis. 

The  infantry  had  15  men  killed  in  action  and  75  wounded,  giving 
ratios  of  0.65  and  3.37  per  1,000,  respectively;  4  of  the  wounded  died 
as  a  result  of  their  wounds.  The  cavalry  had  5  killed  and  1  wounded, 
ratios  0.43  and  0.09,  and  the  hospital  corps  1  killed  and  2  wounded, 
1  of  whom  died  from  the  effects  of  his  wound. 

COMPARISON  WITH  FOREIGN  ARMIES. 

In  the  following  tables  a  comparison  is  made  of  all  the  data  available 
from  the  amiexes  of  the  annual  reports  of  the  medical  departments 
of  the  respective  countries  containing  the  international  tables  agreed 
upon.  Unfortunately  the  figures  are  not  really  comparable.  In  the 
United  States  the  admissions  include  all  soldiers  who  are  excused  from 
any  part  of  their  military  duties,  while  this  is  not  the  case  in  any 
other  country.  The  recruiting  conditions  vary  greatly  in  each  coun- 
try; the  United  States  and  Great  Britain  rely  on  voluntary  enlist- 
ment, while  the  other  countries  have  conscription;  Germany  has  a 
much  larger  number  of  men  to  select  from  than  France,  and  there  are 
other  differences  of  equal  importance. 

The  strength  is  differently  estimated  in  different  countries.  Some 
have  a  low  death  rate  because  their  sick  are  promptly  discharged  or 
retired  and  die  out  of  ser\dce  instead  of  on  sick  report. 

That  portion  of  the  army  serving  outside  the  geographical  limits 
of  the  United  States  has  been  omitted  this  year,  as  the  figures  showii 
by  other  armies,  except  Great  Britain,  appear  to  be  for  troops  on 
home  service  only. 

It  will  be  noted  that  the  highest  admission  rate,  1,321,  was  attained 
in  the  Dutch  army;  the  next  highest  in  the  American  army,  1,179.93, 
and  the  lowest,  348,  in  the  Russian  army. 

The  highest  death  rate,  5.61,  was  recorded  in  the  British  army, 
the  American  army  having  the  next  highest  rate,  5.28,  and  the 
Prussian  army  the  lowest,  1.86. 

The  figures  for  total  loss,  the  combined  rates  for  deaths  and  dis- 
charges, form  one  of  the  best  bases  for  comparison;  according  to  this 
standard  American  troops  rank  fourth,  after  those  of  Belgium,  Russia, 
and  Great  Britain,  but  far  ahead  of  all  others. 

Another  factor  of  importance  in  judging  of  the  relative  healthful- 
ness  of  different  armies  is  the  average  duration  of  each  case  of  sick- 
ness; from  this  standpoint  the  American  army  excelled  all  others 
except  the  Prussian,  Bavarian,  and  Dutch  armies.  The  average 
duration  of  each  case  in  the  American  army  was  about  one-half  that 
of  jthe  Russian  army  and  a  little  more  than  half  that  of  the  British 
army. 
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With  regard  to  special  diseases  the  admission  rates  in  the  American 
army  were  better  than  in  most  other  armies  in  the  following  instances: 
Pleurisy,  pneumonia,  scarlatina,  sunstroke,  erysipelas,  and  epidemic 
cerebro-spinal  meningitis;  they  were  much  liigher  than  in  any  other 
army  in  the  foUowdng:  alcohohsm,  gonorrhea,  influenza,  mumps,  and 
syphilis  (British  army  excepted) .  Some  of  the  diseases  in  which  the 
rates  w^ere  better  in  the  American  army  than  in  the  Russian  army 
were  diphtheria,  erj'sipelas,  malaria,  pleurisy,  pneumonia,  scarlatina, 
trachoma,  and  variola. 

The  admission  rate  for  dysentery  in  the  British  army  was  less  than 
that  of  the  American  army,  but  the  former  had  a  death  rate  of  0.16 

?er  1,000,  while  there  was  no  death  from  that  cause  in  the  latter, 
he  death  rates  for  malaria  were  also  greater  in  the  British,  Dutch, 
Russian,  Spanish,  and  Belgian  armies  than  in  the  American  army, 
although  the  corresponding  admission  rates  were  much  lower. 
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Chnrt  showing  a  comparison  with  foreign  armies  of  the  relative  admission  and  death, 
ratios  per  thousand  of  mean  strength. 
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Chart  showing  a  comparison  with  foreign  armies  of  the  relative  total  loss,  death,  and 
discharge  ratios  per  thousand  of  mean  strength. 
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KILLED  AND  WOUNDED  IN  ACTION. 

Twenty-one  enlisted  men  were  killed  in  action  and  78  wounded, 
of  whom  5  died  as  a  result  of  their  wounds  and  1  committed  suicide. 
Of  the  killed,  16  were  by  gunshot  and  5  by  bolo.  The  3  officers 
wounded  by  gunshot  were  returned  to  duty;  1  officer  lost  vision 
of  the  left  eye  by  being  wounded  with  a  piece  of  rock  while  in  action. 

Detailed  information  is  shown  in  the  following  tables: 

AMERICAN  OFFICERS. 

Wounds  received  in  action  by  gunshot. 


Character  and  location  of  wound. 


Shoulder,  joint. 

Hand,  flesh 

Thigh,  flesh 


Total. 


Missile, 
.45-cali- 
ber  ball. 


Disposi- 
tion, 
duty. 


Arm  of  service. 


^^-     cavalry.^    ^i^^.     Total. 


Wounds  received  in  action  other  than  gunshot. 


Missile, 
Character  and  location  of  wound.                                  piece  of 

rock. 

Disposi- 
tion, 
duty. 

Arm  of 
service, 
infantry. 

Face,  flesh * 1 

1 

1 

Note.— Laceration  of  cornea  and  resulting  loss  of  vision  left  eye. 

AMERICAN  TROOPS. 
Killed  in  action  by  gunshot. 


Nature  of  missile. 

Arm  of 

serrice. 

Character  and  location  of  wound. 

3 

B 

■3 

i 

0 
1 

S 

u 

■1 

g 

i 

1 
s 

3 

n 

1 

f 

1 

CD 

& 

"3 

0 

Skull,  fracture 

4 

4 
2 
3 
5 
01 

61 

4 

Face,  fracture 

1 

1 
1 

1 
2 

...... 

2 

1 
2 

1 

3 

Thorax,  penetrating 

3 
1 

5 



1 

Thigh,  fracture,  middle  third 

1 

1 

1 



Total 

5 

2 

7 

1 

1 

16 

11 

4 

1 

16 

o  Died  of  hemorrhage. 

b  Complete  destruction  of  thigh  at  middle  third  and  arm  at  elbow. 
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Wounds  received  in  action  by  gunshot. 


Nature  of  missile. 

Disposition. 

Arm  of 
service. 

"n 

1 

§i 

!■ 

d 

o 

tf^ 

"o 

Character  and  location  oi  wound. 

1 

i 

o 

is 

o 

§ 

f 

i 

o 

1 

1 

1 

u 

s 

3 

s 

§ 

1 

i 

o 

§1 

q8 

■d 

5 

•a 
t 

5 

u 
■£. 

K 
O 

o 

Head,  flesh 

3 

1 

.... 

1 

.... 

4 

1 

4 

1 

4 

1 

4 

1 

4 

Skull,  fracture 

1 

Face: 

Flesh 

1 

2 
3 

1 
2 

2 
3 

2 
3 

0 

2 

1 

1 

3 

Thorax: 

Nonpenetrating 

? 

ol 

3 

? 

S 

3 

3 

? 

7 

1 

1 

? 

? 

2 

Abdomen: 

Nonpenetrating 

1 

1 

1 

1 

1 

1 

? 

? 

9. 

? 

1       1 

2 

Hip,  flesh 

1 

1 

? 

1 

? 

2  1 

0 

Shoulder: 

Flesh 

1 

.... 

1 

.... 

2 
2 

2 

1 

2 
2 

i!:::: 

2 

Joint 

1 

1 

1 

2 

Ann: 

Flesh 

1 

1 

2 

1 

4 

1 

4 

1 

4 
1 

4 
1 



4 

Fracture 

1 

Forearm: 

Flesh 

1 
2 

2 

.... 

1 

.... 

4 
2 

4 
2 

4 

2 

4    .... 

2    .... 

4 

Fracture 

2 

Hand: 

Flesh 

1 

1 
1 

1 
1 

1 

1 

1 
1 

1 

Fracture 

1 

1 

Thigh: 

Flesh 

1 

3 

7 
1 

11 
1 
1 

4 

i) 

1 

1 
1 

11 

1 
1 
4 

11 

1 
1 
4 

;;:; 

n 

Fracture,  lower  third 

1 

Kt)**  Joint 

1 
1 

'"?' 

1 

1 

Leg,  desh 

3 

? 

4 

4 

12 

30 

1 

6 

1 

54 

40 

3 

4 

~ 

54 

52 

2 

S4 

a  Multiple  wounds. 
Killed  in  action  by  wounds  other  than  gunshot. 


Character  and  location  of  wound. 

Weapon 
(bolo). 

Arm  of  service. 

Infantry. 

Cavalry.  |  Total. 

Thorax,  penetrating 

2 
3 

2 
2 

2 

A  ^HloTnen,  p^netrati"B 

1 

3 

Total 

5 

4 

1             s 
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Wounds  received  in  action  other  than  gunshot. 


Weapon  or 

missile. 

Disposition. 

Arm  of 
service. 

Character  and  location  of  wound. 

o 
o 

P. 

St 

2 

< 

"o 
e 

2 

■i 

o 
H 

Died. 

Remaining 
end  of  year. 

. 
c 

2 

1 
2 
3 

2 
24 

a 
1 

M 

2 
1 
2 
2 

2 
23 

1 
O 

"i' 
1 

Head,  flesh 

1 

1 
1 

2 
1 
2 
3 

1 

7 
2 

24 

1 
1 

2 
3 
3 

...:  1 

.'.'.'.  "i' 
1 

0 

Skull,  fracture 

1 

2 
1 
2 
1 

9 

Thorax,  penetrating 

? 

Shoulder,  flesh 

4 

1 

2 
14 

5 
2 

19 

a  2    '.'.'.. 

2       3 

1 

Hand,  flesh              

1 

Thigh,  flesh 

9 

Total 

7 

1 

2 

''4 

a  One  died  of  hemorrhage,  and  one  committed  suicide. 

SURGICAL  OPERATIONS. 

On  page  187  will  be  found  a  table  of  major  surgical  operations  per- 
formed by  the  medical  officers  upon  officers  and  enlisted  men  of  the 
army.  Although  the  total  number  of  operations,  3,189,  is  greater 
than  that  of  last  year,  the  number  of  unsuccessful  operations  and 
deaths  is  considerably  less.  Of  the  28  deaths  7  followed  183  opera- 
tions for  appendicitis,  4  were  the  result  of  gunshot  wound  of  abdomen 
with  perforation  of  intestine,  and  3  followed  16  operations  for  abscess 
of  the  liver.  There  was  1  fatality  from  anesthesia.  Spinal  anesthesia 
was  used  in  73  cases  with  no  bad  result.  Out  of  192  operations  for 
hernia  there  were  3  failures  and  1  death,  the  latter  due  to  accidental 
wounding  of  the  urinary  bladder. 

RECRUITING. 

The  plan  adopted  in  the  army  September  30,  1905,  discontinuing 
the  employment  of  civilian  physicians  as  examiners  of  recruits,  was 
fiu'ther  amended  in  July,  1906,  so  as  to  discontinue  all  enlistments 
and  reenlistments  (except  the  reenlistment  of  members  of  recruiting 
parties)  at  general  recruiting  stations,  and  to  require  that  such  enlist- 
ments should  only  be  made  at  depots  and  depot  posts  after  exami- 
nation by  a  medical  officer  of  the  Army.  This  has  been  efficiently 
carried  out  during  the  past  year,  and  the  highly  satisfactory  results 
obtained  demonstrate  its  many  advantages  to  the  service  over  the  old 
system  of  recruiting.  From  a  physical  standpoint  no  complaint  of 
the  unsatisfactory  character  of  assigned  recruits  has  reached  this 
office  during  the  year. 

After  a  brief  trial  of  the  amended  recruiting  regulations  regarding 
the  requirement  of  six  serviceable  molars,  it  was  found  that  quite  a 
number  of  otherwise  physically  qualified,  desirable  candidates  for 
enlistment  were  being  lost  to  the  service  on  account  of  defective  teeth, 
and  it  was  deemed  advisable  to  modify  the  order  to  read  that  unless 
an  applicant  has  at  least  four  serviceable  double  (bicuspid  or  molar) 
teeth,  two  above  and  two  below,  and  so  opposing  as  to  serve  the  pur- 
pose of  mastication,  he  should  be  rejected. 
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The  figures  in  these  taljles  iiichicle  all  recruits  examined  physieally 
up  to  July  31,  1906,  but  do  not  inchule  applicants  for  enlistment 
rejected  at  general  recruiting  stations  from  August  1  to  December  31. 
1906.  The  number  of  rejections  on  primary  examination  reported 
to  this  office  January  1  to  July  31  was  4,953,  while  from  August  to 
December  it  was  only  672. 

The  first  table  shows  the  number  of  applicants  for  enlistment,  white 
and  colored,  examined  physically  during  the  year  1906.  with  the 
number  accepted,  rejected  on  primary  examination,  rejected  at  (lei)()ts 
before  assignment,  and  the  number  who  declined  enlistment,  with 
ratios  per  thousand: 

T.XBI.E   A. 


White. 
Number.!   Ratio. 

Colored. 

To 

tal. 

Number. 

,  Ratio. 

Number. 

Ratio. 

Examined 

Accepted  a 

By  first  enlistment 

..       24,259  1  1,000.00 

..:       17,085  t      704.27 

10,746         442.97 

f.,339         261.30 

.■.,484         226.06 

382  ,        15.75 

..|        1,690          69.67 

763 
585 
168 
417 
141 
1 
37 

1,000.00 
766.71 
220.18 
546.53 
184.80 
1.31 
48.49 

25,022 

17,670 

10,914 

6,756 

5,625 

383 

1,727 

1,000.00 
706. 18 
4.36.  IS 

By  nil  other  enlistments 

Rejected  on  priinury  o.xamin.ition 

Rejected  ou  secondary  e.xamination  a, . 
Declined 

270.00 

224.80 

15.31 

69.02 

a  Three  hundred  .and  eighty-three  accepted  recruits  were  rejected  at  depots  l)efore  assignment  and 
discharged  for  disabilities  existing  before  enlistment. 

The  proportion  of  finally  accepted  recruits  was  sHghtly  in  excess  of 
tliat  for  last  year  in  both  white  and  colored  candidates. 

Table  B  shows  the  nativity  of  the  accejited  applicants  for  enlist- 
ment for  the  year.  The  {proportion  of  foreign-born  white  recruits 
was  slightly  smaller  than  for  1905,  139.71  as  against  146.12  per  1,000. 
The  relative  number  from  different  foreign  countries  was  about  as 
u.'-ual. 

Table  B. 


Countrj'. 


White. 


United  States. 

Gennany 

Ireland 

England 

Camilla 

Russia 

Scandinavia . . . 

Austria 

Scotland 

Denmark 

Italy 

Switzerland. . . 

Hungary 

Holland 

France , 

Cuba 

Spain 

Others 


Number. 


Ratio. 


14,698         860.29 


557 

32.60 

486 

28.45 

271 

15.86 

201 

11.76 

186 

10.89 

177 

10. 36 

176 

10.30 

67 

3.92 

57 

3.34 

48 

2.81 

44 

2.58 

.37 

2.17 

24 

1.40 

17 

.99 

4 

.23 

3 

.18 

32 

1.87 

Colored. 


Number.     Ratio. 


Total. 


Number. '    Ratio. 


2,387  I      139.71 


Total  foreign 

G rand  total 17,085  I  1,000. 00 


585  i  1,000.00        15,283  864.91 


557  1 

31.52 

486  1 

27.50 

271 

15.34 

201 

11.38 

186 

10.53 

177 

10.02 

176 

9.96 

67 

3.79 

67    ; 

3.22 

4S  , 

2.72 

44 

2.49 

37 

2.09 

24 

1.3« 

17. 

.96 

4 

.23 

3  1 

.17 

32 

1.81 

2,387 


135.09 


585     1,000.00  1      17,670  ,    1,000.00 


7889—07- 
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The  followino:  tables  have  been  carefully  prepared  and  are  inter- 
esting as  showing  the  state  of  ph^^sical  development  of  the  material 
of  which  our  Army  is  composed. 

The  ages  of  all  accepted  recruits,  white  and  colored,  and  the  pro- 
portion at  each  age  per  1,000  are  shown  in  this  statement: 


Table  C. 


White. 


Age. 


Number.     Ratio 


Colored. 


Number.     Ratio. 


Total. 


Number.     Ratio. 


18  years  and  under 

19  years 

20  years 

21  years 

22  years 

23  years 

24  years 

25  yea  rs 

26  years 

27  years 

28  years 

29  years 

30  years 

31  years 

32  years 

33  years 

34  years 

35  years 

36  years 

37  years 

38  years 

39  years 

40  years  and  over. . 

Total 


546 

505 

344 

3,481 

2,315 

1,284 

1,254 

1,054 

910 

793 

683 

537 

458 

385 

293 

270 

254 

224 

215 

143 

148 

110 

879 


31.96 
29.56 
20.13 
203. 75 
135. 50 
75.15 
73.40 
61.70 
53.26 
46.41 
39.98 
31.43 
26.81 
22.53 
17.15 
15.80 
14.87 
13.11 
12.58 
8.37 
8.66 
6.44 
51.45 


11.97 
5.13 
6.84 
83.76 
75.21 
37.61 
56.41 
52.99 
44.44 
68.38 
44.44 
71.79 
54.70 
52.99 
37.61 
30.77 
34.19 
30.77 
25.64 
20.51 
11.97 
10.26 
131.  62 


553 

508 

348 

3,530 

2,359 

1,306 

1,287 

1,085 

936 

833 

709 

579 

490 

416 

315 

288 

274 

242 

230 

155 

155 

116 

956 


17,085     1,000.00 


585     1,000.00  t      17,670 


31.30 

28.75 

19.69 

199.77 

133.50 

73.91 

72.83 

61.40 

■52.  97 

47.14 

40.13 

32.77 

27.73 

23.54 

17.83 

16.30 

15.51 

13.70 

13.02 

8.77 

8.77 

6.57 

54.10 


1,000.00 


The  series  of  tables  which  follow  show  separately  for  each  race  the 
heights  of  accepted  recruits  for  the  year  and  the  proportion  of  each 
height  per  1,000,  also  in  absolute  and  proportional  numbers  the 
relation  of  height  to  age: 


Table  D. — Relation  of  height  to  age. 

ABSOLUTE  NUMBERS— WHITE  TROOPS. 


Age. 

Height. 

18 
years 
"and 
under. 

19 
years. 

20 
years. 

21 
years. 

22            23      1      24 
years,    years.  |  years. 

i              [ 

26 
25        years 
years.      and 
over. 

1 

Total. 

5  feet    1    inch   and 
under 

' 

1 

3              1 

2               5l              2 

1 

2 

13 

134 

151 

210 

201 

198 

164 

68 

58 

33 

13 

8 

1 

1 

18 

89 

132 

162 

209 

164 

125 

80 

42 

19 

9 

3 

6 

10 

76 

495 

746 

980 

1,142 

1,032 

758 

521 

261 

192 

54 

29 

14 

5  feet  3  inches 

5feet  4  inches 

5  feet  5  inches 

5  feet  t>  inches 

5  feet  7  inches 

5  feet  8  inches 

5  feet  9  inches 

5  feet  10  inches 

5  feet  11  inches 

6  feet 

9 
64 
86 
111 
106 
75 
50 
22 
14 
7 
1 

6 
55 
88 
91 
80 
85 
50 
21 
15 
11 
1 
1 

6 
32 
46 
67 
64 
59 
38 
19 
7 
3 
2 

i 

39 

309 

405 

588 

641 

594 

452 

241 

127 

50 

20 

10 

261            14 

222i          125 

279'          149 

344'          211 

422          214 

403(          225 

309           151 

155,          115 

9li            42 

42l           22 

12j            13 

4!              1 

207 
1,525 
2,082 
2,764 
3,079 
2,835 
2,097 
1,242 

667 
(379 

125 

6  feet  1  inch 

6  feet  2  inches... 

57 

Total 

.54r. 

,505 

344 

3.481 

2.315'       1,284 

1.254 

1,054 

6,302 

17,085 
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T.\BLE  D. — Relation  of  height  to  age — Continued. 

PROPORTIONAL  Vl'MBER'^-WinTE  Tnf»OFS. 


A^r.- 

Height. 

18 
years 

19 

20 

21 

22 

23 

24 

26 
25        years 

Total. 

and 

years. 

years.. 

years. 

years. 

years.  I 

years. 

years,      and 

under. 

1 

over. 

5  feet   1   inch  and 

1 

onder 

1.83 

1.98 

0.86 

0.43 

0.80 

0.95i       0.95 

0.82 

.57 
11.20 

2.16 
11.23 

i.56 
10.90 

1.59 
10.  .37 

.95:        1.59 
17.08       12.06 

1.29 

5  feet  3  inches 

16.  48 

11.88 

i7.44 

12.12 

Sfeet  4  inches 

117.22 

108.91 

93.02 

88.77 

95.90 

97. 35 

106.86 

84. 44       78. 55 

89.27 

.']  feet  5  inches 

157.51 

174. 26 

133.72 

116.35 

120.52 

116.04 

120.41 

125.24     118.38 

121.86 

•■••t  6  inches 

2a3..30 

180.20 

194.  77 

168.92 

148.60 

164. 33 

167.  46 

153.70     155.51 

161.78 

(t  7  inches 

194. 14 

li8.42 

186.05 

184. 14 

182.29 

166.67 

160.291 

198. 29      181. 21 

180.22 

]■  .'t  8  inches 

137.36 

168.32 

171.51 

170.64 

174.08 

17.5. 23' 

157. 89i 

155.  (»      163. 76 

165.93 

5  feet  9  Inches 

91.. K 

99.01 

110.47 

129.85 

133.48 

117.60 

130.  78 

118.60,     120.28 

122.74 

5feet  10  inches 

40.2f» 

41.58 

55.23 

69.23 

66.95 

89.56 

54.23 

75.90       82.67 

72.70 

.'j  feet  11  inches 

25.64 

29.70 

20.35 

36.48 

39.31 

32.71 

46.25 

39.85'      41.42 

38.45 

"t 

12.82 

21.78 

8.72 

14.36 

18.14 

17.13 

26. 32 

18.03       30.47 

22.18 

' t  1  inch 

1.83 

1.98 

5.81 

5.751 

5.18 

10. 12 

.10. 37, 

8. 54         8. 57 

7.32 

•  it  2  inches 

1.98 

2.91 

2.87: 

1.73 

.78[ 

6.38 

2.85         4.60 

3.33 

Total 

1,000.00 

1.000.00 

1.000.001.000.001 

,000.00 

1,000.001 

.000.001 

.000. 00  1.000.  OOJ  1.000. 00 

T.\BLE  E. — Relation  of  height  to  age. 
.ABSOLUTE  NUMBERS— COLORED  TROOPS. 


.Age. 

1 1  right. 

18 
yea  rs 
"and 
under. 

19 
years. 

20 
years. 

21 
years'. 

22 
years. 

23 
years. 

24 
years. 

25 
yeats. 

26 
years 
and 
over. 

Total. 

ftet   1   inch  and 

1 

1 

1 

2 
6 
28 
48 
53 
74 
73 
54 
23 
17 
10 
1 
3 

3 

1 
5 
4 
4 
8 
1 
7 
1 

2 
2 
1 

8 
7 

4 
3 

9 

i 

9 
3 

3 
4 

7 
11 
8 
6 

2 
3 

•          1 
4 
2 

45 

5leet  5  inches 

5  feet  0  inches 

5  feet  7  inches 

3 
2 

1 

1 
1 

i 

i 

1 

1 

74 
89 
112 
101 

1 

■     76 

1 

6 
1 

2'              2 

1 

39 

18 

0  f  eet       ' 

1               1 

1 

. 

13 

:::::::: 

■ 

1 

1 

4 

Total 

7 

3 

4 

49 

44l           22 

33 

31 

392 

585 

PROPORTIONAL  NUMBERS— COLORED  TROOPS. 


•  I't    I   inch  and 

.30. 30 

30.' 30 
151.52 
121.21 
121.21 
242.42 

30.30 
212. 12 

30.30 

1.71 

22.  73 



64.52 
64.52 
32. 26 
258.06 
225.81 
1-29.03 
9<>  77 
129^03 

5.10 

15.31 

71.43 

122.45 

135.20 

188. 75 
1S6.22 

137. 76 
58.67 
43.37 
25.51 

2.55 
7.65 

5.13 



15.38 

5  feet  4  inches  .     .   . 

102.04 
204.08 
1(3.27 
142.86 
183. 67 

61.22 
122.45 

20.41 

68.18 
90.91 
159.09 
250.00 
181.82 
136.36 
45.45 

90.91 

136.36 
227.27 
136. 3«> 
181.82 
90.91 
90.91 

76.92 

5  feet  5  inches 

Sfeet  (')  inches 

5  feet  7  inches 

428.57 
285.  71 
142.86 

.33.3.33 
333.33 

'  333. 33 

250.00 
250.00 
250.00 

126.50 
152.14 
191.45 
172.65 

5  feet  9  inches 

142.86 

129.91 

250.00 

66.67 

' 

37.69 

6  feet     

22.73 

45.45 

30.30 

22.22 

1.71 

j ::: 

22.73. 

6.84 

Total 

1.000.  Ooi  1.000. 00 

1.000.00 

1.000.00 

1.000.001 

.000.00 

1.000.00 

1.000.00 

i.aio.oo 

1.000.00 

Forty-three  and  twenty-six  hundredths  per  cent  of  the  white 
recniits  were  5  feet  8  inches  or  over  and  only  1.42  per  cent  under  5 
foot  4  inches,  compared  with  49.05  and  0.60  per  cent  for  the  previous 
y(>ar,  and  43.76  and  2.22  per  cent,  the  corresponding  figures  for  col- 
ored troops  for  1006. 
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The  following  tables  show  separately  for  each  race  the  weiglits  of 
accepted  recruits  and  the  proportion  of  each  weight  per  1,000,  also 
the  relation  of  weight  to  age  in  both  absolute  and  proportional 
numbers : 

Table  F. — Relation  of  weight  to  age. 

ABSOLUTE  NUMBERS— WHITE  TROOPS. 


Age. 

■\\  eight. 

18  years 
and 

19 

20 

21 

22 

23 

24 

25 

26  years 
and 

Total. 

under. 

years. 

years. 

years. 

years. 

years. 

years. 

years. 

over. 

119  pounds  and  un- 

der  

31 
60 

17 
54 

8 
31 

66 
206 

28 
125 

10 
61 

16 
61 

16 
46 

112 
216 

304 

120  to  124  pounds... 

860 

125  to  129  pounds... 

94 

93 

63 

390 

243 

133 

108 

82 

445 

1,651 

130  to  134  pounds... 

91 

90 

57 

537 

325 

158 

161 

142 

653 

2,214 

135  to  139  pounds... 

83 

81 

50 

540 

364 

189 

175 

142 

781 

2,395 

140  to  144  pounds... 

69 

58 

40 

494 

333 

194 

181 

162 

747 

2,278 

145  to  149  pounds... 

54 

40 

32 

435 

314 

163 

155 

124 

742 

2,059 

150  to  154  pounds... 

22 

32 

29 

307 

222 

143 

130 

108 

632 

1,625 

155  to  159  pounds . . . 

23 

16 

17 

213 

141 

91 

79 

82 

491 

1,153 

160  to  1(34  pounds... 

5 

14 

7 

132 

104 

51 

80 

62 

377 

832 

165  to  169  pounds. .. 

6 

4 

5 

79 

50 

43 

39 

26 

346 

598 

170  to  174  pounds... 

5 

3 

2 

35 

31 

22 

17 

23 

215 

353 

175  to  179  pounds... 

2 

1 

20 

21 

8 

19 

13 

152 

236 

180  pounds  and  over 

1 

3 

2 

27 

24 

18 

33 

26 

393 

527 

Total 

546 

505 

344 

3,481 

2,315 

1,284 

1,254 

1,054 

6,302 

17,085 

PROPORTIONAL  NUMBERS— WHITE  TROOPS. 


119  pounds  and  un- 
der   

120  to  124  pounds . . 
125  to  129  pounds . . 
130  to  134  pounds . . 
135  to  139  pounds . . 
140  to  144  pounds.. 
145  to  149  pounds. . 
150  to  154  pounds. . 
155  to  159  pounds . . 
160  to  164  pounds.. 
165  to  109  pounds . . 
170  to  174  pounds.. 
175  to  179  pounds.. 
180  pounds  and  over 

Total 


50.78 

109. 89 

172. 16 

166. 67 

152. 01 

126. 37 

98.90 

40.29 

42.12 

9.16 

10.99 

9.16 

3.66 

1.83 


33. 66 

100. 931 

184. 16 

178. 22| 

160.  40, 

114.85! 

79.211 

63.37 

31.68 

27.72 

7.92 

5.94 


5.94 


23. 26i 

90. 12, 

183. 14 

105. 70! 

145.  35, 

110.28' 

93. 02: 

84.  30! 

49.42' 

'20. 35l 

14. 53| 

5.81 

2.91 

5.81 


18.96 

59.18 

112.04 

154. 27 

155. 13 

141.91 

124. 96 

88.19 

61. 19 

37.92 

22.69 

10.05 

5.75 

7.76 


1 

12. 10 

7.78 

54. 00 

47.51 

104. 97 

103.  58 

140. 39 

123. 05 

152. 92 

147. 20 

14.3.  84 

151.09 

135.  64 

120. 95 

95.90 

111.37 

60. 91 

44. 92 
21. 60 
13. 39! 

9.07 
10. 37, 


70.87 
39.72 
33. 49 
17. 13 
6.23 
14.02 


12.76 

48.64 

86.12 

128. 39 

139. 55 

144.34 

123.60 

103. 67 

02.99 

63.80 

31.10 

13.56 

15.15 

26.32 


15.18 
43.64 

77.80| 

134. 72 

134. 721 

153. 70 

117.651 

102. 471 

77.80 

58. 821 

24. 67j 

21.  82 

12. 33 

24.  671 


17. 77: 
34. 27 
70.  61 
103  62' 
12.3. 93: 
118.531 
117.741 
100. 29 
77.91! 
59.82( 
54.901 
34. 12 
24. 12 1 
62. 361 


17.79 
50.34 
96.63 
129. 59 
140.18 
133. 33 
120. 52 
95.11 
67.49 
48.70 
35.00 
20.66 
13.81 
30.84 


1 ,  000. 00  1 ,  000. 00;  1 ,  000. 00  1 ,  000. 00  1 ,  000. 00  1 ,  000. 00  1 ,  000. 00;  1 ,  000. 00  1 ,  000.  CO  1 .  000. 00 


Table  G.- — Relation  of  weight  to  age. 

ABSOLUTE  NUMBERS— COLOREP  TROOPS. 


Age. 

Weight. 

18  years 

and 
under. 

19 
years. 

20 
years. 

21 
years. 

22 
years. 

23            24 
years,    years. 

25 
years. 

26  years 
and 
over. 

Total. 

119     pounds     and 
under. 

2 

2 
1 

( 

10 

120  to  124  pounds... 

3' 4 

1 
2 
4 
5 
6 
4 
4 
2 
1 
3 

14 

125  to  129  pounds... 
130  to  134  pounds... 
135  to  139  pounds... 
140  to  144  pounds. . . 

4 
2 
1 

5 

4             4 

3  4 

4  5 
8              ] 

3            19 
5           33 
51           41 
31           52 
4,'            46 
5!            44 
3             42 

41 

1 
1 

2 

1 

5 

7 
4 
7 
9 

59 
70 
74 

145  to  149  pounds 

5 
6 
2 
6 
2 

1 
2 



i 

67 

150  to  154  pounds 

i 

71 

3 
2 

52 

160  to  164  pounds 

2 

23 
26 
12 
11 

34 

165  to  169  pounds.  ..1 

32 

1 

1 

14 

175  to  179  pounds 



1 

12 

180     pounds     and 
over 

1 

1 

1 

32 

35 



Total 

7 

3 

4 

49 

44 

22 

33 

31           392 

585 
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Table  G.— Relation  of  weight  to  age — Continued. 

PROPORTIONAL  NUMBERS— COLORED  TROOPS. 


Weight. 


Age. 


18  years      ^g 
u^der.    y-"- 


and 


571.43 

285.71,     33.3.33 
142. 8C;    333.33: 


11 'J     pounds 

under 

120  to  124  pounds.. 
125  to  129  pounds.. 
130  to  134  pounds.. 
135  to  139  pounds.. 
140  to  144  pounds.. 
145  to  149  pounds.. 
150  to  154  pounds.. 
155  to  l.")9  pounds.. 
100  to  164  pounds.. 
165  to  109  pounds.. 

170  to  174  pounds... I ■    333.33 

175  to  179  pounds.. 
180     pounds     and 

over 


20 
years. 


21  22 

years,    years. 


500.00 
250.00 


Total . 


250.00 


1,000.001,000.001,000.00 


40.82 
61.22 
102. 04 
102.04 
142.86 
81.63 
142.86 
183. 67 
61.22 
40.82 


23 
years. 


24 
years. 


20.41 


20.41 


90.91 
90.91 
68.18, 
90.91 
181.82 
113.64 
136. 30 
45.45 
136. 30 
45. 45 


90.9li. 
45.45 

181.82 
181.82 
227. 27 
45.  45 
45.45 
90.91 


25 
year& 


30.30 

00.61 
121.21 
151.52 
181.82 
121.21 
121.21 
60.61 
30.30 
90.91 


26  years  Total. 
and 
over. 


96.7 
161.29 
161.29 

96.77 
129.03 
161.29 

96.77 

64.52 


32.26 


45. 45   30. 30 


1,000.001,000.001,000.00  1,000.00,1,000.00 


15.3li 
12. 76 
48.47 
84.18 
104.59 
132.05 
117.35 
112.24 
107. 14 
58.67 
66.33 
30.61 
2S.06 

81.63 


1,000.00 


17.09 
23.93 
70.09 
100.86 
1 19.  65 
126.  50 
114.53 
121.37 
88.89 
58.12 
54.70 
23.93 
20.51 

59.83 


1,000.00 


Fifty-six  and  fifty-four  one-hiindredths  per  cent  of  the  white 
recruits  weighed  140  pounds  or  over,  while  1.77  per  cent  weighed  less 
than  120  pounds;  the  corresponding  figures  for  colored  recruits  were 
66.83  and  1.70  per  cent,  showing  that  colored  recruits  were  heavier 
than  white  accepted  applicants  of  the  same  age. 

The  next  tables  show  separately  for  each  race  the  chest  measure- 
ment of  accepted  recniits  and  the  proportion  of  each  measurement 
per  1,000;  also,  the  chest  measurement  in  relation  to  age  in  both 
absolute  and  proportional  numbers. 

Table  H. — Relation  of  chest  measurement  to  age. 
ABSOLUTE  NUMBERS-WHITE  TROOPS. 


1 

Chest'uK'a  su  roment. 

Age. 

18  years 

and 
under. 

19 
years. 

20 
years. 

21 
years. 

22 
years. 

23 
years. 

24 
years. 

25 
years. 

26  years 
and 
over. 

Total. 

30  inches  and  under. 

31  inches 

50 

97 

191 

119 

57 

24 

6 

1 

1 

43 

98 
152 
133 
44 
24 
8 
2 

' 

25 

65 

89 

SO 

50 

25 

7 

1 

1 

1 

118 

.%4 

941 

965 

598 

307 

131 

36 

19 

2 

55 

236 

570 

632 

441 

245 

83 

34 

13 

l> 

33 
104 

300 

326 

269 

152 

65 

24 

10 

1 

33 
107 
269 
299 
254 
148 
91 
38 
10 
5 

23 

231 

202 

196 

139 

83 

31 

6 

6 

119 
344 

952 
1.281 
1,303 
899 
645 
336 
200 
223 

499 
1.492 

32  inches 

3,795 

33  inches 

4,097 

3,212 

35  inches 

36  inches        

1.963 
1,019 

37  inches 

503 

38  inches 

260 

39  inches  and  over. . 

245 

Total 

546 

505 

344 

3,481 

2,315 

1,284 

1,254 

1,054 

6,302 

17,085 

PROPORTIONAL  NUMBERS— WHITE  TROOPS. 


30  inches  and  under. '      91. 58 

31  inches 177.06 


32  inches. 

33  inches 

34  inches 

35  inches 

36  inches 

37  inches 

:!'^  inches 

inches  and  over. 

Total 


349. 82 

217.95 

104.40 

43. 9t) 

10.99 

1.83 

1.83 


85.15 

194.    f 

300.9' 

21  >3  37 

87.13 

47.52 

15.84 

3.96 

"i.'gs 


72.67! 

188.95 

258.72 

232. 56 

145.3.') 

72.67, 

20.35, 

2.91! 

2.91' 

2.9l! 


33.90' 

104.57 

270.33 

277. 22 

171.79 

88.19 

37.03 

10.34 

5.461 


23. 76 

101.94 

240. 22 

273!  00 

HK)..")0 

105.83 

as.  8.") 

14.69S 

5.02 

2.  .59 


25.70 

81.00 

233.04 

2.'>3. 89 

i0<t..10 

118.38 

50.62 

18.69, 

7.7S 

.7S 


26.32 

85.33 

214.51 

2.38.  44 

202.55 

118.  Q2 

72.57 

30.30 

7.97 

3.99 


21.82i 

73.06! 

219. 10 

248.  .58 

185.96 

131.88 

78.75 

29.41 

5.09 

o.  09 


18.88 

54.59 

151.06 

203.27 

2o<;.  70 

142.65 
102.35 
53.32 
31.74 
3.i.  39 


29.20 

87.33 

222.12 

239.80 

188.00 

114.90 

59.64 

29.44 

15.22 

14.34 


1,000.00  1.000.00  1,000.00  1,OOO.CO  1,000.00  1,000.00  1,000.00  1.000.00  1,000.00  1.000.00 
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T.\Bi.E  I. — Relation  of  chest  measurement  to  age. 
ABSOLUTE  NUMBERS— COLORED  TROOPS. 


Age. 

Chest  measurement. 

18  years 

and 
under. 

19 
years. 

20            21             22 
years,     years,    years. 

23 

years. 

24      1 
years. 

i 

25 
years. 

26  years 
and 
pver. 

Total. 

4 

8 
20 
50 
84 
74 
69 
44 
24 

12 

31  inches 

1 

i 

.• 8             2 

1             8            12 
1            15            11 
1             8            17 

4              2 

1              1 

1 

2 

8 
4 
4 
2 

2 

3 
10 

7l 

Si 
4 
1 

4 
4 
7 
7 
7 
2 

40 

6 
1 

99 

131 

34  inches 

119 

35  inches 

1 

89 

36  inches 

49 

37  inches 

27 

38  inches 

8 
11 

8 

39  inches  and  over. . 

11 

Total 

7 

3                4              49              44 

22 

33 

31            392 

585 

PROPORTIONAL  NUMBERS— COLORED  TROOPS. 


30  inches  and  under. 

1 

81.63 
163. 27 

20. 41       20. 51 

31  inches 

333. 33 

45.45       90.91       90.91      129.03       51.02       68.38 

8.57. 14 
142.86 

1     250.00      1(>3.27 

272.73     363.64     303.03     129.03     127.55     169.23 

33  inches 

34  inches 

333. 33     250. 00 
...  1     250. 00 

30f>.  12 
lti3.27 
81.63 
20. 41 
20.41 

250.00     181.. 82     212.12     225.81     214.29     223.93 
386.36     181.82     242.42     225.81      188. 78|     203.42 

333.33 

1    250. 00 

45.45       90.911     121.21     225.81     176.02'     152.14 

36  inches 

.           30.30       64.52     112.24       83.76 

9O.91I 61.22       46.15 

38  inches 

1 

.     1                                     20.41       13.68 

39  inches  and  over. . 

1 

_    1 i       28.06        18.80 

1 

1               1 

Total 

1. 000.  oo!  1,000. 00:1.000. 00 

1,000.001,000.001,000.001,000.00  1,000.00  1.000.00  1.000.00 

i                   1                   ■ 

The  chest  measurement  of  42.15  per  cent  of  white  recruits  was  34 
inches  and  upward,  while  2.92  per  cent  were  30  inches  and  under; 
the  corresponding  figures  for  colored  recruits  were  51.79  and  2.05 
per  cent,  respectively,  the  colored  candidates  again  showing  to 
advantage.  ■ 

The  following  table  shows  the  causes  of  rejections  »among  white 
and  colored  candidates  examined  for  enlistment  during  the  year  1906, 
with  ratios  per  1.000  rejected: 
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Venereal  diseases,  which  caused  the  largest  proportion  of  rejections 
in  1905,  dropped  to  fourth  place  as  a  cause  of  rejection  durino;  the 
last  year.  First  place  was  taken  by  defects  of  ^dsion,  which  caused 
129.50  rejections  per  1,000  examined,  compared  mth  86.01  for  the 
previous  year.  Heart  disease,  which  last  year  caused  92.43  rejec- 
tions per  1,000,  fell  to  36.62  in  1906,  while  defects  of  teeth,  which 
in  1905  caused  but  27.34  rejections  per  1,000,  rose  to  78.23  for  1906. 

The  causes  of  the  apparent  decreased  importance  of  venereal  and 
heart  diseases  and  the  increased  importance  of  defects  of  vision  are 
not  evident. 

The  reduction  in  the  number  of  rejections  for  varicocele  from  70.11 
in  1905  to  33.62  in  the  last  year  was  due  to  the  change  in  the  standard 
as  regards  this  condition,  and  has  been  attended  with  no  bad  result. 

The  increased  rejections  for  defective  teeth  was  due  to  the  tem- 
porary raising  of  the  standard,  as  already  noted. 

SANITATION. 

The  high  rates  for  malarial  diseases  in  the  arnw  and  the  unpleasant 
fact  that  they  have  steadily  increased  since  1904  led  to  an  investiga- 
tion as  to  the  thoroughness  of  the  measures  which  had  been  taken  to 
control  these  diseases  in  our  tropical  garrisons. 

Effective  screening  against  mosquitoes  is  one  of  the  most  necessary 
preventive  njpasures,  but  it  was  found  that  practically  nothing  has 
been  accomplished  along  this  line  in  the  Philippine  Islands.  The 
latest  reports  from  that  division,  just  received  in  this  office,  show 
that  in  the  department  of  the  Visayas  not  even  a  single  hospital  is 
screened,  while  the  department  of  Luzon  has  but  three  buildings  or 
parts  of  buildings  thus  protected.  Recommendation  was  accord- 
ingly made  from  this  office  June  5,  1907,  that  all  barracks,  quarters, 
and  hospitals  used  by  American  troops  be  thoroughly  screened  with 
18-mesh  wire  gauze  so  as  to  exclude  all  mosquitoes.  What  action  has 
been  taken  on  this  recommendation  is  not  known. 

In  view  of  the  facts  that  typhoid  fever  and  other  infectious  dis- 
eases are  often  transmitted  by  flies  and  that  flies  breed  especially' 
in  horse  manure,  recommendation  was  also  made  that  all  stables  at 
military  posts  be  provided  with  a  fly-proof  room  or  bin  for  storage 
of  manure,  and  that  the  manure  be  so  treated,  handled,  and  disposed 
of  as  to  prevent  the  breeding  of  flies  therein. 

BOARD  FOR  THE  STUDY  OF  TROPICAL  DISEASES. 

This  board  has  been  actively  at  work  since  the  date  of  last  report, 
and,  besides  valuable  contributions  of  pathological  specimens  to  the 
Army  Medical  Museum,  has  attained  some  excellent  results  in  the 
investigation  of  tropical  diseases.  The  first  original  discovery  made 
by  the  board  was  that  of  a  new  blood  parasite,  wliich  they  designated 
Filaria  Philippinensis.  This  new  filaria,  while  so  far  as  known,  not 
pathogenic,  is  of  interest  as  being  of  common  occurrence  among 
natives  of  the  Philippine  Islands.  Its  presence  in  the  mosquito, 
Oalex  fatigans,  as  well  as  its  life  history  in  that  insect,  has  been 
demonstrated. 

The  board  has  also  investigated  the  prevalence  of  entameba  coll 
among  healthy  American  soldiers  and  has  found  it  among  a  very 
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largo  percentage,  and  demonstrated  its  continued  presence  in  the 
intestine  for  long  periods  without  producing  symptoms.  The  board 
also  concludes  that  entameba  dysenteriae  may  be  readily  distin- 
guished morphologically  from  entameba  coli  and  is  uniformly  patho- 
genic. 

After  an  exhaustive  stud}'  of  dengue  the  board  is  unable  to  find 
any  organism  in  the  blood  of  infected  persons,  but  has  been  able  to 
reproduce  the  disease  in  susceptible  individuals  by  intravenous 
inoculation  of  filtered  and  unfdtered  blood  from  dengue  patients.  It 
has  been  able  to  prove  the  transmission  of  the  disease  by  a  mosquito, 
Culex  fatigans ,  and  concludes  that  the  disease  is  not  contagious. 

Yaws  has  been  found  to  be  quite  prevalent  among  the  natives  in 
certain  districts,  and  the  Treponema  pertenue  was  found  in  abundance 
in  the  lesions;  the  disease  was  also  reproduced  in  monkeys  inocidated 
with  material  from  tiie  lesions  of  yaws  in  the  human  subject. 

UNITED  STATES,  CONTINENTAL,  EXCLUSIVE  OF  ALASKA. 

The  average  mean  enlisted  strength  of  the  troops  serving  in  the 
Inited  States  during  the  year  was  40,621,  of  wliich  38,140  were 
white  and  2,481  were  colored. 

This  year  for  the  first  time  those  discharges  and  deaths  which 
occurred  among  soldiers  in  the  United  States  whose  comnuinds  were 
in  the  Philip})ine  Islands,  Alaska,  Hawaii,  or  Cuba,  and  who  had 
been  invalided  home,  were  charged  to  the  country  from  which  the 
soldier  was  invalided. 

The  admission  and  death  rates,  1,179.93  and  5.28,  were  lower  than 
those  for  last  year,  1,250.29  and  6.14,  and  considerably  lower  than  the 
corresponding  rates  for  1904.  The  discharges  for  disability  and  con- 
stantly noneffective  rates,  32.29  and  46.92,  were  slightly  lower  than 
for  the  previous  year,  33.88  and  47.26,  and  compare  favorably  with 
the  low  rates  of  1904. 

The  death  rate  for  disease,  2.84,  was  the  lowest  of  wliich  there  is 
any  record  in  this  office,  being  but  slightly  greater  than  that  for 
external  causes,  2.44. 

Venereal  diseases  again  led  all  others  as  causes  of  admission,  dis- 
charge, and  noneffectiveness,  but  the  rates  were  slightly  lower  than 
for  tlie  )H-evious  year.  Next  in  order  of  importance  as  causes  of 
admission  were  diarrhea  aitd  enteritis,  rate,  73.68;  malaria,  rate, 
50.27;  bronchitis,  acute  and  chronic,  rate,  48.03,  and  alcoiiolism  and 
its  results,  rate,  32.27. 

As  a  cause  of  death  tuberculosis  led,  with  a  rate  of  0.7S,  followed, 
successively^-,  by  typhoid  fever,  rate,  0.28;  pneumonia,  rate,  0.24; 
appendicitis,  rate,  0.21,  and  organic  disease  of  the  heart,  rate,  0.17. 

The  following  comparison  between  the  death  rates  for  certain 
special  diseases  for  the  years  1901  and  1906  shows  where  the  most 
notable  improvement  has  taken  place: 


Cause  ol  death. 

1901. 

IHOG. 

0.&i 
.26 
.42 

.57 
.41 

0.28 

.02 

.00 

24 

.12 

42 


KEPORT  OF  THE  SURGEON-GENERAL  OF  THE  ARMY. 


As  causes  of  noneffectiveness,  after  venereal  diseases,  followed  in 
order  tuberculosis,  rheumatism,  and  bronchitis. 

A  study  of  the  causes  of  death,  as  exhibited  in  the  following  table, 
shows  that  over  46  per  cent  were  due  to  external  causes,  and  of  these 
26.21  per  cent  were  suicidal: 

Deaths  among  troops  serving  in  the  United  Slates,  Continental,  excluding  Alaska,  in  1906. 


Causes. 


DISEASES. 

Tuberculosis  (pulmonary  27,  general  3,  of  the  meninges  2,  of  the  abdo- 
men 1) 

Typhoid  fever 

Pneumonia 

Api^endicitis 

Cancer 

Organic  heart  disease 

Nephritis  (chronic  parenchymatous  1,  acute  parenchymatous  2,  chronic 
interstitial  1,  uremic  convulsions  1) 

Peritonitis 

Hepatic  abscess 

Syphilis,  tertiary 

Septicemia 

Diabetes 

Cerebral  hemorrhage 

Endocarditis,  acute 

Intestinal  obstmction 

Congestive  chill 

Influenza 

Erysipelas 

Cerebrospinal  meningitis 

Hydrophobia 

Acute  gonorrheal  endocarditis 

Acute  dilatation  of  heart  due  to  acute  alcoholism 

Epilepsy 

Abscess  of  brain  due  to  chronic  otitis  media 

Acute  pericarditis 

Aneurism,  arch  of  aorta 

Chronic  bronchitis 

Broncho-pneumonia 

Empyema,  acute 

Acute  yellow  atrophy  of  liver 

Pancreatitis,  hemorrhagic 

Pyelitis,  acute 

Unknown  (found  dead  2,  suddenly  on  pass  1) 

Total  for  disease 

EXTERNAL  CAUSES. 

Gunshot  wound  (suicidal  19,  accidental  6,  homicidal  5,  by  guard  3,  by 
police  1) 

Drowning  (accidental  20,  suicidal  2) 

Crushing  (by  railroad  train  7,  electric  cars  3,  by  gun  carriage  1,  kicked  by 
horse  2,  fall  from  window  1) 

Fracture  of  skull  10,  of  spine  2  (by  falling  7,  by  cars  2,  by  falling  earth  1, 
homicidal  1,  caught  in  stable  door  1) ! 

Poisoning  acute  (wood  alcohol  5,  narcotic,  suicidal  2;  accidental  1,  car- 
bolic acid,  suicidal  1:  aconite,  suicidal  1) 

Asphyxiation  (by  illuminating  gas,  accidental  2,  suffocation  while  drunk 

Simstroke 

Freezing 

Incised  wound,  suicidal 

Punctured  woimd,  suicidal 

Traumatic  rupture  of  liver,  accidental 

Bum,  accidental 

Total  for  external  causes 

Grand  total 


Ratio  per  1,000  of— 


Number. 


Mean 

Total 

strength. 

deaths. 

0.78 

275.00 

.28 

100.00 

.24 

83.33 

.21 

75.00 

.17 

58.33 

.17 

58.33 

.12 

41.67 

.07 

25.00 

.05 

16.67 

.05 

16.67 

.05 

16. 67 

.05 

16.67 

.05 

16.67 

.05 

16.67 

.05 

16.67 

.02 

8.33 

.02 

8.33 

.02 

8.33 

.02 

8.33 

.02 

8.33 

.02 

8.33 

.02 

8.33 

.02 

8.33 

.02 

8.33 

.02 

8.33 

.02 

8.33 

.02 

8.33 

.02 

8.33 

.02 

8.33 

.02 

8.33 

.02 

8.33 

.02 

8.33 

.07 

25.00 

120 


14 

.33 

135.92 

12 

.28 

116.50 

10 

.24 

97.09 

3 

.07 

29. 13 

2 

.05 

19.42 

2 

.05 

19.  42 

1 

.02 

9.71 

1 

.02 

9.71 

1 

.02 

9.71 

' 

.02 

9.71 

223 


5.28 


Suicides,  27;  homicides,  6. 
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Deaths  of  soldiers  who  were  invalided  home. 


iiiorciilosis,  i)Ulmonary. 
iiccr 


pliritis,  chronic  parenchymatous 

!  Ill  tic  abscpss 

pliilis,  tortiary 

iicussion  of  brain  and  spinal  cord  (by  fall) . 


Total. 


From  the  ! 
Philii:- 
plnes. 


Frcm 
Honolulu. 


From 

army 

transport. 


Total. 


PREVALENCE  OF  SPECIAL   DISEASES. 
TYPHOID    FEVER. 

There  was  a  decided  increase  in  the  number  of  admissions  for 
typhoid  fever  in  1906,  as  compared  with  1905.  the  respective  ratios 
being  5.66  and  3.57;  the  death  ratio,  however,  was  shghtly  de- 
creased. 0.28,  against  0.30  for  1905.  The  case  mortahty  fell  from 
8.5  ))er  cent  to  5.2  {)er  cent. 

The  camps  of  instruction  were  responsible  for  the  increased  admis- 
sion rate,  over  40  per  cent  of  all  admissions  havino:  come  from  that 
source;  Camp  Benjamin  Harrison  gave  35  admissions,  at  American 
Lake  there  were  20  admissions,  and  at  Chickamauga  Park  18  admis- 
sions. Typhoid  fever  appeared  in  everj^  camp,  though  there  was 
only  one  case  from  the  camp  at  Austin,  Tex.  The  sanitary  con- 
ditions in  the  camps  were  unusually  good,  and  the  chief  surgeons 
concerned  generally  reporied  tliat  the  infection  occurred  during  the 
marches  to  the  camps  as  a  result  of  the  soldiers  drinking  impure 
water.  Forts  Snelling  and  Oglethorpe  had  the  largest  number  of 
admissions,  18  and  11,  respectively,  and  in  each  instance  the  infec- 
tion was  believed  to  have  oeen  brought  from  a  camp  of  instruction. 

The  following  comparative  table  shows  the  more  important  changes 
in  the  number  of  admissions  at  posts  for  1905-6: 


Post. 


t  Myer |. 

iiimbns  Barracks 

Tort  Logan 

WhippU'  Ha  Tracks 

Wasnington  Barracks 

Fort  Siiolling 

Fort  Oglethorpe 

Fort  Riley 

Fort  Schiiyler 

Fort  T^avenworth 


i9ai.  1 

1906. 

20 

1 

13 

') 

9 

4 

9 

0 

9 

•i 

3  ' 

IS 

0 

11 

4 

!< 

0  1 

t 

0 

4 

The  decreased  rates  at  Fort  Myer  and  Washington  Barracks  may 
have  been  connected  with  the  improvement  in  the  character  of  the 
water  supplv  of  the  city  of  Washington;  the  increased  rate  at  Fort 
Leavenworth  may  be  explained  by  the  difliculties  with  the  sewage 
purihcation  plant:  in  the  other  cases  nothing  has  been  rcjiorted 
showing  the  cause  of  the  chancre. 
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Chart  showing  the  admission  and  death  ratios  per  thousand  of  mean  strength  Jor'J,yphoid 
fever  by  years  since  1897  for  the  United  States  proper. 
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(hart  showing  the  admissions  and  deaths  for  typhoid  fever  by  months  in  the  United  States 

proper. 
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The  following  statement  shows  the  distribution  of  typhoid  fever 
in  the  United  States  during  the  year: 

Typhoid  fever  at  military  stations  in  the  United  States,  1906. 


Station. 


Admitted. 


Days 
treated. 


Constantly 
sick. 


Died. 


Camp  of  instruction,  Fort  Benjamin  Harrison,  Ind. 

Camp  of  instruction,  American  Lake,  Wash 

Fort  Snelling,  Minn 

Camp  of  instruction,  Chickamauga,  Ga 

Fort  Oglethorpe,  Ga 

Camp  of  instruction.  Fort  Riley,  Kans 

Fort  Rilev,  Kans 

Fort  Schuyler,  N.  Y 

Camp  of  instruction.  Fort  D.  A.  Russell,  Wyo 

Washington  Barracks,  D.  C.  (post) 

Columbus  Barracks,  Ohio 

Fort  Leavenworth,  Kans.  (post) 

Fort  Logan,  Colo 

Alcatraz  Island.  Cal 

Field,  Department  of  California 

Camp  of  instruction.  Mount  Gretna,  Pa 

Fort  H.  G.  Wright,  N.  Y 

Fort  Monroe.  Va 

WatervUet  Arsenal,  N.  Y 

Fort  Sheridan,  111 

Fort  McPherson,  Ga 

Presido,  San  Francisco,  Cal.  (post) 

Fort  Ethan  Allen,  Vt 

Frankford  Arsenal,  Pa 

Fort  Wood,  N .  Y 

Fort  Thomas,  Ky 

Field,  Department  of  Dakota 

Fort  Caswell,  N .  C 

Key  West  Barracks,  Fla 

Field,  Department  of  the  Gulf 

Jefferson  Barracks,  Mo 

Fort  Sam  Houston,  Tex 

Fort  McDowell,  Cal.  (recruits  and  casuals) 

Fort  Hancock.  N.J 

Fort  Jay,  N .  Y 

Madison  Barracks,  N .  Y 

Fort  Myer,  Va 

Fort  Slocum,  N.  Y 

Fort  Strong.  Mass 

Field,  Department  of  the  East 

Fort  Wavne,  Mich 

Fort  Mea'de,  S.  Dak 

Fort  Yellowstone,  Wyo 

Fort  Apache,  Ariz. . .". 

Fort  Douglas,  Utah 

Fort  Duchesne,  Utah 

Fort  Barrancas,  Fla 

Fort  Clark,  Tex 

Fort  Logan  H.  Roots,  Ark 

Fort  McDowell,  Cal.  (post) 

Presidio  of  Monterey,  Cal 

Fort  Casey.  Wash . ." 

Fort  Lawton,  Wash 

Vancouver  Barracks,  Wash 

Fort  WaUa  WaUa,  Wash 

Camp  of  instruction,  Austin,  Tex 

Presidio,  San  Francisco,  Cal.  (general  hospital) 

Washington  Barracks,  D.  C.  (general  hospital) 


307 

137 

1,364 

80 
2,147 

18 
921 
514 

83 
314 
343 
352 
401 

81 

86 

20 
190 
275 

74 

384 

241 

6 

121 

65 

4 

229 

2 

133 

97 

6 

111 


36 

176 

34 

181 

100 

38 

1 

12 

63 

45 

26 

48 

3 

13 

65 

53 

7 

78 

102 

73 

1,009 

80 

3 

982 

347 


0.84 
.38 
3.74 
.22 
5.88 
.05 
2.52 
1.41 
.23 
.86 
.94 
.96 
1.10 
.22 
.24 
.05 
.52 
.75 
.20 
1.05 
.66 
.02 
.33 
.18 
.01 
.63 
.01 
.36 
.27 
.02 
.30 
.24 
.02 
.10 
.48 
.09 
.50 
.27 
.10 
.003 
.03 
.17 
.12 
.07 
.13 
.01 
.04 
.18 
.15 
.02 
.21 
.28 
.20 
2.76 
.22 
.01 
2.69 
.95 


UNDETERMINED   FEVERS. 


There  was  a  slight  advance  in  the  ratio  of  these  fevers  from  6.91  to 
7.73  admissions  per  1,000. 
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Chart  showing  thi  relative  admission,  death,  discharge,  and  noneffectiee  ratios  per  thou- 
s(ind  of  mean  strength  for  the  Jive  diseases  causing  the  highest  rates  in  the  United  States 


proper. 


ADMISSIONS 


Venereal  Diseases 


158.91 


Diarrhoea,  (incl.  enteritis). 


73.68 


Tonsilitis. 


58.59 


Malarial  Diseases, 


50.27 
44.83 


Acute  Bronchitis. 


DEA  THS. 


O                                                     "-■                                                     'o 

1                                                 !                                                 I 

H^^^^^^^l 

.78 

Typhoid  Fever. 

^ 

.28 

Pneumonia.                                                      ||H 

.24 

Appendicitis.                                             ^H 

.21 

Organic  Disease  of  the  Heart. 

N 

.17 

DISCHARGES. 


<: 

:                      —                    fo                    Lo                    *»                     i 
1                       1                       1                       1 

„ 

Venereal  Diseases. 

3.91 

1 -. 1 

Tuberculosis. 

3.53 

' 1 

Errors  of  Refraction. 

1 1 

1.75 

' 1 

Organic  Disease  of. the  Heart. 

1.68 

1 

Diseases  of  the  Middle  and  Internal  Ear. 

1 

1.52 

NONEFFECTIVE. 


Venereal  Diseases- 


Tuberculosis. 


Articular  Rheumatism. 


Malarial  Diseases- 


Dysentery. 


10.90 


3.68 


1.38 


1.12 


.96 
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Chart  showing  the  relative  admission  and  death  ratios  per  thousand  of  mean  strength  by 
years  since  1897  for  malarial  fevers  in  the  United  States  -proper. 
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The  admission  rate  for  this  class  of  diseases  was  50.27,  compared 
with  45.29  for  the  previous  year  and  49.16  for  1904.  The  fic^ires  are 
shown  in  detail  in  the  follo^^'ine:  statement: 


Ratios  per  1,000  of 

mean 

strength. 

1 

Admitted. 

Discharged  on  sur- 
geon's certificate 
of  disability. 

Died. 

Noneflectlve. 

T 

1 

i 

o 
o 
o 

3 
0 
H 

t 

0 

-a 

■1 

5 

t 

0 

I 

1 

1 

0 

■a 
1 

Malarial    intermittent 
fever: 
Yearof  190C 

49.19 
44.09 
45.37 

1.88 
1.77 
4.07 

.08 
.31 
.02 

1.07 
1.54 
1.84 

18.53 
18.52 
18.58 

.40 
"'2.' 24' 

1.21, 
'"."32' 

47.32 
41.95 
43.47 

1.78 
1.63 
3.94 

.07 
.28 
.02 

1.08 
1.42 
1.73 

0.97 
.89 
.81 

.10 
.06 
.18 

.01 

.005 

.003 

.08 
.13 
.14 

0.39 
.26 
.34 

.01 
"'.11 

.15 
"".63' 

0.93 

Year  of  1905 

.84 

Year  of  1904 

i 

.78 

Malarial    remittent   or 
continued  fever: 
Year  of  190C 

.09 

Year  of  1905 

0.03 

0.02 

.06 

Year  of  1904 

i 

.18 

Pernicious  malarial 
fever: 
Year  of  1908 

.03 



.02 

.01 

Year  of  1905 

.005 

Year  of  1904 

:::::::::::  ::::::i:::::: 

.003 

Malarial  cachexia: 

Year  of  1908 

0.05 

n  (« 

.09 

Year  of  1905 

Year  of  1904 

.08    .07 



.12 
.1.? 

Total  malarial  diseases: 

Year  of  1906 

Year  of  1905 

Year  of  1904 

52.20 
47.71 
51.30 

20.58 
16.53 
21.15 

50.27 
45.29 
49.16 

.05 05 

.08 07 

.03 
.03 

.02 
.02 

1.16 
1.09 
1.13 

.55     1.12 
.24     1.02 
.54     1.00 

YELLOW   FEVER. 

No  case  of  yellow  fever  occurred  at  any  military  post  in  the  United 
States  during  the  year. 

ERUPTIVE    FEVERS. 

Smallpox  and  measles  showed  an  increased  admission  rate  for  the 
year,  0..30  and  6.35,  respectively,  compared  mth  0.16  and  5.32,  the 
corresponding;  figures  for  the  previous  year,  and  0.32  and  17.98  for 
1904.  The  admission  rate  for  smallpox  was  nearly  twice  as  great  as 
for  1905;  there  were  no  fatalities. 

DYSENTERY. 

The  admission  rate  for  dysentery  was  5.96,  compared  with  5.23  for 
1905  and  8.49  for  1904;  more  than  one-half  of  the  infections  were  of 
the  amebic  type.     There  was  no  death  from  this  disease. 


CEREBROSPINAL   MENINGITIS. 


One  case  of  cerebrospinal  meningitis  occurred  during  the  past  year 
and  resulted  fatallv. 
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Chart  showing  the  relative  admission  and  death  ratios  per  thousand  of  meanlstrength  for 
tuberculosis  in  the  United  States  proper  by  years  since  1897. 
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TUBERCULOSIS. 


All  the  ratios  for  tuberculosis  were  slightly  higher  than  for  1905.    The 
admission  rates  for  the  two  years  were  5.22  and  4.72  respectively. 


VENEREAL    DISEASES. 


There  was  some  improvement  in  the  rate  for  venereal  diseases  in 
the  United  States.  The  admission  rate  fell  from  the  abnormally  high 
tigure  of  178.72  per  1,000  for  1905  to  158.91  for  the  past  year.  The 
details  are  given  in  the  following  statement : 


Ratios  per  1,000  of  mean  strength. 

Discharged 

on 

Admitted 

. 

surgeon's  cer- 
tificate of  disa- 

Died. 

Noneffective. 

biUty. 

S 

i 

_; 

'^ 

i 

o 

i 

■a 
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■a 

■3 
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o 

J3 

6 

1 

3 

a 

I 

i 

o 
O 

I 

Gonorrhea,  Includ- 

ing other  vene- 

real: 

Yearl90C 

IOC. 11 

91.49 

105.21 

1.11 

0.40 

1.07 

U.03 

0.02 

6.29 

4.48 

6.18 

Year  1905 

120. 12 

97.05 

118.31 

1.25     1.80 

1.29 

.03 

.02 

6.46 

4.08 

6.2« 

Year  1004 

108.60 

86.8:^ 

107.05 

1.10 

2.56 

1.21 

6.79 

3.56 

5.63 

Chancroids: 

Year  1906 

26.01 
30.27 
27.73 

32.65 
31.85 
30.12 

26.41 
30.39 
27.90 

.03 
.05 
.07 

.40 

.05 
.05 
.07 

1.69 
1.88 
1.74 

2.48 
2.08 
1.65 

1.73 

Year  1905..  . 

1.90 

Year  1904 

1.74 

Syphilis: 

Year  1906 

27.34 

26.20 

27.28 

2.90 

1.19 

2.79 

.03 

0.40 

.05 

3.02 

2.40 

2.98 

Year  1905 

30.40 

25.54 

30.02 

3.37 

2.70 

3.32 

.30 

.02 

2.93 

2.34 

2.88 

Year  1904 

29.59 

13.78 

28.47 

3.92 

1.60 

3.75 

.05 

.05 

2.59 

.86 

2.46 

Total  venereal: 

Year  19()«> 

159.47 

150.34 

158.91 

4.03 

1.98 

3.91 

.05 

.40 

.07 

11.00 

9.36 

10.90 

Year  li-flS 

180.78 

154.44 

178.72 

4.66 

4.51 

4.66 

.03 

.30 

.04 

11.27 

8.60 

11.05 

Year  1904 

165.93 

130.73 

103.43 

5.10  i  4.17 

5.02 

.05 

.05 

10.12 

6.07 

9.83 

LEPROSY. 

The  case  of  leprosy  which  has  been  under  treatment  since  early  in 
the  year  1903  is  reported  to  have  somewhat  improved  recently  both 
as  regards  general  condition  and  the  local  lesions. 

ALCOHOLISM. 

The  high  admission  rate  of  30.22  per  1,000  men  recorded  in  1905  for 
alcoholism  was  increased  to  32.27  in  1906;  the  other  rates  remained 
about  the  same,  except  the  death  rate,  which  was  greatlv  diminished. 
This  office  concurs  in  the  ()})iiuon  expre.ssed  by  most  medical  officers  of 
the  army  that  tlio  abolition  of  the  sale  of  beer  in  post  exchanges  has 
had  much  to  do  with  the  increase  of  venereal  diseases  and  alcoholism 
in  the  army  by  (Irivino;  the  soldiers  to  disreputable  resorts  outside  of 
the  post  and  beyond  the  control  of  the  post  authorities. 

INSANITY. 

There  was  a  further  decrease  in  the  rate  for  insanity  compared  with 
the  previous  vear.  the  figures  being  1.33  per  1,000  for  1906  and  1.61 
for  1905. 
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Chart  showing  thejelative  admission  and  death  ratios  per  thousand  of  mean  strength  for 
alcoholism  in  the  United  States  proper  by  years  sin^e  1897. 
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Char^  "howing  the  relative  admission  ratios  per  thousand  of  mean  strength  for  insanity  in 
the  United  States  proper  by  years  since  1897. 
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Chart  showing  the  relative  admission  and  death  rates  per  thousand  of  mean  strength  for 
^  diarrheal  diseases  (including  cholera  nostras,  dysentery,  diarrhea,  and  enteritis)  for  the 
I   United  States  proper  by  years  since  1897. 
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PNEUMONIA 


f     The   admission    and    death    ratios    for   pneumonia    showed    vast 
'  improvement  compared  with  the  figures  for  the  two  years  previous. 
The  case  mortaHtv  for  the  year  was  but  10.5  per  cent. 
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DIARRHEA    AND    ENTERITIS. 


The  admission  ratio  for  these  diseases  was    increased   to   73.68 
compared  with  51.80  for  the  previous  year,  and  69.07  for  1904. 


HEPATIC   ABSCESS. 


The  admission  rate  for  this  disease  was  0.17  per  1,000  of  mean 
strength,  compared  with  0.21  for  the  previous  year. 

INFLUENCE  OF  STATION. 

As  during  the  previous  year,  all  the  rates  except  for  deaths  were 
highest  in  the  Department  of  the  Lakes.  The  discharge  for  disa- 
bility rate  was  particularly  liigh,  being  nearly  three  times  as  great 
as  that  for  the  United  States  total  and  six  times  as  great  as  that  for 
the  Department  of  California.  The  high  rates  in  the  Department  of 
the  LaKes  may  be  accounted  for  in  a  measure  by  the  fact  that  at 
the  large  recruiting  depot  at  Columbus  Barracks  many  recruits  are 
held  on  sick  report  for  long  periods  to  determine  their  fitness  for 
service  and  that  many  of  them  are  finally  discharged  because  of 
failure  to  meet  the  physical  requirements. 

The  lowest  admission  rate  was  in  the  Department  of  the  Missouri; 
the  lowest  death,  discharge,  and  noneffective  rates  in  the  Department 
of  California. 

The  following  table  shows  the  relative  prevalence  of  certain  special 
diseases  by  departments.  It  will  be  observed  that  the  Department 
of  the  Lakes  was  notable  as  having  the  highest  rates  for  gonorrhea, 
measles,  mumps,  and  rheumatism;  the  Department  of  Texas  having 
the  highest  rates  for  malaria  and  tuberculosis  and  the  lowest  for 
rheumatisiu  and  bronchitis;  the  Department  of  the  Missouri  as  hav- 
ing the  lowest  rate  for  influenza';  the  Department  of  Dakota  having 
the  highest  rates  for  t^^hoid  fever  and  syphilis  and  the  lowest  for 
tuberculosis  and  pleuritis;  the  Department  of  the  Colorado  as  having 
the  highest  rate  ior  influenza  and  lowest  for  gonorrhea;  the  Depart- 
ment ot  California  having  the  higliest  rates  for  broncliitis  and  dys- 
entery; the  Department  of  the  Gulf  as  having  the  lowest  rate  for 
pneumonia;  the  Department  of  the  East  the  lowest  rate  for  dysen- 
tery; and  the  Department  of  the  Columbia  the  highest  rates  for 
pneumonia  and  pleuritis  and  the  lowest  for  malaria,  typhoid  fever, 
and  syphilis. 
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DEPARTMENT    OF    THE    EAST. 

Tlie  post  haviiifj;  the  liighest  nonofrective  rate  in  this  department 
was  Fort  Wasliington,  (34.95,  and  the  lowest  Fort  WiiUanis,  20.09. 
The  cause  of  the  liigh  noneffective  rate  at  Fort  Washington  was 
malarial  diseases. 

I  DEPARTMENT    OF    THE    GULF. 

Fort  Ogletliorpe  showed  the  liighest  noneffective  rate,  77.43,lfof 
any  post  m  this  department;  venereal  diseases,  typhoid  fever,  and 
injuries  caused  most  of  the  noneftectiveness. 

DEPARTMENT    OF   THE    MISSOURI. 

Fort  Des  Moines  had  the  lowest  admission  rate,  and  excluding 
alcoholism,  venereal  diseases,  and  injuries,  the  lowest  noneffective 
rate  of  posts  in  the  department.  The  liighest  noneffective  rate  was 
recorded  at  Fort  Kiloy,  venereal  diseases  and  injuries  being  the  lead- 
ing causes.  The  health  conditions  for  the  entire  department  remained 
practically  the  same  as  during  the  previous  year.  Diseases  of  the 
respiratory  tract  and  the  digestive  system  were  responsible  for  the 
largest  number  of  admissions  to  sick  report. 

DEPARTMENT  OF  THE  COLUMBIA. 

A  number  of  cases  of  typhoid  fever  believed  to  have  been  con- 
tracted wliile  at  target  practice  at  Touchet,  Wash.,  materially 
increased  the  sick  rates  of  the  troops  serving  in  this  department; 
all  the  rates  were  slightly  higher  than  during  the  previous  year. 
Vancouver  Barracks  showed  the  highest  noneffective  rate,  while  Fort 
Flagler  had  the  lowest  for  the  vear. 

DEPARTMENT  OF  THE  COLORADO. 

Fort  Logan  had  the  liighest  admission  rate  and  the  highest  non- 
effective rate  of  the  posts  in  this  department.  Fort  Huachuca  had 
the  lowest  noneiVective  rate.  Typhoid  fever  and  venereal  diseases 
contributed  largely  to  the  high  rates  at  Fort  Logan. 

DEPARTMENT    OF    TEXAS. 

Fort  Bliss  had  the  lowest  noneffective  rate  and  Fort  Clark  the 
highest  dining  the  year.  The  health  of  troops  stationed  in  this 
department  improved  considerably  compared  with  the  previous  year, 
the  sick  rates  being  less  than  for  several  years  past. 

DEPARTMENT    OF    THE    LAKES. 

The  health  of  the  ctunmand  compares  favorably  with  that  of  pre- 
vious years.  Fort  Thomas  had  the  liighest  admission  and  non- 
effective rates  of  the  posts  in  the  department,  attributable  largely  to 
venereal  diseases  and  injuries,  while  Fort  Wayne  reported  the  lowest 
noneffective  rate. 
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DEPARTMENT  OF  DAKOTA. 

The  highest  noneffective  rate  was  recorded  at  Fort  SnelUng  and 
the  lowest  at  Fort  Meade.  Fort  Meade  also  showed  the  lowest 
admission  rate  for  the  year.  A  number  of  typhoid  fever  cases, 
together  with  venereal  diseases  and  injm'ies,  produced  the  high  rate  at 
Fort  Snelling. 

DEPARTMENT    OF    CALIFORNIA. 

Excluding  injuries,  venereal  diseases,  and  alcoholism,  Fort  Baker 
showed  the  highest  admission  rate  of  posts  in  this  department,  while 
the  lowest  noneffective  rate  was  recorded  at  the  Presidio,  San  Fran- 
cisco. The  highest  noneffective  rate  was  also  recorded  at  Fort 
Baker.     The  health  of  the  troops  throughout  the  year  was  excellent. 

The  following  tables  are  arranged  to  show  the  posts  having  the 
highest  and  lowest  ratios  for  admissions  and  noneffectiveness  in  the 
United  States  as  a  whole: 
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In  admissions  from  all  causes  and  in  admissions  from  all  causes 
excluding  injuries,  venereal  diseases,  and  alcoholism,  Fort  Des  Moines 
had  the  lowest  rates.  From  the  point  of  low  noneffectiveness  Fort 
Meade  stood  first.  The  highest  aamission  rate  was  recorded  at  Fort 
Washington,  while  troops  stationed  at  Fort  Oglethorpe  furnished 
the  highest  noneffective  rate.  Excluding  injuries,  venereal  diseases, 
and  alcoholism  the  Fort  Thomas  command  reported  the  highest  non- 
effective ratio. 

INFLUENCE  OF  AGE  AND  LENGTH  OF  SERVICE. 

The  following  tables  show  the  effect  of  age  and  length  of  service 
upon  rates  for  disease : 


Length  of  service. 


Under  1  year 

1  to  2  years 

2  to  3  years 

3  to  4  years 

4  to  5  years 

5  to  10  y<'ars , 

10  years  and  over. , 


! 

I     Dis- 
charged 
'  on  sur- 
Mean    ]    Ad-       geon's 
strength,  rnltted.    certifi- 
cate of 
disa- 
bUlty. 


2S3 
960 

290 
340 
005 
860 
915 


n,828 

7,286 
6,650 
1,625 
2  223 
6!344 
2,390 


Died. 


678 
181 
87 
66 
47 
149 
43 


Con- 
stantly 

non- 
effective. 


447.40 
328.77 
254.90 
84.35 
101.94 
27^68 
110.31 


Ratios  per  1 ,000  of  mean  strength. 


Ad- 
mitted. 


1,433.33 
915.44 
912.21 
694.44 
739.77 
807.11 
610. 47 


Dis- 
charged 
on  sur- 
geon's 
certifi- 
cate of 

disa- 
bUity. 


78.75 
21.84 
11.45 
27.05 
15.02 
18.34 
10.62 


Died. 


Con- 
stant- 
ly non- 
effect- 
I     ive. 


2.44 

2.17 
2.90 
1.23 
1.92 
2.95 
6.42 


64.22 
41.31 
34.97 
36.05 
33.92 
38.82 
28.18 


Total 40, 621     38, 346 


1,251 


120  j  1,601.36        943.99 


29.62 


2.84 


39.40 


Age. 


Mean    I    Ad- 
strength,  mitted. 


19  years  and  under.  856  !    1,512 

20  to  24  j-ears 16, 570  1  19, 544 

25  to  29  years 12,492     10,175 

30  to  34  years o,4S6      3,768 

35to39vears i  2,725       1,779 

40to44vears '  1,365          824 

45  to  49  years 762  '        448 

50  years  and  over. .  365  .       296 


Total 40,621     38,346 


Dis- 
ctiarged 
on  sur- 
geon's 
certifi- 
cate of 

disa- 
bUity. 


Died. 


318 

132 

55 

23 

7 

6 


1,251 


120 


Con- 
stantly 
non- 
effective. 


52.34 
748.00 
453.99 
182.29 
89.96 
41.43 
19.57 
13.76 


1,601.36 


Ratios  per  1,000  of  mean  strength. 


Ad- 
mitted. 


1,766.36 
1,179.48 
814.52 
686.84 
652.84 
603.66 
587.93 
810.96 


Dis- 
charged 
on  sur- 
geon's 
certifi- 
cate of 

disa- 
bUlty. 


Died. 


Con- 
stant- 
ly non- 
effect- 
ive. 


68. 16  a  35  I      6L  14 

37. 57  ;  2. 49  I      45. 14 

24.52  '  2.78  36.34 

23.19  I  1.93  33.23 

19.46  :  2.48  33.01 

16.25  I  2.83  30.35 

8.88  I  10.15  25.69 

15.87  !  21.16  I      37.70 


943.99 


29.62  !      2.84  ;      39.40 


The  admission  rate  was  highest  for  soldiers  19  years  old  an8  under 
and  fell  rapidly  up  to  the  ao;e  of  49,  after  which  there  was  a  slight 
rise;  the  discharge  for  disability  and  noneffective  rates  had  the  same 
characteristics;  tlie  death  rate  was  lowest  at  the  age  of  30  to  34 
years,  after  which  there  was  a  considerable  rise;  the  liighest  death 
rate  in  soldiers  under  45  years  of  age  occurred  in  those  of  19  years 
and  under. 

From  the  point  of  view  of  length  of  service  all  the  rates  were  high- 
est in  the  first  year  except  the  death  rate,  which  was  highest  in  the 
third  3'ear.     The  lowest  discharge  rate  was  recorded  for  soldiers  in 
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Chart" showing  by  ages  the  relative  admission  and  death  rates  for  disease]  per  thousand  of 
mean  strength  in  the  United  States  proper. 
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their  third  year  of  service;  the  lowest  death  rate  in  those  in  their 
fourth  year,  while  the  lowest  noneffective  rate  was  reported  for 
soldiers  who  had  10  years'  service  and  over. 

INFLUENCE  OF  SEASON, 

The  following  table  shows  the  movement  of  sick,  by  months : 


Ratios  per  1,000  of  mean  strength. 

Exclusive  of  vene- 

AU 

real  diseases,  al- 

• 

coholism,  and  in- 

^ 

juries. 

Month. 

Admissions. 

Noneffect- 
ive. 

a 

a 

> 

Prevailing  diseases  (exclusive 
of  venereal  diseases,  etc.). 

tg 

1 

2 
1 

o 

a      1 
oi      1 

^  !  -a 

o 

1 

1 

1 

1 

1 

i:^ 

H 

M 

«     1    H 

» 

< 

Q 

S5 

Jan 

43,642 

106.73 

77.04 

0.35  49.10 

40.30 

64.36 

0.15 

27.50 

Tonsillitis,  372;    acute    bron- 

1 

chitis,   247;  mupoiilar    rheo- 

matism,  145;     minnps,   130; 

influenza,  121. 

Feb 

43,025 

90.37 

65.12 

.38   51.41 

1 

42.74 

54.15 

.20 

29.36 

Tonsillitis,  306;  acute  bron- 
chitis, 170;  influenza  and 
mmnps,  140  each. 

Mar 

42,683 

101.82 

73.35 

.53.  49.53 

41.22 

65.06 

.35 

29.77 

Tonsillitis,  356;  acute  bron- 
chitis, 2()3;  mumps,  170;  ma- 
laria, 168;  musciil.ir  rheuma- 

1 

tism,  141;  influenza,  138. 

Apr 

41,201 

101.39 

76.62 

.58'  48.14 

40.08 

63.42 

.30 

28.70 

Tonsillitis,  201;  malaria,  172; 
mumps,  168;  .ncutc  bronchi- 
tis, 146. 

May 

41,725 

98.74 

69.33 

.32   4.5.92 

38.14 

59.87 

.16 

27.31 

Malaria,  194;  tonsillitis,  162; 
acute  bronchitis,  101;  diar- 
rhea, 150;  muscular  rheuma- 
tism, 129. 

J  une 

42,070 

90.14 

64.73 

.41 

43.41 

35.96 

53.10 

.21 

25.91 

Diarrhea,  203;     malaria,   197; 

[ 

tonsillitis,120;  furuncles,  \0r>. 

July 

40, 7a5 

91.91 

63.04 

.54 

42.65 

a5.42   5.5.15 

.24 

25.  31 

Diarrhea,   386;      malaria,  217; 

Aug 

41,088 

118.72 

57.10 

.63 

46. 18 

36.78 

83.09 

.28 

29.10 

dyspepsia,  120;  furuncles,  113. 

Diarrhea,  1,185;    malaria,  299; 

furuncles,  138;  dvs^iopsia,  137; 

muscular  rheumatism,  117. 

Sept 

10,128 

96.89 

51. 31 

.42  45.94 

3&98 

61.48 

.25 

27.97 

Diarrheal,  400;  malaria,  306; 
dyspepsia,  110;  furuncles,  101. 

Oct 

36,873 

91.12 

62.78 

.44   46.25 

39.28 

52.88 

.21 

20.98 

Malaria,  185;   acute  bronchitis. 

1 

14-1;  diarrhea,  128;  tonsillitis," 

j 

107;  furuncles,  101. 

Nov 

36,996 

89.01 

63.30 

.34 

48.01,  40.87 

1 

48.52 

.18 

2G.  18 

Tonsillitis,  171;  acute  bronchi- 
tis, 139;  muscular  rheuma- 
tism, 104. 

Dry; 

37,318 

98.21 

6&g7 

.31 

47.96 

40.09 

56.19 

.21 

25.64 

Tonsillitis,  275;  acute  bronchi- 
tis, 190;  influenza,  126. 

Total.. 

40,621 

1, 179. 93 

794.42 

5.28;  46.92 

38.87 

719.55 

2.75 

27.44 

Diarrhea,  2,993;  acute  bronchi- 
tis,   1,821;     tonsillitis,  2,380; 

muscular  rheimiatisni,  1,316; 

malaria,     2,042;      furmieles. 

l,12'.t,  and  dyspepsia,  1,081. 

a  Ratios  for  deaths  based  on  mean  strength,  "  present  and  absent,"  total  42,239. 

The  highest  admission  and  death  rates  were  recorded  in  August; 
the  highest  noneffective  rate  in  February;  the  lowest  adnii.'^sion  and 
noneftVctive  rates  in  November  and  July,  respectively,  and  the  lowest 
death  rate  in  December. 

7889—07 5 
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INFLUENCE  OF  RACE. 

As  usual,  all  rates  for  colored  troops,  except  the  death  rate,  were 
considerably  lower  than  those  for  white  soldiers.  The  admission, 
discharge  for  disability,  death,  and  noneffective  rates  for  colored 
troops  from  all  causes  were  884.32,  16.22,  10.68,  and  37.35,  respec- 
tively, compared  with  1,199.16,  33.32,  4.94,  and  47.55,  the  corre- 
sponding figures  for  white  troops. 

All  the  rates  for  colored  troops,  except  the  noneffective  figure,  were 
much  lower  than  those  for  the  previous  year. 

For  disease  only  the  admission,  discharge,  and  constant  noneffect- 
ive rates  were  better  for  colored  than  for  white  soldiers,  but  the  death 
rate  of  the  former  class  was  nearly  two  and  a  half  times  as  great  as 
for  the  latter.  The  death  rate  among  the  colored  troops  was  greater 
than  among  the  white  in  nearly  all  classes  of  diseases,  especially  so 
in  the  diseases  of  the  respiratory,  digestive,  and  circulatory  systems. 
The  rate  for  tuberculosis  was  more  than  four  times  as  great,  and  for 
pneumonia  more  than  tenfold.  It  is  noticeable  that  while  there  were 
■^2  deaths  from  drowning  among  the  white  troops,  there  was  none 
among  the  colored. 

The  relative  prevalence  of  certain  special  diseases  among  white  and 
colored  troops,  with  the  admission  rates  per  1,000  for  each,  are  shown 
in  the  following  table: 

Special  diseases. 


White. 

Colored. 

159.47 

150.34 

60.23 

33.45 

49.71 

22.17 

75.56 

44.74 

52.20 

20.56 

23.02 

21.77 

31.93 

39.50 

7.89 

16.53 

7.05 

9.67 

6.74 

.40 

6.14 

3.22 

4.96 

9.27 

6.00 

.40. 

2.20 

4.43 

.71 

4.43 

.16 

2.42 

Venereal  diseases 

Tonsillitis 

Bronchitis,  acute  and  chronic 

Diarrhea,  including  enteritis 

Malaria 

Influenza 

Muscular  rheumatism  and  myalgia. 

Hemorrhoids 

Rheumatism,  subacute  and  chronic. 

Measles 

Dysentery 

Tuberculosis 

Typhoid  fever 

Pneumonia 

Frostbite  and  freezing 

Smallpox 


The  relative  importance  of  certain  special  diseases  as  causes  of 
death,  with  the  death  rates  per  1,000  for  each  race,  was  as  follows: 

~  '  '■  \  i 

Special  diseases. 


Tuberculosis 

Pneumonia 

Typhoid  fever 

Alcoholism 

Venereal  diseases 

Bronchitis,  acute  and  chronic. 

Malaria 

Influenza 


White. 

Colored. 

0.65 

2.77 

.15 

1.68 

.30 

.03 

.05 

.40 

.03 

.03 

.03 

I 
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DISCHARGES   FOR  DISABILITY. 
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Of  the  1,364  men  discharged  for  disability  in  the  United  States, 
over  64  per  cent  were  for  disabihties  not  incurred  in  line  of  duty,  and 
of  these,  51  per  cent  were  contracted  before  enlistment.  The  principal 
causes  of  discharge,  with  the  number  for  each  cause,  were:  Tubercu- 
losis 149,  venereal  diseases  165,  defective  vision  141,  defective  hearing 
90,  and  organic  disease  of  the  heart  71.  The  following  table  shows 
in  detail  the  causes  of  discharge  among  soldiers  in  the  United  States 
proper: 

Discharges  for  disability,  year  1906,  American  troops  serving  in  the  United  States  conti- 
nental {excluding  Alaska). 


Cniiac  of  dischargp. 


Discharges  for  disability. 


Num- 
ber of 
cases. 


Percent- 
age of 
total  dis- 
charges. 


Not  in  line  of 
duty. 


Discharged  for 

disability 
within  three 
I  months  after 
Con-  I    enlistment, 
tracted  i : . 

„«;"«!   I  In  line  I  Not  in 
enlist-  ,      pj     i  lijjg  „j 

duty.     duty. 


ment. 


DISEASES. 


General  diseases 

Venereal  diseases 

Syphilis  (primary,  1;  secondary,  100; 

"tertiary  17)  

Gonorrhea  ^gonorrheal  rheumatism, 
24;  chrome  gonorrhea,  7:  gonor- 
rheal oplithalmia,  4;  gonorrheal 
stricture,  4;  gonorrheal  epididy- 
mitis, 2;  gonorrheal  conjunctivitis, 
1 ;  other  results  of  gonorrhea,  3) — 

Chancroids 

Tulwrculosis  (of  the  lungs,  143;  of  other 

organs,  6) 

Chronic  articular  rheumatism 

Dysentery  (amebic,  19;  catarrhal,  1) 

Chronic  alcoholism 

Dnig  habit  (all  opium) 

Diabetes 

Malarial  cachexia 

Leukemia 

Cancer 

Tumor 

Exophthalmic  goiter 

Anemia 

Marie's  ataxia 

Diseases  of  the  organs  of  special  sense 

Diseases  of  the  middle  and  internal  ear 
(perforation  of  tympanum,  2;  otitis 

media,  t'.4;  ftrafness,  24) 

Errors  of  refraction 

Chronic  conjunctivitis 

Diseases  of  the  globe  (congenital  defect 

of  iris,  1 ;  retinitis,  7;  keratitis,  5) 

other  diseases  of  the  eye  (asthenopia,  2; 
defective  vision,  3;  atrophy  optic 
ner\-e,2;  optic  neuritis,  1  ;  pterygium, 

1;  and  light  blindness,  1) 

Trachoma 

Diseases  of  choroid 

Cataract 

Amblyopia 

Diseases  of  the  digestive  system 

Diseases  of  the  teeth,  gums,  and  alveoli. 

Hernia  (inguinal,  ."il;  ventral.  5) 

Diseases  of  the  intestines  (enteritis,  4; 
spnie,  3;  prolapse  of  rectum,  2;  chronic 
diarrhea,  1;  fistula  in  ano,  1;  incon- 
tinence of  feces,  1) 

Diseases  of  the  stomach  (gastric  ulcer,  1; 
gastritis,  5) 


395 

165 


118  I 


45 
2 

149 

26 

20 

13 

8 

5 

2 

2 

1 

1 

1 

1 

1 

231 


9.43 


3.59 
.16 


18.46 


7.19 
5.91 
2.15 

1.03 


10 

.79 

8 

.63 

4 

.32 

4 

.32 

1 

.08 

43 

11.43 

m 

4.71 

56 

4.47 

181 


148 
131 


95 


20 


133 
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Discharges  for  disability,  year  1906,  American  troops  serving  in  the  United  States  conti- 
nental {excluding  Alaska) — Continued. 


Cause  of  discharge. 


DISEASES— continued. 

Diseases  of  the  digestive  system — Cont'd. 

Diseases  of  tlie  liver  (abscess,  1;  cholecys- 
titis, 1;  relaxed  condition  of  suspen- 
sory ligament  of  liver  and  mesentery, 
1 ;  cirrhosis,  2) 

Appendicitis 

Chronic  tonsillitis,  post-nasal  adenoids, 

and  chronic  tubo-tympanitis 

Diseases  of  the  nervous  system 

Insanity 

Epilepsy 

Other  diseases  of  the  nervous  system 
(masturbation,  2;  somnambulism,  2; 
hysteria,  1;  caisson  disease,  1;  neuro- 
sis, 1;  sexual  perversion,  1;  convul- 
sions, 1;  instability  of  the  nervous  sys- 
tem, 1) 

Neurasthenia , 

Other  diseases  of  the  spinal  cord  (mye- 
litis, 3;  multiple  sclerosis,  1;  muscular 
atrophy,  1;  complete  anesthesia  of  leg 
and  thigh,  1) , 

Paralysis  without  specified  cause , 

Melancholia 

Chorea 

Neuritis 

Meningitis 

Neuralgia 

Locomotor  ataxia 

Cerebral  embolism 

Diseases  of  the  circulatory  systam 

Organic  disease  of  the  heart 

Fvmctional  disease  of  heart 

Varicose  veins 

Hemorrhoids 

Varicocele 

Phlebitis 

Angina  pectoris 

Aneurism  of  arch  of  aorta 

Arterio-sclerosis 

Congenital  malformation  and  arrested  devel- 
opment   

Diseases  of  the  organs  of  locomotion 

Diseases  of  the  joints  (bunions,  6;  syno- 
vitis, 5;  flat  feet,  5;  arthritis,  3;  anky- 
losis, 2;  splay  feet,  1;  chronic  stiffness 
of  joint,  1) 

Diseases  of  the  bones  (caries  and  necro- 
sis, 3;  exostosis,  3;  periostitis,  3;  cur- 
vature of  spine,  2;  osteoma,  1) 

Myalgia  and  muscular  rheiunatism 

Diseases  of  tendons  and  muscles 

Diseases  of  the  genito-urinary  system 

Bright's  disease 

Diseases  of  the  bladder  (chronic  cystitis, 
2;  enuresis,  11) 

Diseases  of  the  testicles  (orchitis,  2;  re- 
traction, 1;  undescended,  1;  cystic  de- 
generation, 1;  painful  testicle  follow- 
ing operation,  1) 

Diseases  of  urethra  (stricture,  2;  hypo- 
spadias, 1) 

Diseases  of  the  respiratory  system 

Diseases  of  the  lungs  (chronic  bronchitis, 
8;  asthma,  5;  emphysema,  2;  pleurisy, 
1;  pneumonia,  1;  areas  of  consohda- 
tion,  1) 

Chronic  nasal  catarrh 

Other  diseases  of  nasal  fossae 


Num- 
ber of 
cases. 


5 
4 

1 
137 
53 
41 


4 
4 
3 
3 
2 
2 
1 
1 
108 
71 
20 
5 
4 
3 
2 
1 
1 
1 

94 

47 


23 


Percent- 
age of 
total  dis- 
charges. 


In  line 

of 
duty. 


0.40 
.32 


10.95 
4  23 
3.27 


.79 
.56 


.32 
.32 
.24 
.24 
.16 
.16 


8.63 
5.67 
1.59  : 
.40  i 
.32  . 
.24  I. 
.16  I 
.08    . 


Discharges  for  disability. 


7.51 
3.75 


1.83 


.95 
.63 
.32 
2.95 
1.19 

1.03 


.24 
3.03 


1.43 
1.35 
.24 


Not  in  line  of 
duty. 


Con-   ]   Con- 
tracted! traded 
before     after 


enlist- 
ment. 


enlist- 
ment. 


Discharged  for 

disability 
within  three 
months  after 
enlistment. 


In  line   Not  in 

of       line  of 

duty.     duty. 
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Discharges  for  disability,  year  1906,  American  troops  serving  in  the  United  States  conti- 
nental {excluding  Alaska) — Continued. 


Num- 
ber of 
cases. 

Percent- 
age of 
total  dis- 
charges. 

Discharges  for  disability. 

In  line 

of 
duty. 

Not  in  line  of 
duty. 

Discharged  for 
disability 
witliin  three 

Cause  of  discharge. 

Con-       Con- 

month  natter 
enlistment. 

, 

before 
enlist- 
ment. 

after 
enlist- 
ment. 

In 
line  of 
duty. 

Not  in 
line  of 
duty. 

DISEASES— continued . 

Diseases  of  the  skin  (chronic  ulcers,  4;  hyper- 
hidrosis,  2;  chronic  eczema,  2;  derma- 

12 

7 
2 

0.95 

.56 
.16 

4 

» 

5 

lU-defined  diseases  (debility  following  oper- 
ation and  disease,  6;  general  unfitness,  1).. . 

3                4 

2 

Total 

1,251 

100.00 

425 

662  !        164 

21  1         438 

INJURIES. 

Secondary  result  of  injuries 

38 
32 
15 
5 
4 
4 
4 
3 
3 
2 
2 
1 

33.62 
28.31 
13.27 
4.42 
3.54 
3.54 
3.54 
2.65 
2.65 
1.77 
1.77 
.88 

1 
25 
13 

4 

36              1 

7 

2 

,            1 

2 

1 

18 

Fractures 

Incised  wounds 

Sprains 

Lacerated  wounds 

4 
2 

2 

1 

Crushing 

Dislocations 

2  1 2 

2  , 1 

1    

1    

Punctured  wounds 

2 
2 
2 
1 

1 

1    

Total 

Grand  total 

113 
1,364 

100.00 
100.00 

60            36  1          17 
485          698           181 

6  1           19 
27  !          457 

Diseases 

Injuries 

1,251 
113 

91.71 
8.28 

425           662  1        164 
60            36  1          17 

21            438 
6             19 

CAMPS  OF  INSTRUCTION. 

The  health  of  the  commands  in  these  camps  was  generally  excel- 
lent, alth(nip:h  ty])hoid  fever  made  its  appearance  in  all  of  them.  A 
considenihlc  niunhor  of  cases  occurred  at  the  camps  at  Fort  Benjamin 
Harrison,  Chickamauga  Park,  and  American  I.ake.  In  no  case 
did  the  disease  assume  anythiii";  like  epidemic  proportions.  Most  of 
the  cases  were  contracted  on  the  marcli  to  cam])  or  })roiiglit  from  the 
home  stations  of  the  troops,  while  in  those  instances  in  which  infec- 
tion was  contracted  when  in  cam])  it  is  believed  that  the  source  of 
infection  was  outside  the  cam])  pro])er. 

The  sanitary  condition  of  ttie  camps  was  generally  very  good 
indeed,  probably  better  than  in  any  ])re^^ous  maneuvers.  With  one 
or  two  e.\ce])tions  where  the  water  su])j)ly  was  considered  absolutely 
jxure,  all  drinking  water  used  in  the  camjis  was  sterilized.  On  the 
inarch  to  and  from  camj)  the  sterilization  of  water  was  not  so  care- 
fully attended  to;  neglect  in  this  res]>ect  was  ])robably  res])on.^ible 
for  many  of  the  cases  of  tvphoid  fever.  It  is  believed  tliat  this  source 
of  infectit)!!  might  be  avoided  by  providing  means  for  the  sterilization 
and  transj)ortation  of  drinking  water  on  the  march,  and  therefore 
recommendation  has  been  made  that  water  carts,  together  with  ster- 
ilizing ap])aratus,  be  regularly  sui>plied  to  troo])s  for  use  on  the  march. 
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Various  methods  of  disposing  of  excreta  were  given  a  trial  to  ascer- 
tain which  was  the  best.  As  a  result  of  these  trials  it  was  recom- 
mended that  the  McCall  incinerator  be  adopted  as  the  standard 
appliance  for  the  disposal  of  excreta  in  camps. 

The  disposal  of  kitchen  wastes  and  garbage  offered  another  prob- 
lem, the  solution  of  which  was  not  satisfactorily  settled,  but  it  was 
recommended  that  portable  camp  crematories  be  furnished  for  this 
purpose.  Certain  it  is  that  organic  wastes  of  any  sort  should  not  be 
deposited  in  pits  in  the  ground  or  left  on  the  surface  anywhere  within 
the  camp  area. 

The  shower  baths,  wliich  were  generally  erected  in  all  the  camps  by 
the  quartermaster's  department,  proved  their  great  value  and  should 
form  a  part  of  the  regular  equipment  of  all  future  camps.  While 
these  provided  for  the  cleanliness  of  the  person  of  the  soldier,  the 
washing  of  the  soldiers'  underclothing  was  not  satisfactorily  worked 
out.  In  some  of  the  camps  portable  laundry  machines  were  pro- 
vided and  are  said  to  have  given  good  results.  Further  experiments 
should  be  made  along  this  line. 

With  a  view  to  protection  from  flies,  which  are  known  to  carry 
typhoid  fever,  many  of  the  camp  surgeons  recommended  that  kitchen 
and  mess  tents  should  be  provided  with  fly-proof  screens.  It  is 
believed  that  such  protection  is  a  necessary  sanitary  measure. 

As  has  always  been  the  case  in  previous  maneuvers,  the  personnel 
of  the  medical  department  was  entirely  inadequate  in  numbers  to 
properly  carry  out  maneuver  problems  m  the  field  work  of  the  med- 
ical department.  By  removing  all  available  medical  officers  from 
posts  in  the  maneuver  districts  and  replacing  them  wdth  contract  sur- 
geons, and  reducing  the  hospital  corps  personnel  of  the  same  posts 
to  the  lowest  number  compatible  with  efficiency,  it  was  possible  to 
provide  for  the  camps  a  number  of  medical  officers  not  more  than 
sufficient  to  care  for  the  sick  and  the  sanitation  of  the  camps  of 
instruction. 

Sanitary  squads,  a  new  feature  in  sanitary  work,  were  tried  for  the 
first  time  in  these  camps.  These  squads  were  compo;sed  of  noncom- 
missioned officers  and  men  of  the  hospital  corps  and  of  civilians  hired 
by  the  quartermaster's  department  and  turned  over  to  the  medical 
department  for  its  use.  The  function  of  these  squads  was,  with  the 
approval  of  the  commanding  officer,  and  under  the  direction  of  the 
surgeon,  to  carry  out  the  sanitary  measures  recommended  by  medical 
officers,  such  as  the  sterilization  of  water,  the  disposal  of  excreta,  the 
care  of  the  sinks,  measures  for  the  destruction  of  mosquitoes  and  flies, 
and  the  many  other  details  of  camp  sanitation.  The  sanitary  squad 
was  a  complete  success,  and  recommendation  will  be  made  looking  to 
a  permanent  organization  of  this  character. 

SANITATION. 

Barracks  and  quarters  in  general  have  been  reported  in  good  con- 
dition; overcrowding  of  guardhouses  and  barracks  has  been  recorded 
at  a  few  posts. 

The  adoption  of  an  isolation  pavilion  separate  from  the  main  hos- 
pital marks  a  decided  advance  in  hospital  construction  during  the 
year.  This  pavilion  provides  accommodation  for  the  separate  isola- 
tion of  several  different  sorts  of  contagious  disease  and  is  complete  in 
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itself  except  that  cooking  is  done  in  the  main  liospital.  Each  pavihon 
is  provided  with  a  steam-disinfecting  plant  and  with  diet  kitchens  and 
bathrooms.  The  Ih'st  of  these  new  isolation  buildings  was  erected  at 
Fort  Myer  during  the  year,  and  thus  far  has  proved  entirely  satis- 
factory. 

Drainage  and  sewage  disposal  in  posts  remains  about  the  same  as 
last  year.  Some  of  the  biological  sewage  purification  plants  have 
been  enlarged  to  meet  the  wants  of  increased  garrisons,  and  an  addi- 
tional one  has  been  erected  at  Fort  Benjamin  Harrison. 

The  McCall  incinerator  has  been  adopted  as  the  preferred  type  to 
gradually  replace  the  Reed  trough  system  for  the  disposal  of  excreta 
in  the  field  in  permanent  and  semipermanent  camps.  About  75  of 
these  incinerators  have  l^een  issued  and  very  favorable  reports  have 
been  received  as  to  their  operation. 

Investigation  is  now  being  made  to  secure  a  satisfactory  garbage 
destructor  for  field  use. 

Water  supply  at  posts,  as  a  rule,  is  of  sufficient  c(uantity  and  «)f 
good  quality.  Efforts  have  been  continued  to  secure  a  satisfactory 
means  of  purification  of  water  in  the  field,  but  so  far  without  entire 
success.  A  new  type  of  field  filter,  invented  by  Capt.  C.  R.  Damall 
of  the  medical  department,  has  been  given  a  trial  by  a  board  of  officers 
with  sufficiently  satisfactory  results  to  justify  the  purchase  of  .several 
of  these  filters  tor  further  trial  in  the  field  under  service  conditions. 

To  meet  the  needs  of  moving  commands  for  a  ready  supply  of  drmk- 
ing  water  beyond  that  carried  in  canteens,  it  was  recommended  that 
a  suitable  water  cart  be  adopted,  and  the  quartermaster's  department 
is  now  engaged  in  the  construction  of  such  a  cart. 

A  large  wheeled  water  sterilizer  of  German  pattern  has  been  given 
a  trial  with  troops  in  Cuba,  and  while  the  results,  so  far  as  obtaining  a 
sterile  water,  have  been  satisfactory,  the  design  of  the  apparatus  is 
faulty,  which  will  probably  prevent  its  adoption. 

There  have*  been  few  complaints  of  the  clothing  furnished  enlisted 
men,  though  a  number  of  medical  officers  have  reported  the  cotton 
khaki  garments  as  being  generally  ill  fitting  and  not  permanent  in 
color. 

The  provision  in  the  last  army  appropriation  bill  for  the  estab- 
lishment of  steam  laundHes  at  posts  is  a  great  advance  from  a  sani- 
tary point  of  view  over  the  old  method  of  allowing  the  soldier  to 
have  his  laundry  done  wherever  he  wished.  It  is  hoped  that  the 
new  plan  will  be  a  decided  assistance,  not  only  in  preventing  the 
introduction  of  contagious  diseases  into  posts  but  also  in  maintaining 
the  personal  cleanliness  of  the  soldier. 

A  portable  sterilizer  for  field  use  in  the  disinfection  by  steam  of 
the  clothing  and  effects  of  soldiers  suffering  from  infectious  di.seases 
has  been  added  to  the  supply  table  and  is  expected  to  prove  a  very 
valuable  adjunct  in  the  suppression  of  outbreaks  of  contagious  disease 
in  the  field. 

The  necessary  steps  to  obtain  conditions  at  all  posts  which  will  be 
satisfactory  fron\  a  sanitary  point  ot  view  are  being  taken,  and  while 
all  defects  can  not  be  corrected  immediately,  recommendations  tend- 
.ing  to  improve  the  sanitation  of  military'  stations  and  their  environ- 
ments usually  receive  the  favorable  consideration  of  the  proper 
authorities,  and  the  measures  recommended  are  executed  as  soon  as 
the  funds,  labor,  material,  etc.,  become  available. 
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A  general  idea  of  the  sanitary  conditions  of  the  different  posts  in 
each  niihtary  department  may  be  gained  from  the  following  data 
taken  from  the  sanitary  reports  and  the  annual  reports  of  chief 
surgeons  of  departments: 

DEPARTMENT   OF   THE    EAST. 

Fort  Andrews,  Mass. — A  crematory  is  needed  at  this  post,  as  gar- 
bage and  other  wastes  thrown  into  the  sea  are  washed  back  upon  the 
shore. 

Fort  Du  Pont,  Del. — On  account  of  the  fiat  grounds  and  lack  of 
slope  in  mains  the  same  unsatisfactory  conditions  exist  in  regard  to 
drainage  and  sewerage  at  this  post  as  previously  reported. 

Fort  Hamilton,  N.  Y. — Buildings  are  for  the  most  part  old  and 
unsuitable  for  their  pui-poses.  A  request  for  an  ice  plant  was  disap- 
proved.    The  quality  of  the  ice  obtainable  is  inferior. 

Fort  Hancock,  N.  J. — The  w^ater  supply  is  unsatisfactory;  work  on 
deep  wells  is  progressing.  The  crem.atory  needs  remodeling  and  the 
filling  in  of  the  swamps  should  be  completed  as  soon  as  practicable. 
The  vacant  shacks  on  the  reservation  formerly  occupied  by  married 
soldiers  should  be  torn  down. 

Fort  Howard,  Md. — The  swamp  portion  of  this  reservation  should 
be  filled  in  or  drained.  The  marshes  have  been  full  and  overflowing 
most  of  the  year  as  a  result  of  excessive  rainfall. 

Fort  Jay,  N.  Y. — Barracks  at  this  post  are  very  old  and  unsatis- 
factory. A  new  hospital  is  very  much  needed,  but  must  wait  com- 
pletion of  extension  of  area  of  Governors  Island.  The  hospital 
building  is  a  dilapidated  frame  structure  and  is  not*  worth  repair. 

Fort  McKinley,  Me. — The  water  supply  is  insufficient  in  dry 
weather. 

Fort  Mott,  N.  J. — A  crematory  and  means  of  distributing  the  dis- 
tilled water  are  needed  at  this  post.  The  swamps  on  th*e  reservation 
should  be  filled  in  and  drained. 

Fort  Myer,  Va. — Owing  to  defective  surface  drainage  of  reservation 
and  surrounding  country,  which  prevents  the  destruction  of  their 
breeding  places,  mosquitoes  are  very  numerous. 

Fort  Niagara,  N.  Y. — The  water  supply,  taken  from  the  Niagara 
River,  is  sterilized  before  use.  Efforts  to  secure  a  safe  supply  have 
so  far  been  unsuccessful. 

Fort  Ontario,  N.  Y. — The  (quarters  occupied  by  the  noncommis- 
sioned officers  and  their  families  are  improperly  and  poorly  heated. 
Small  hot-water  heating  plants  should  be  installed  in  these  buildings. 

Plattshurg  Barraclcs,  N.  Y. — Certain  frame  buildings  occupied  by 
civilians  are  reported  as  insanitary.  The  presence  of  the  Delaware 
and  Hudson  Railroad  is  considered  a  nuisance  on  account  of  the 
proximity  of  trains,  etc.  It  also  occupies  the  most  desirable  building 
site.  The  general  sanitary  condition  is  unsatisfactory.  Some  of 
the  barracks  are  overcrowded  and  poorly  ventilated.  Plumbing 
throughout  the  post  is  obsolete  and  needs  thorough  overhauling. 
Electricity  should  be  substituted  for  the  present  means  of  lighting 
the  post. 

Fort  Schuyler,  N.  Y. — The  casemate  barracks  are  damp,  poorly 
lighted  and  ventilated,  and  unfit  for  use  as  quarters. 
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Fort  Strong,  Mass. — The  method  of  the  disposal  of  garbage  em- 
ployed at  this  station  is  unsatisfactory. 

Fort  Wadsworth,  N.  Y. — The  casemate  barracks  are  leaky,  poorly 
ventilated,  poorly  lighted,  and  generally  insanitary,  owing  to  struc- 
I  iiral  defects,  and  cause  a  large  number  of  admissions  to  sick  report 
l\)r  respirator}'  diseases. 

Fort  Warren,  Mass. — The  insanitary  moat  on  this  reservation  is 
still  only  partially  filled. 

Washington  Barracks,  D.  C. — The  old  buildings  on  the  grounds  of 
the  War  College  are  insanitary.  They  should  be  removed  and  proper 
drainage  secured  for  tlie  sites  which  they  occupy. 

Fort  Washington,  Md. — All  tall  grass,  weeds,  and  underbnisli  on 
the  reservation  should  be  cut  down,  so  as  to  remove  the  many  natural 
harboring  places  for  mosquitoes,  and  to  expose  the  earth  to  the  sun's 
rays,  so  that  it  may  be  thoroughly  dried  on  sunny  days. 

Fort  Williams,  Me. — The  guardhouse  is  unsatisfactory,  in  that  it 
lacks  lavatory  accessories.  The  dwellings  used  as  quarters  for  mar- 
ried enlisted  men  are  old  and  their  sanitary  condition  poor. 

DEPARTMENT    OF    TEXAS. 

Fort  Bliss,  Tex. — The  sanitars'  condition  of  the  post  is  excellent, 
the  buildings  modern,  and  the  water  supply  o^ood. 

Fort  Clark,  Tex. — The  quarters  are  old,  obsolete,  and  really  unlit 
for  occupancy.  The  water  supply  is  piped  from -a  fresh  flowing 
spring  on  the  reservation.  The  drinking  water  is  distilled  at  the  ice 
plant.  Excreta  is  removed  by  the  trough  and  odorless  excavator 
system. 

Jefferson  Barracks,  Mo. — The  sanitary  conditions  at  this  post  are 
good,  except  the  water-closets  in  the  hospital,  which  are  primitive 
and  need  constant  repair.  The  hospital  is  inadequate  and  unsuited 
to  the  needs  of  the  garrison.  Appropriation  has  been  made  f(jr  a 
new  hospital. 

Fort  Logan  H.  Roots,  Ark. — The  sanitary  condition  of  the  post  may 
be  regarded  as  good.  The  buildings  are  new  and  modern  and  the 
water  supply  satisfactory- 

Fori  Mcintosh,  Tex. — The  public  buildings  at  this  post  are  in  a 
goofl  state  of  repair,  and  the  general  sanitary  condition  of  the  reser- 
vation is  satisfactory. 

Fort  Reno,  Okla. — The  water  used  for  drinking  is  hauled  from  a 
distance  of  4  miles.  The  water  supply  in  general  is  piped  from  wells 
in  the  Canadian  Kiver  bottom,  but  is  hard  and  scarcely  fit  for  drink- 
ing purposes.     The  buildings  are  old,  but  in  fairly  good  repair. 

FoH  Sam  Houston,  Tex. — The  sanitary  condition  of  this  post  is 
excellent.  The  buildings  are  new  and  modern,  and  the  water  supply 
and  methods  of  disposal  of  excreta  and  wastes  are  satisfactory. 

Fort  Sill,  Okla. — The  buildings  upon  this  reservation  are  old:  the 
roofs  of  the  barracks  and  some  of  the  quarters  are  leaky.  The  guard- 
house is  ina(le(|uate  and  insanitary.  Ihe  surrounding  country  is  con- 
ducive to  the  propagation  of  mosquitoes,  and  as  the  quarters  and 
barracks  were  })oorly  screened  malarial  diseases  were  prevalent  dur- 
ing the  year.  Kecommeihlation  for  tliejinstallation'or  IS-mesh^wire 
screens  at  this  post  was  not  carried  out. 
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DEPARTMENT  OF  THE  LAKES. 

Fort  Sheridan,  III. — The  guardhouse  at  this  post  is  deficient  in 
laundry  facihties  for  the  prisoners.  Plumbing  in  the  older  buildings 
is  defective,  fixtures  are  old,  soiled,  and  stained,  and  the  floors  of 
some  lavatories  are  broken,  permitting  the  entrance  of  waste  and 
filth,  and  subsequent  decomposition.  A  septic  tank  should  be 
installed  to  prevent  pollution  of  the  lake  water,  which  is  the  source 
of  supply  of  several  communities  in  the  vicinity. 

Fort  Wayne,  Mich. — Two  new  barracks  and  four  sets  of  officers' 
quarters  have  been  completed  and  occupied  at  this  post  during  the 
year,  all  being  of  modern  construction  and  equipment.  The  present 
hospital  is  too  small  for  the  garrison.  Several  additional  rooms  are 
necessary. 

Fort  Thomas,  Ky. — The  sanitary  condition  of  this  post  is  good. 
The  new  plumbing  authorized  for  officers'  quarters  and  barrack:s  of 
the  enlisted  men  is  being  installed  in  a  rapid  and  satisfactory  man- 
ner.    Water  used  for  drinking  purposes  is  boiled. 

DEPARTMENT  OF  CALIFORNIA. 

Alcatraz  Island,  Cal. — The  sanitary  condition  of  barracks  is  con- 
sidered good  since  the  overcrowding  has  been  relieved  by  the  com- 
pletion of  a  new  set.  The  military  prison  is  reported  very  much 
overcrowded. 

Benicia  Barracks,  Cal. — Public  buildings  are  old  and  were  consid- 
erably damaged  by  the  recent  earthquake.  The  grounds  and  roads 
are  in  poor  condition. 

Presidio  of  San  Francisco,  Cal. — The  buildings  at  this  post  were 
more  or  less  seriously  damaged  by  the  recent  earthquake. 

Depot  of  recruits  and  casuals. — Buildihgs  are  clean  and  well  policed, 
but  overcrowded,  especially  in  recruit  barracks.  The  trough 
latrine  system  in  use  is  far  from  satisfactory.  The  troughs  are  old 
and  corroded  and  impossible  to  clean.  Additional  barracks  should 
be  provided  and  modern  sanitary  plumbing  installed  at  this  post. 

DEPARTMENT    OF    DAKOTA. 

Fort  Assinnihoine,  Mont. — There  has  been  no  important  change  in 
the  sanitary  condition  at  this  post  during  the  year.  The  water 
supply  is  uncertain  in  quantity,  fluctuating  directly  wdth  the  character 
of  the  weather  and  season,  the  supply  being  seepage  from  the  adjacent 
Beaver  Creek.  Its  quality  is  poor,  at  times  even  dangerous.  When- 
ever the  water  supply  becomes  deficient  disposal  of  sewage  becomes 
a  serious  problem. 

Fort  William  Henry  Harrison,  Mont. — The  sanitary  conditions  are 
good.  The  water  supply  is  inadequate,  but  of  excellent  quality. 
Work  upon  an  addition  to  i\]^  hospital  is  in  progress. 

Fort  Keogh,  Mont. — Barracks  and  quarters  are  old  and  in  fair 
condition.  Water  supply  is  of  inferior  quality;  some  method  of 
filtration  should  be  iTistalled  if  the  post  is  to  remain  garrisoned. 

Fort  Lincoln,  N.  Dale. — There  was  no '  change  m  the  sanit  ary 
condition  during  the  year. 
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Fort  Missoula,  Mont. — The  sanitarj'  condition  is  satisfactory,  no 
important  change  having  been  made  during  the  year. 

Fort  Snelling,  Minn. — Several  iinproveinents  and  additions  were 
made  to  the  hospital  at  this  post  during  the  year.  The  sanitary 
condition  appears  to  be  satisfactory. 

Fort  YeUowstone,  Wyo. — No  in  portant  change  in  the  sanitary 
condition  has  been  made  during  the  year. 

DEPARTMENT  OF  THE  COLORADO. 

The  sanitary  conditions  of  posts  in  this  department  were  satisfac- 
tory throughout  the  year. 

DEPARTMENT    OF    THE    MISSOURI. 

Fort  Des  Moines,  Iowa. — The  sewage-disposal  plant  which  was 
reported  out  of  order  several  times  during  the  year  is  now  working 
satisfactorily.  The  buildings  and  grounds  are  in  an  excellent  sanitary 
condition. 

Fort  Leavenworth,  Kans. — The  quality  of  the  water  supply  at  this 
post  is  not  altogether  satisfactory.  All  water  used  for  drinking 
purposes  is  boiled  and  clarified  before  use. 

Fort  Meade,  S.  Dak. — When  the  new  quarters,  now  being  erected 
to  replace  the  old  buildings,  are  completed  the  sanitary  condition  of 
the  post  will  be  satisfactor)''. 

Fort  OmaTui,  Nebr.  -A  large  filter  has  been  requested  for  this  post 
as  the  water  is  of  poor  quality;  the  supply  is  ample. 

Fort  Riley,  Kans. — Aside  from  a  few  minor  defects  the  buildings 
are  in  a  satisfactory  sanitary  condition. 

DEPARTMENT   OF   THE    GULF. 

Fort  McPherson,  Ga.— The  sanitary  condition  of  the  post  is  good. 
The  new  pumping  machinery  and  reservoir  for  water  with  accompa- 
nying piping  were  completed  during  the  year.  The  water  supply  is 
now  ample  and  of  excellent  quality.  A  new  and  modern  hospital  is 
urgently  needed  for  this  post,  which  now  has  quarters  and  accomn:o- 
dations  for  a  full  regiment  of  infantry. 

Fort  Morgan,  Ala. — The  sanitary  condition  of  this  post  up  to  the 
time  of  the  severe  storm  in  September  was  good;  since  that  time 
the  conditions  have  been  unsatisfactory.  The  sewer  and  water 
systems  have  been  partially  and  temporarily  repaired.  The  buildings 
are  in  a  damaged  condition.     Kain  water  is  used  for  drinking  purposes. 

Fort  Oglethorpe,  Ga. — The  sanitary  conditions  are  considered  good. 
The  most  important  improvement  during  the  year  was  the  enlarge- 
ment of  the  septic  tank,  increasing  its  capacity  50  per  cent. 

Jackson  Barracks,  La. — ^The  following  sanitary  improvements  were 
made  during  the  year:  Completion  of  screenino:  of  buildings  at  the 
post,  completion  of  an  isolation  ward  for  yellow  fever  patients,  screen- 
ino;  of  cisterns  and  building  of  20  new  cisterns  and  a  new  sewer.  The 
following  defects  have  not  yet  been  remedied:  Building  of  pumping 
station  to  pump  sewage  of  the  post  into  the  river;  connecting  lava- 
ioTX,  bath,  and  kitchen  sinks  with  sewer,  and  providing  new  building 
for  one  company  and  new  quarters  for  commissioned  ollicers. 
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Fort  St.  Philip,  La. — The  sanitary  condition  has  been  satisfactory. 
Most  of  the  damage  to  the  buildings  by  the  severe  storm  of  Septem- 
ber 27  has  been  repaired. 

Fort  Barrancas,  Fla. — The  sanitary  condition  of  this  post  is  con- 
sidered good.  The  buildings  are  in  fairly  good  repair.  Natural 
drainage  of  the  post  proper  is  good;  low  lands  adjacent  are  drained 
by  open  ditches. 

Fort  Dade,  Fla. — The  sanitary  conditions  are  excellent.  The 
clearing  away  of  a  palmetto  jungle  from  a  greater  portion  of  the 
reservation  was  a  great  improvement. 

Key  West  Barracks,  Fla.— The  sanitary  condition  is  not  considered 
entirely  satisfactory.  The  present  guardhouse  is  very  old,  small, 
and  insanitary.  The  sleeping  quarters  for  the  hospital  corps  detach- 
ment are  inadequate. 

Fort  Screven,  Ga. — Conditions  have  been  much  improved  during 
the  year  by  grading  and  filling  in  the  low  places,  the  level  being 
raised  about  18  inches  in  rear  of  barracks  and  officers'  quarters. 

Fort  Fremont,  S.  C. — The  sanitary  condition  is  good. 

Fort  Moultrie,  S.  C. — Wliile  the  sanitary  condition  is  considered 
good,  the  drainage  is  poor,  owing  to  the  slight  difference  between 
the  ground  and  sea  level.  The  heating  of  the  barracks  by  hot  air 
has  not  been  satisfactory. 

Fort  Caswell,  N.  C. — No  sanitary  defect  of  importance  has  been 
reported. 

DEPARTMENT  OF  THE  COLUMBIA. 

Fort  Casey,  WasJi. — Sanitary  conditions  were  satisfactory  during 
the  year. 

Fort  Flagler,  Wash. — The  sanitary  condition  was  improved  during 
the  year  by  the  removal  of  the  dense  underbrush  on  the  reservation 
and  the  construction  of  surface  drains. 

Fort  Lawton,  Wash. — Steps  have  been  taken  to  increase  the  water 
supply,  which  has  not  been  sufficient  during  the  year.  Owiug  to 
the  presence  of  a  salt-water  marsh  upon  the  reservation,  mosquitoes 
are  a  pest  during  the  summer  months.  Recommendation  was  made 
that  the  marsh  be  filled  in  and  that  the  woodland  between  the  post 
and  Puget  Sound  be  cleared  of  underbrush  and  many  of  the  trees. 

Fort  Stevens,  Oreg. — The  pools  of  stagnant  water  siu-rounding  the 
buildings  should  be  filled  in  or  graded  so  as  to  promote  drainage. 

Vancouver  Barracks,  Wash. — The  floors  of  the  old  barracks  are 
badly  worn  and  remain  damp  after  they  have  been  mopped.  The 
metal  troughs  in  the  water-closets  are  insanitary. 

Fort  Walla  Walla,  Wash. — Since  the  new  sets  of  brick  barracks 
have  been  completed  and  occupied  the  sanitary  condition  of  this  post 
has  improved.  The  old  buildings,  with  a  few  exceptions,  are  in  poor 
condition. 

Fort  Ward,  Wash. — No  sanitary  defect  of  importance  has  been 
reported  during  the  year. 

Fort  Wright,  Wash. — The  pits  of  the  quarters  occupied  by  the 
civilian  emplovees  have  been  replaced  by  water-closets  during  the 
year. 
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ALASKA. 
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jThe  average  mean  enlisted  strength  of  the  troops  serving  in  Alaska 
during  the  year  was  805,  composed  of  infantry,  signal  corps,  and 
hospital  corps,  all  white. 

The  following  table  shows  the  admission,  death,  and  noneffective 
rates,  total  and  by  months,  with  the  prevailing  diseases  for  each 
month,  while  the  second  statement  exhibits  the  total  movement  of 
sick  by  posts: 

Effects  of  season. 


Ratios  per  1,000  of  mean  strength. 

Exclusive  of  vene- 

AU 

real  disea 

868.  al- 

causes. 

cobolism,  and  in- 

ft 

juries. 

> 

Month. 

Admissions. 

Noneffect- 
ive. 

B 

Provallinp  diseases  (exclusive 
of  venereal  diseases,  etc.). 

s 

■i 

o 

"3 

C 

"tr 

m 

t 

1 

5 

t 

Tt, 

E 

1 

g 

S 

H 

n 

o 

E- 

U 

< 

Q 

2 

Jan 

849 

68.32 

41.22 

27.39 

18.85 

41.22 

19.23 

Muscular  rheumatism,  6;  ton- 
sillitis, 3;  a<;ute  bronchitis,  4; 
corvza,  3;  scabies,  3. 

Feb 

851 

37.60 

22.33 

1.02 

23.46 

14.77 

25.85 

1.02 

17.46 

Muscular  rheumatism,  febric- 
ula,  acute  diarrhea,  and  acute 
bronchitis.  2  each. 

Mar 

821 

57. 26 

37.76 

25.97 

19.57 

36.54 

20.59 

Muscular  rheiunatism,  8;  acute 
bronchitis,  eoryza,  tonsillitis, 
and  dyspepsia,  3  each. 

Apr. 

784 

64.85 

40.82 

1.08 

28.10 

23.21 

33.16 

20.45 

Snow   blindness,   4;      dyspep- 
sia, 3. 
Constipation,      5;      muscular 

May 

804 

61.52 

38.03 

30.85 

23.09 

35.79 

20.93 

rheumatism,  4;  hemorrhoids, 
3. 
Coryza,  7;  dyspepsia,  acute  di- 

Jime  

897 

61.32 

30.10 

1.10 

34.41 

20.29 

43.48 

1.10 

24.12 

arrhea,  and  muscular  rheu- 

matism, 3  each. 

July 

739 

92.02 

60.89 

1.42 

25.71 

16.76 

52.77 

.71 

15.67 

Measles.  9;  muscular  rheuma- 
tism, a;  acut«  bronchitis,  4. 

Aug 

816 

66.18 

51.47 

19.65 

16.25 

40.44 

11.07 

Acute  bronchitis,  11;  nieasles.S. 

Sept 

794 

62.97 

39.04 

1.14 

16.62 

11.25 

41.56 

7.93 

Acute  bronchitis,  7;  tonsillitis, 
5;  coryza  and  constipation, 
3  each. 

Oct 

751 

46.60 

30.63 

19.84 

16.92 

27.96 

11.51 

Diseases  of  the  pliarynx,  enter- 
itis, furuncle,  and  muscular 
rheumatism,  2  each. 

Nov 

732 

45.08 

31.42 

16.39 

13.57 

30.05 

8.61 

Acute  bronchitis  and  muscular 
rheumatism,  3  each. 

Dec 

737 

61.06 

37.99 

14.31 

9.19 

47.49 

10.33 

Tonsillitis,  5;  acute  bronchitis. 

4;  muscular  rheumatism,  4. 

Total.. 

805 

714.29 

459.63 

6.46   23.87    17.16 

455.90 

3.23 

15.92 

Muscular      rheumatism,      41; 

acute  bronchitis,  38;  tonsil- 

litis. 24;  (lysjiepsia,  18;  artic- 

i 

ular  rheumatism,  15. 

a  Ratios  for  deaths  based  on  mean  strength,  "present  and  absept,"  total  929. 
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It  will^be  noted  that  the  health  of  troops  serving  in  Alaska  was 
satisfactory;  indeed,  much  better  than  for  last  year,  when  the  Alaskan 
posts  were  reported  as  l)eing  remarkably  healthy  stations  for  troops. 
All  the  sick  rates'were  considerably  lower  during  the  past  year  than 
in  1905,  the  adjiiission,  death,  and  nonefl'ective  rates  being  714;29, 
6.46,  and  23.87,  compared  with  944.97,  9.37,  and  30.80,  respectively, 
the  corresponding  rates  for  the  preceding  year,  and  1,179.93,  5.28, 
and  46.92,  the  rates  for  the  United  States  proper. 

The  follo^ving  statement  shows  the  cause  of  mortality  among 
troopsjn* Alaska  during  the  year: 


Number 

of 
deaths. 

Ratio  per  1,000  of— 

Cause  of  death. 

Mean 
strength. 

Total 
deaths. 

DISEASES. 

jihoid  fever 

1 
1 

1 
1 

1.08 
1.08 
1.08 
1.08 

250  00 

iikemia 

250  00 

^  i.oholisni 

250  00 

< '  ."-Jranio'disease  of  tlie  heart 

250  00 

Total 

4 

4.  Si 

1  000  00 

INJIJRIES. 

Gunshot; wound  of  head  (suicidal) 

Drowning,  accidental 

1 
1 

1.08 
1.08 

600.00 
500.00 

Total 

2 
6 

2.15 
6.46 

1,000  00 

Total  for  disease  and  Injury 

1,000.00 

There  was  1  case  of  typhoid  fever  during  the  year  at  Fort  Gibbon, 
resulting  fatally.  There  was  only  1  admission  for  malaria  and  2 
for  fevers  undetermined.  The  admission  rates  for  tuberculosis  and 
alcoholism,  4.97  and  27.33,  respectively,  were  far  better  than  for  the 
previous  year,  and  compare  favorably  with  5.22  and  32.27,  the  corre- 
sponding rates  for  the  l7nited  States  proper  in  1906.  The  admission 
rate  for  venereal  diseases  was  slightly  increased,  compared  with  the 
rate  for  the  ])revious  year;  tliis  class  of  diseases  also  caused  the 
highest  nonell'ective  rate  among  the  troops  serving  in  Alaska. 

Only  5  men  were  invalided  home  during  the  year,  1  of  whom  was 
returned  to  duty,  1  discharged  for  disability,  1  otherwise  disposed  of, 
and  2  were  on  sick  report  at  the  end  of  the  year.  No  one  -disease  was 
j>rominent  as  an  invaliding  factor. 

Excluding  injuries,  venereal  diseases,  and  alcoholism,  the  post 
having  the  higliest  admission  and  nonefTective  rates  was  Fort  P]gbert, 
which  in  1905  had  next  to  the  liighest  rates.  The  post  having  the 
lowest  admission  rate  was  Fort  Davis,  while  the  lowest  nonefTective 
rate  was  recorded  at  Fort  St.  Michael.  The  highest  admission  and 
nonefl'ective  rates  were  noted  in  July  and  June,  respectively,  and  the 
lowest  in  February  and  December. 

The  next  table  slu)ws  the  admissions  and  deaths  for  certain  special 
diseases. 
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Special  diseases — Alaska,  1906. 


Admitted. 

Number 
of  men 

represented 
by  the 

admissions. 

Died. 

Ratio  per  1,000  of 
mean    strength- 

Admitted. 

Died. 

1 

1 

2 

4 

53 

22 

10 

3 

19 

1 
1 
2 
3 
43 
19 
10 
3 
16 

1 

i' 



1.24 
1.24 
2.48 
4.97 
65.84 
27.33 
12.42 
3.73 
23.60 

1.08 

Venereal  diseases 

1.08 

Diarrhea  (including  enteritis) 

SANITATION. 

Fort  Davis. — There  is  no  sewerage  system  at  the  post;  good  surface 
drainage.  Wastes  are  carted  awa}^  and  dumped  on  the  beach  1  mile 
east  of  post. 

Fort  Egbert. — New  hospital  was  occupied  in  July.  Dry-earth  sys- 
tem formerly  in  use  has  been  replaced  by  company  latrines  and 
trough  system.     Sewerage  system  for  laundry  and  wash  rooms. 

Fort  Gibbon. — Drainage  of  parade  ground  has  been  improved. 
Guardhouse  is  being  enlarged.  Well  water  used  for  di"inking.  San- 
itary condition  of  post  satisfactory. 

Fort  Liscum.- — During  the  year  the  water  sj^stem  has  been  com- 
pleted and  all  inhabited  buildings  supplied  with  running  water.  The 
drinking  water  is  excellent. 

Fort  St.  Michael. — Water  supply  excellent.  Sanitary  condition  of 
the  post  is  good. 

Fort  William  H.  Seward. — The  post  is  in  a  good  sanitary  condition, 
except  that  the  water  supply  is  exposed  to  contamination  by  post 
di'ainage  and  the  possible  infection  of  the  small  streams  which  flow 
into  the  tract  of  water  adjoining  the  post  from  which  the  supply  is 
obtained  by  means  of  a  crude  and  extemporized  system.  During  the 
summer  the  supply  is  much  restricted  and  heavily  loaded  with  organic 
matter. 

CUBA. 

These  statistics  only  include  the  last  three  months  of  1906,  during 
which  American  troops  were  again  stationed  in  Cuba. 

The  strength  of  the  command  averaged  about  4,491  soldiers,  though 
all  the  ratios  are  based  on  the  mean  annual  strength  of  1,123. 
There  were  1,310  admissions  to  sick  report,  4  discharges  for  disability, 
and  3  deaths,  equivalent  to  rates  of  1,166.52.  3.19  and  2.40,  respect- 
ively, per  1,000  of  strength.  A  constant^  noneffective  rate  of  30.77 
was  recorded  for  troops  serving  in  Cuba. 

For  disease  the  principal  causes  of  admission  with  ratios  for  each 
were  diarrhea  and  enteritis  211.93,  venereal  diseases  164.74,  malarial 
fevers  72.13,  and  typhoid  fever  57.88;  these  same  four  diseases  also 
caused  the  greatest  amount  of  noneffectiveness,  venereal  diseases 
leading  with  a  rate  of  7.18,  typhoid  fever  5.48,  diarrhea  and  enteritis 
2.26,  and  malaria  1.80;  there  were  only  3  deaths,  2  from  typhoid 
fever  and  1  from  fever  undetermined. 


KKl'ORT    OK    TIIK    SlTRGKON-tJKNKRAL    OF    THK    AHMV.  SI 

TVI'IIOII)    I'EVEU. 

Mai.  11.  P.  Bir.ningha  11,  iiieJical  in.spector,  Ar  iiy  Cuban  Pacifica- 
tion, lias  made  a  most  interestin«:f  and  valuable  report  upon  tiie  out- 
break of  typhoid  fever  which  occurred  in  that  ar:ny.  There  were  65 
well-authenticated  cases,  with  2  deaths,  durint^  the  period  from 
October  1  to  Dece  nbor  31  in  the  command.  In  su  mi'.inii;  uj)  the 
I  result  of  his  careful  investigation  as  to  the  mode  of  orij^in  and  spread 
of  the  outbreak.  Major  Biriiiingham  says: 

I  have  been  strongly  impressed  with  two  poiuts,  viz,  what  appears  to  me  to  be  the  fact 
that  this  disease  wasdisseniinatod  largely,  if  nut  wholly,  by  personal  contaet  (either 
directly  personal  or  secondarily  through  clothing,  equipage  etc. ).  and.  secondly,  that 
the  origin  of  the  disease,  with  few  exceptions,  could  l)e  traced  to  the  maneuver  camps 
at  which  the  troops  were  assend)led  the  previoiH  sumin<T.  An  interesting  fact,  to 
which  1  have  previously  called  attention,  is  that  in  the  First  Hattalion,  Twenty-eighth 
Infantry,  which  regiment  was  badly  infected  before  leaving  thp  United  States,  there 
wa.s  a  ce.ssation  of  the  disease  after  the  equipage  and  personal  effects  of  the  men  were 
packed  up  on  leaviHg  the  home  station,  and  a  recurrence  of  the  disease  fourteen  days 
afler  arrival  at  their  destination,  after  the  unpacking  of  the.se  probably  infected  articles, 
and  this  leads  me  to  the  imp'n'tant  ronfIii«inn  <li-it  m  organization  infected  with 
typhi  lid  fever  should  not,  except  in  case  of  grave  military  necessity,  be  sent  on  an 
expedition  of  any  kind  until  after  segri-gat iv.n  in  a  qaaranli^ne  camp,  provided  with 
the  nece.s.sary  means  of  sterilizing  all  appurtenances,  and  allowing  sufficient  time  to 
e!ai>sc  to  insure  an  absolute  eradication  of  the  disease. 

MALARIA. 

The  admission  and  noneiTective  rales  fui  Lliese  diseases — 72.13  and 
1.80 — ^were  considerably  hi(i;her  than  the  liijiires  for  the  Ignited  States — 
50.27  and  1.12 — but  much  lower  than  for  American  troops  in  the 
Philippine  Islands— 304.20  and  6.39. 

DYSENTERY. 

The  admission  rate  for  dysentery  was  0..S0  as  compared  with  5.96 
for  the  United  States  and  43.86  for  the  Philippine  Islands.  There 
were  no  deaths  from  dysentery  in  Cuba. 

YKI.I.OW    FEVEK.  *'" 

f      No  cases  occurred  a  no  no;  enlisted  iien:    1   otiicer  contracted  the 
disease. 

VENEREAL    DLSEASES. 

The  admission  rate  for  venereal  diseases  -161.71 — was  hio;her  than 
that  in  the  Ihiited  States — 158.91;  but  the  noneflective  rate— 7.18 — 
was  lower  than  that  of  the  United  States— 10.90. 

ALCOHOLISM. 

Alcoholis.n  cau.sed  an  admi.ssion  rate  of  ;>2.0(),  ahrost  exactly  the 
same  as  that  in  the  United  States — 32.27. 

DIAIJKIIEA    AND    ENTEIUTIS. 

This  (dass  of  disinises  ^ave  an  admission  rate  lar^jer  tlian  that  of  the 
Ignited  States  and  Philippine  Islands  taken  together;  there  were, 
liowever,  no  deaths  from  this  caustv 
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SANITATION. 

The  latest  report  of  the  chief  surgeon  shows  1 9  stations  garrisoned 
by  the  araiy.     Sanitary  conditions  are  generally  fairly  good. 

It  has  been  found  necessar}^  to  sterilize  the  drinking  water  at  nearly 
all  posts. 

At  6  stations  excreta  are  disposed  of  by  water  carriage;  the  dry- 
earth  system  is  used  at  4  places,  the  McCall  incinerator  at  3,  and  the 
Reed  trough  system  at  2  others.  ■ ! 

'•  PORTO  RICO. 

There  has  been  no  change  in  the  garrison  or  the  stations  on  this 
island  since  last  report.  The  following  table  exhibits  the  movement 
of  sick  for  the  year  among  the  544  Porto  Ilican  troops: 


From  all  causes. 


Total.     ^""^If^'- 


Ratios  per  1,000  of  mean  strength: 

Admissions  to  sick  report 1 ,  505.  51 

Discharges  on  surgeon's  certificate  of  disability 10. 99 

Deaths '  16.  48 

Total  losses 27. 47 

Noneffecl  ive  from  sickness 47. 92 

Average  number  of  days  lost: 

For  each  soldier 17.  49 

For  each  case 11. 62 


1.264.71 


40.44 


14.76 
11.67 


Excluding  injuries, 
venereal  diseases, 
and  alcoholism. 


Total.    p^^-P- 


7.33 
16.48 
23.81 
27.03 

9.87 
9.13 


8.96 


The  admission  rate  of  1,505.51  was  slightly  higher  than  that  for  the 
previous  year,  the  discharge  rate  of  10.99  was  a  little  more  than  half 
that  of  1905,  while  the  death  rate  of  16.48  was  tliree  times  as  great  as 
that  for  the  preceding  year.  The  noneffective  rate  for  the  year 
showed  an  improvement  compared  with  1905,  the  respective  rates 
being  47.92  and  57.84.  The  total  rates  were  all  higher  for  Porto 
Rican  tlian  for  Filipino  troops: 

The  next  statement  shows  the  causes  of  deaths  among  the  Porto 
Ricans : 


Cause  of  death. 


Num- 
I  ber  of 
deaths. 


Ratio  per  1,000  of— 


Mean 

Total 

strength.' 

deaths. 

3.66 

222.22 

1.83  1 

111.11 

1.83 

111.11 

1.83 

111.11 

1.83 

111.11 

1.83 

111.11 

1.83 

111.11 

1.83 

111.11 

Typhoid  fever 

Pernicious  malarial  fever 

Meningitis,  cerebral 

Fatty  degeneration  of  the  heart . 

Pneumonia,  lobar,  acute 

Empyema,  right  pleura 

Hypertrophic  cirrhosis  of  liver. . , 
Pancreatitis,  chronic  interstitial. 

Total 


16.48 


1,000.00 


The  admission  rate  for  malarial  fevers  increased  to  259.19  per 
1,000  for  the  year,  compared  with  178.19  and  120.37,  the  correspond- 
ing rates  for  the  previous  year  and  for  1904,  respectively.  Typhoid 
fever  also  made  its  appearance  during  the  past  year  and  contributed 
9  cases  and  2  deaths  to  the  total  sick  rates.  Dysentery  increased 
from  the  low  admisison  rate  of  3.64  for  1905  to  18.38  for  the  past 
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year.     There  were  no  admissions  for  tuberculosis  during  the  year, 
wliile  the  rate  for  venereal  affections  improved  considerably. 
Tlie  following  table  shows  the  seasonal  prevalence  of  disease: 


Ratio  per  1,000  of  mean 

strengtl] 

. 

Exclusive  of  vene- 

. 

real  diseases,  al- 

cohol 

sm,  and  in- 

Month. 

5 

juries 

Prevailing  diseases  (exclusive 
of  venereal  diseases,  etc.). 

1 

a 

Admissions. 

go 

1 

Noneffect- 
ive. 

Admis- 
sions. 

•      Non- 
S       ef- 
«     1  feet- 

Total. 

Hospi- 
87.91 

To-    Hos- 
tai.    pital. 

52.11   44.78 

Jan 

546 

106.23 

3.65 

76.92 

3.65]  29.84 

Malaria,  4;  dysentery,  3;  acute 

bronchitis,  3;  tonsillitis,  3. 

Feb 

S46 

93.41 

87,91 

39.97  38.66 

56.78 

18.05 

Malaria,  3. 

Mar 

548 

122. 26i     105.84 

i.82 

54.92    45.33 

76.64 

1.82  25.25 

Malaria,  4. 

Apr 

549 

114.751      81.97 

54.22    43.35 

72.86 

23.50 

Malaria,  10;    acute  abscess,  9 
furuncle,  3. 

May 

548 

136.86'    116.79 

1.82 

56.04  43.80 

100.36 

1.82   31.32 

Malaria,  13;  furuncle,  8. 

June 

520 

94.23       76.92 

1.92 

41.41   31.67 

63.46 

1.92   21.28 

Malaria,  9;  acute  abscess,  3. 

July 

518 

94.59       90.73 

31.26   28.90 

67.57 

18.99 

Malaria,  4;  furuncle,  3. 

Aug 

543 

116.02       90.24 

34.93  29.88 

i 

93.92 

24.24 

Acute  abscess,  9;    furuncle,  5; 
malaria,  4. 

Sept 

549 

125.68     109.29 

'  33.15;  28.90 

96.54 

22.04 

Malaria,  5;  acute  abscess,  5. 

Oct 

555 

135.13     113.51 

1  40.16  34.52 

1 

95.50 

23.54 

i 

Constipation,  6;    diarrhea,  4; 
malaria ,  4. 

Nov 

554 

218.41     171.48 

1.80  58.84  45.01 

1           1 

180.51 

l.SOj  38.57 

Malaria,  60;    typhoid  fever,  6 ; 
furuncle,  4. 

Dec 

550 

143.64     129.09 

5.43   75.81   68.86 

96.36 

5.43   46.04 

Malaria,  21;  typhoid  fever,  3. 

Total.. 

544 

l«505.5lil,264.71 

16.48,  47.92    40.44 

1,080.88 

16.48  27.03 

Malaria     141;     carbuncle,    38; 

1 

diarrhea,  including  enteritis. 

1 

17;   furuncle,  44;   typhoid  fe- 

ver, 9. 

Excluding  venereal  diseases,  alcoholism,  and  injuries,  the  highest 
admission  rate  was  recorded  in  November  and  the  lowest  in  February. 

The  next  statement  shows  the  relative  prevalence  of  certain  spe- 
cial diseases  among  Porto  Rican  and  Filipino  native  troops: 

Admission  rate  per 
I  1,000  of  mean 
!     strength. 


Disease. 


Porto 
Rican 
troops. 


Beriberi 0.00 

Dhobio  itch 11. 03 

Dengue .00 

Tropical  ulcer .00 

Pemphigus  contagiosus , 1 .84 

Yaws .00 

Influenza 73.53 

Svphilis 51. 47 

Ciyincroid 88.24 

Gonorrhea 145.23 

Rheumatism,  articular 14.71 

Malaria 259. 19 

Dy  siMitory 18.38 


Filipino 
troops. 


36.98 

43.08 

15.55 

7.14 

1.05 

.21 

.42 

3.15 

6.72 

53.37 

5.46 

393.15 

20.38 


IJKCIUITIXG 


The  statement  following  .shows  the  number  of  Porto  Kicans  who 
applied  for  enlistment  during  the  year  1906,  the  number  accepted, 
the  number  rejected  on  primary  examination,  and  the  number  who 
declined  enlistment,  with  ratios  per  1,000. 
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Table  A. 


Examined 

Accepted 

By  first  enlistment 

Other  enlistments 

Rejected  on  primary  examination. 
Declined 


Ratio  per 

Number. 

1,000  ex- 

amined. 

495 

1.000.00 

382 

771.72 

188 

379.80 

194 

391.92 

105 

212. 12 

8 

16.16 

The  proportion  of  recruits  accepted  was  771.72  per  1,000,  a  propor- 
tion l)ut  slightly  higher  than  that  for  either  \\  hite  or  colored  American 
applicants  for  enlistment. 

The  next  table  shows  the  ages  of  accepted  Porto  Rican  recruits  and 
the  proportion  at  each  age  per  1,000. 


Table  B. 


Age. 


18  years  and  under 

19  years 

20  years 

21  years .. 

22  years 

23  years 

24  years 

25  years 

20  years 

27  years 

28  years 

29  vears 


Number. 

Ratio. 

2 

5.24 

2 

5.24 

0 

13.09 

.'■;3 

138.74  1 

51 

133.  ry\ 

.-^,3 

13S.74 

30 

78.53 

31 

81.15  i 

37 

96.86  1 

30 

78.  .^;3  '' 

30 

78.  .53  1' 

20 

52.36 

Age. 


30  years 

31  years 

32  years... 

33  years 

34  years 

35  years 

36  years 

37  years 

38  years 

Total 


Number. 


382 


Ratio. 


20.94 
23. 56 
13.09 
20.94 
5.24 
2.62 
2.62 
7.85 
2.62 


The  proportion  who  enlisted  at  the  age  of  24  and  under  was  51.31 
per  cent,  compared  with  56.94  per  cent  and  27.69  per  cent  for  the 
American  white  and  colored  recruits  respectively.  Four  Porto  Ricans 
under  20  years  of  age  were  enlisted,  while  21  and  23  appear  to  be  the 
ages  at  which  the  largest  number  were  accepted. 

The  following  table  shows  the  heights  of  accepted  recruits  for  the 
year  and  the  proportion  of  each  height  per  1,000;  also  in  both 
absolute  and  proportional  numbers  the  relation  of  height  to  age: 

Table  C. — Relation  of  height  to  age. 

ABSOLUTE  NUMBERS. 


Age. 

Height. 

18  years;      ^g 

and 
under.    ^^^^^- 

20 
years. 

¥ 
years. 

22 
years. 

23 

years. 

24 
years. 

25 
years. 

26  years 
and 
over. 

Total. 

5   feet    1    inch   and 

1 

* 
2 

5  feet  2  inches 

3 
2 
8 
15 
9 
9 
3 
1 
3 

l! 

2; 
5 
10 
6 

'1 

2 
l' 
1 
1 

3 
8 
4 
5 
2 
2 
5 
1 
1 

4 
16 
21 
42 
34 
23 
10 
2 
2 

11 

5  feet  4  inches 

1 

2 
1 

6 
•12 
14 
7 
7 
4 
3 

10 
10 
12 

7 
1 
3 

1 

44 
61 

5  feet  6  inches.  .   .   . 

1    .  .  . 

97 

1 

1 

1 

72 

50 

23 

5  feet  10  inches 

12 

5  feet  11  inches. .  .   .[ 

8 

6  feet                           1 

1 

6  feet  1  inch 

1 

6  feet  2  inches  and                 , 
over ! 

TotaJ 

1 

1 

2,             2 

5 

53 

51 

53 

30 

31 

155 

382 
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Table  C. — Relation  of  height  to  (kji-  -('iinlimK'il. 
PROPORTIONAL  NUMBERS. 


.\jr". 

H.iplit. 

..syrar.s 

and 
under. 

19 
years. 

20 
ypArs. 

21 
years. 

22            23 
years,    years. 

24 
years. 

25 
years. 

and 
over. 

lotMl. 

:  <t   1  inch  and 
iider 

500.00 

5.45 



5.24 

■  t  2  Inehes 

.  . 

• 

t  3  inches 



\      56.66 

33.33 

lie.  67 

166.67 

333.  33 

200.00 

33.33 

"'66.' 67 

33.33 

33.33 

»'33.33 

96. 77       25.  81 

28.80 

.   ..il  4  inches 

500.00 

400.00 
200.00 

113.21 
220.  42 
264. 15 
132.08 
1.S2. 08 
75.47 
56.60 

137.2.5       37.74 

196.08     130.94 

19(i.08     2.'<3.02 

2.35. 2<.t     169. 81 

137.25     169.81 

19.61    .   56.60 

58. 82       18. 87 

19.61       56.60 

258.  Oli 
129.03 
161.29 
64.52 
64.52 
161.29 
32.26 
32.26 

103. 23 

135.  48 

270. 97 

219. 35 

148. 39 

64. 52 

12.90 

12.90 

115.18 
159.69 

5  feet  t)  inehes 

500.00 

253.93 

600.00 

266.66 
200.0(1 

188.48 

130.89 

60.21 

31.41 

5  feet  U  inches 

20.94 

6  feet 

2.02 

1 

2.62 

6  feet  2  inches  and 



1 

1 1               1 

Total '. 

1,000.00 

1.000.00 

1,000.00 

1.000.00 

1.000.001,000.00 

1 

1 ,  000. 00  1 ,  000. 00;  1 .  000. 001 ,  000. 00 

The  lioight  of  the  liighest  proportion  of  accepted  Porto  Rican 
recruit.s,  25.39  per  cent,  was  5  feet  6  inche.s,  beini;  1  inch  below  the 
heiijht  at  wliich  the  hirgest  proportion  of  botli  white  and  coh)red 
recruits  w'ere  enhstcd.  Tiie  proportion  of  those  approved  under  5  feet 
4  inches  was  3.40  per  cent,  while  Init  2  of  the  accepted  Porto  Ricans 
were  6  feet  and  over. 

f*i,The  next  table  shows  the  weights  of  the  Porto  Rican  recruits  who 
were  finally  approved  and  the  proportion  of  each  weight  per  1.000; 
also  the  relation  of  weight  to  age  in  botli  absolute  and  proportional 
numbers: 

T.\Bi.E  D. — Relation  of  weight  to  age. 

ABSOLUTE  NUMBERS. 


WeifTill. 


119  pounds  and  im 
der 

120  to  124  pdiitids 
12.'>  to  129  jiounds 
1.30  to  134  pounds 
I.3.-)  to  139  pounds... I 
140  to  144  iiounds...! 
145  to  149  pounds.  ..| 
LW  to  l.)4  pounds ... 
15.'>  to  l.')9  pounds... 
1«0  to  164  pounds...! 
165  to  169  pounds...! 
170  to  174  pounds.  ..I 
175  to  179  i)Ounds. .. 
180  pounds  and  over. 


Total . 


Age. 


20  21 

years,     years. 


22  23  24 

years,     years,     years. 


53 


2fi years  Total. 
and 


53 


30 


.3. 
155! 


3S2 
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Table  D. — Relation  of  weight  to  age — Continued. 
PROPORTIONAL  NUMBERS. 


Age. 

Weight. 

18  years      ,q 
and      ^ 
under,    y®^'^" 

20 
years. 

21 
years. 

22 
years. 

23 
years. 

24 

years. 

25 
years. 

26  years 
and 
over. 

Total. 

119  pounds  and  un- 
der  

600.00 

1,000.00 

200.00 
200.00 
400.00 

169. 81 
169.81 
301. 89 
150.94 
132. 08 
37.74 

176. 47 
196. 08 
196. 08 
215.69 
156.86 
39.22 
19.61 

226.42 

207. 55 

11,3. 21 

188. 68 

150.94 

56.60 

18.87 

18.87 

18.87 

166. 67 
33.33 
166. 67 
300.00 
166. 67 
66.67 
33.33 

193.55 
161.29 
22.5.81 
129. 03 
161.29 
32.26 
96.77 

116. 13 
154.84 

159. 69 

120  to  124  pounds . . . 

164.92 

125  to  129  pounds . . . 
130  to  134  pounds 

500.00 

180. 65 
200.00 

196.34 
191.10 

135  to  139  pounds  . 

200.00 

129.03     141.36 

122. 59'      75. 92 

38.71       31.41 

19. 35       10. 47 

I 

18.87 

66.67 

6. 45       13. 09 

165  to  169  poimds 

18.87 

12.90         7.85 

1 

1 

ig.  35'        7. 85 

1 

Total 

1,000.001,000.001,000.001,000.001,000.00 

'           1           i 

1,000.001,000.001,000.001,000.001,000.00 

The  weights  of  19.63  per  cent,  the  highest  proportion  of  accepted 
Porto  Eicans  at  all  ages,  were  between  125  and  129  pounds,  while  the 
highest  proportion  of  accepted  candidates  among  the  white  and  col- 
ored American  troops  were  between  135  to  139  and  140  to  144, 
respectively. 

The  following  statement  shows  the  chest  measurement  of  accepted 
Porto  Rican  recruits  with  ratios  per  1,000;  also  the  relation  of  age 
to  chest  measurement  in  absolute  and  proportional  numbers: 

Table  E. — Relation  of  chest  measurement  to  age. 
ABSOLUTE  NUMBERS. 


Age. 

Chest  measure- 
ment. 

18      ! 
years         19 
and      years, 
under. 

20 
years. 

21 
years. 

j 

22 
years. 

23 
years. 

24 
years. 

25 
years. 

26 
years 
and 
over. 

Total. 

l?l 

9 
8 
3 

5! 

10 
10 

8 

4| 
3 

3 

3 

4 

11 

22 

37 

31 

33 

7 

6 

1 

3 

24 

31  inches 

i          i 

1 
2 
1 

5             3             1 
12             8             7 
15'              4              7 
12            10              6 
4              3              5 
2,             2              2 
1 1 

45 

32  inches 

71 

i::;::::: 

84 

75 

1 

1 

54 

1! 
2, 

17 



8 



I 

1 

1 

1 

3 

i 

Total 

2              2              5            53' 

51 

53            30            31 

155 

382 

i 

1 

PROPORTIONAL  NUMBERS. 


30  inches  and  under. 

31  inches 


32  inches 

33  inches 

34  inches 

35  inches 

36  inches 

37  inches.... 

38  inches 

39  inches  and  over. 


500. 00     500. 00     200. 00 

1 400.00 

500.0  ; '     200.00 


500. 00     200. 00 


169. 81 
207.55 

188.68 
169. 81 
150.94 
56.  60, 
18.87' 
37.  74  . 


98.04 

215. 69' 
196.  OS 
196. 08 
156. 86| 
78.  43| 
58.82 


56.60 
94. 34| 

226.  42, 
283.  02 
226.  42i 


100.00 
266.  67 
133. 33 
333.  33 
75.47)1,000.00 
37. 74       66.  67: 


96. 77 
32. 26 

225.81 
225. 81 1 
193.  55: 
161. 29, 
64.  521 


62.83 

117.80 

185. 86 

219. 90 

196.  34 

141.36 

44.50 

20.94 

2.62 

7.85 


Total 1,000.001,000.001,000.001,000.001,000.001,000.001,000.001,000.001,000.001,000.0  0 
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Over  one-fourth  of  the  382  Porto  Ricans  accepted  for  service  during 
the  year  showed  a  chest  measurement  of  33  inclies.  Below  33  inches 
the  figures  were  58.64  per  cent,  compared  with  33.86  per  cent  for 
American  white  troops  and  25.81  per  cent  for  American  colored 
troops.  Porto  Rican  troops  having  a  chest  measurement  above  34 
inches  cofistitute  21.73  per  cent  of  the  whole,  compared  with  23.35 
percent  and  31.45  percent,  respectively,  for  American  white  and  col- 
ored accepted  applicants  for  enlistment. 

The  following  statement  shows  the  causes  of  rejection  among  Porto 
Rican  candidates  examined  for  enlistment  during  the  year,  with 
ratios  per  1,000  rejected: 

Table  F, 


Cause  of  rejection. 


1.  Venereal  diseases 

2.  Undenvoight 

3.  Heart  disease 

4.  Underheight 

5.  Chest  development  Insufficient ■ 

6.  Defects  of  vision 

7.  Defective  teetli 

8.  Overweight  and  ot>esity 

9.  Defects  of  development,  except  as  shown  in  detail 

10.  Discuses  of  tlie  genito-urinary  system  (nonvenereal) 

11.  General  diseases,  except  as  sliown  in  detail 

12.  Diseases  of  the  eye,  except  defects  of  %ision 

13.  Varicocele 

14.  Diseases  of  the  circulatory  system,  except  as  shown  in  detail 

15.  Hernia 

16.  Hemorrhoids 

17.  Varicose  veins 

18.  Other  diseases  of  the  organs  of  locomotion 

19.  Flat  feet 

20.  Injuries 

21.  Causes  not  physical 

Total 


Number 
rejected. 


Ratio 
per  1,000. 


142.86 

104. 76 

95.24 

76.19 

76.19 

66.67 

57.14 

57.14 

47.62 

38.10 

28.57 

28.57 

28.57 

28.57 

28.57 

19.05 

9.52 

9.52 

9.52 

9.52 

3a  09 


105  I     1,000.00 


The  principal  causes  of  rejection  per  1 ,000  examined  in  order  of 
their  relative  importance  were  defects  of  development,  361.90; 
venereal  diseases,  142.86;  heart  disease,  95.24,  and  defective  vision, 
66.67.- 

HAWAII. 

The  admission,  di.scharge  for  disal)ilitv,  death,  and  coi'istantlv 
nonedective  rates,  1,008.62,  20.16,  8.06,  aiid  49.93,  show  an  increa.se 
over  the  corresponding  rates  for  1905,  which  were  1.000,  5.68.  0.00, 
and  39.73. 

There  was  1  admission  for  typhoid  fever  and  2  for  malaria.  Twenty- 
eight  per  cent  of  all  admi.s-sions  and  42  per  cent  of  all  noneliectiveness 
from  disease  were  caused  b}^  venereal  affections. 


HEALTH  OF  TROOPS  IN  THE  PHILIPPINE  ISLANDS. 
AMERICAN    TROOPS. 

All  the  rates  were  higher  than  for  1905;  this  for  disease  as  well  as 
for  external  causes. 

The  mean  strength  of  the  command  was  12,380,  against  11,057  for 
1905.  The  admission  rate  for  all  causes  was  1,700.32.  comparetl  with 
1,599.72  per  1,000  of  strength  for  the  preceding  year.     The  increase 
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in  the  death  and  (hscharge  rates  is  partly  a(;counted  for  by  the  fact 
that  in  the  statistics  for  this  year  tlie  deaths  and  discharges  which 
occurred  in  the  United  States  of  sohliers  inv^ided  home  from  the 
Phihppine  Islands  were  for  the  first  time  charged  to  the  country 
where  their  organizations  were  serving.  The  increase  in  the  other 
rates  were  hirgely  due  to  an  epidemic  of  deno;ue  and  a  large  increase 
in  the  rates  for  intestinal  parasites  and  parasitic  diseases  of  the  skin; 
there  were,  however,  increases  also  in  the  rates  for  measles  and  other 
eruptive  fevers  and  in  those  for  malarial  and  typhoid  fevers. 

The  rates  for  wliite  troops  serving  in  the  islands  exceeded  those 
for  colored  troops  under  similar  conditions  in  all  cases  except  in  the 
point  of  admission  to  sick  report,  the  respective  admission,  discharge, 
death,  and  noneffective  rates  being  1,675.18,  11.86,  9.42,  and  63.66 
for  white  troops  and  2,170.11,  2  71,  4.07,  and  57.53  for  the  colored 
soldiers.  These  figures  seem  to  sustain  the  view  that  colored  troops 
are  more  resistant  than  are  white  soldiers  to  the  injurious  effects  of 
tropical  service. 

For  disease  the  principal  causes  of  admission  with  rates  for  each 
•yypj-p  yenpre.ll  .3^'^  d^  '  n''".l".''ial  fevers  .304. 2*^'  diarrhea  and  enteritis, 
130.69;  dengue,  88.77;  and  dysentery,  43.86.  The  principal  causes 
of  nonefl'ectiveness  were  venereal,  22.04;  malarial,  6.39;  dysentery, 
3.22;  diarrhea  and  enteritis,  2.27;  and  dengue,  1.69,  and  the  principal 
causes  of  death,  tuberculosis,  0.79;  malarial  fevers,  0.55;  dysentery, 
0.32;  pneumonia,  0.32,  and  Asiatic  cholera,  0.24. 

Under  external  causes  there  were  8  admissions  for  sunstroke  with- 
out a  death  and  14  deaths  from  drowning. 

As  will  be  seen  from  the  following  table  tuberculosis  caused  17.5 
per  cent  of  all  deaths  from  disease: 


Cause  of  death. 


I  Nuin- 
i  ber  of 
I  deaths. 


DISEASES. 

Tuberculosis  (pulmonary,  8;  tubercular  meningitis,  2i 

Malarial  fever  (pernicious,  3;  malignant  intermittent,  2;  malignant  re- 
mittent, 1:  hemoglobiuuric  fever,  1) 

Dysentery  (bacillary,  2;  amebic,  1:  mixed  infections  and  other  dysente- 
ries, 1)  ". .  .• ". 

Pneumonia 

Cholera,  Asiatic : 

Cancer  (epithelioma,  1 ;  sn  reoma,  1 ) 

.\lcoholism  (acute,  1;  chronic,  1) 

Organic  heart  disease 

I'urulent  infection  and  septicemia 

Gastritis. 


Hepatic  a.l)scess 

Chronic  parenchymatous  nephritis. . . 

Smallpox ." 

Erysipelas 

Syphilis,  tertiary 

Other  diseases  of  the  nervous  system. 

Aortic  aneurism 

Pulmonary  emljolism 

Broncho-pneumonia 

Diarrhea,  acute 

Sprue 

Acute  yellow  atrophy  of  the  liver 

Cholecystitis ". 

Peritonitis 

Append  icitis 

Unknown 


Total 


Ratios  per  1,000 
of— 


Mean         Total 
strength,    deaths. 


0.79 
55 


175.44 


32 

70.18 

32 

70.18 

24 

52.63 

16 

35.09 

16 

■  35.09 

16 

35.09 

16 

35.09 

16 

35.09 

16 

35.09 

16 

35.09 

08 

17.54 

08 

17.54 

08 

17.. 54 

08 

17.. i4 

17.54 
17.54 
17.54 
35.09 

495.65 
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('nU80  of  death. 


EXTERNAL  CAUSES. 

Wounds,  gunshot  (killed  in  art  ion,  10;  suicidal,  8:  died  of  wounds  received 
in  action,  4:  self  inlhcted  whili'  insane,  1;  shot  while  on  sentry  duty,  1) . . 

Drowning  (all  accidental) 

Incised  wounds  (homicidal,  3;  in  action,  2;  died  of  wounds  received  in 
action,  1 ;  suicidal,  1 ) 

Stal)  wounds  (in  action) 

Fractun-.  spine 

Crushing  (threw  himself  befoR'  a  locomotive  while  temporarily  de- 
ranged)   

Acute  morphine  poisoning 

Carl)olic  acid  poisoning  '■;iiiridal   


Total. 


Total  for  disease  and  injury 


Num- 
ber of 
deaths. 

Ratios  per  1,000 

Mean 
strength. 

Total 
deaths. 

:{0 
14 

•J.3M 
1.11 

.^.17.24 
241.38 

7 
3 
1 

/24 
.08 

120.00 
.'51.72 
17.24 

1 

1 
1 

.08 
.08 
.08 

17.24 
'17.24 
17.24 

58 

4.60 

504.36 

115 

9.11 

1,000.00 

PREVALENCE    OF    SPECIAL   DISEASES. 
TYPHOID   FEVER. 

The  admission  rate  for  this  disease,  3.88,  is  increasinji;,  being  laro;er 
than  for  1905,  and  more  than  twice  as  great  as  for  1904;  there  were, 
however,  no  deatiis.  Quite  a  severe  outbreak  occurred  at  Iloilo,  giv- 
ing a  total  of  15  cases  in  a  mean  strength  of  208.  The  following  state- 
ment shows  the  distribution  of  the  cases: 


Posts. 


lloili),  Panay  Island 

Camp  Keitliley,  Mindanao 

Camp  ( i  regg,  i>uzon 

Mindanao  Island,  miscellaneous  commands. 

Zamboanga,  Mindanao 

Camp  Daragn,  Luzon 

Camp  Connell,  Samar 

Malanang.  .Mindanao 

Camp  Stotsenburg,  Luzon 

Camp  Wallaoe.  Luzon 

Port  Wm.  MeKinley,  Luzon 

Camp  Jossman,  Guimaras 

I.eyte  Island,  miscellaneous  conunands 


Total . 


Mean 

.Vdmis- 

strength. 

sions. 

208- 

15 

948 

11 

235 

7 

410 

3 

311 

2 

2.50 

2 

.547 

2 

.';37 

1 

I.-Wj 

1 

245 

1 

2,019 

1 

.524 

1 

277 

1 

Deaths. 


48 


CNDETERMINED    FEVERS. 

The  reduction  in  tiie  admission  rate  for  this  class  of  diseases  from 
35.27  in  1905,  to  8.97  during  the  past  year  was  very  gratifying  as  an 
evidence  of  greater  accuracy  of  diagnosis,  and  accounts,  in  part,  at 
least  for  the  increase  in  typhoid  and  malarial  fevers.  The  fevers 
which  have  been  included  under  the  heading  of  undetermined  fevers, 
with  the  duration  of  the  cases,  are  shown  in  the  following  statement: 


Fevers  of  undetermined  causation. 

Number 
of  cases. 

Number 
of  days. 

.Vverage 
number 
of  days 
treatfld. 

Kphemeral  fever 

3 
41 
40 
18 

3 

16 

230 

371 

247 

75 

5.  .33 

Febrieula 

5.61 

Kcver,  t  vpe  un<letennined 

8.07 

Simple  continued  fever 

13.71 

Thermic  fever 

2.5.00 

Total 

111 

939 

8.46 
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Chart  showing  the  relative  admission  and  death  rates  per  thousand  of  mean  strength  for 
typhoid  fever  in  the  Philippine  Islands  by  years  {American  troops).]* 
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Chart  showing  the  relative  admission  and  death  rates  per  thousand  of  mean  strength  for 
undetermijied  fevers,  by  years,  in  the  Philippine  Islands  {American  troops). 
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Chart  showing  the  relative  admission,  death,  and  noneffective  rates  per  thousand  of  mean 
strength  for  certain  special  diseases  in  the  Philippine  Islands  (American  troops). 
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Chart  showing  the  relative  admission  and  death  rates  per  thousand  of  mean  strength  for 
malarial  diseases  in  the  Philippine  Islands  by  years  {American  troops).  .j 
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MALARIA. 

The  admission  rate  (304.20)  and  the  noneffective  rate  (6.39)  again 
showed  a  marked  increase  over  those  for  the  preceding  year,  when 
the  rates  were  261.55  and  5.22,  respectively;  the  death  rate  was  a 
Httle  lower.  The  number  of  undetermined  infections  was  greatly 
reduced,  from  1,885  to  189. 

MEASLES. 

Measles  and  other  eruptive  fevers,  except  smallpox,  showed  a 
marked  increase  for  the  year. 

ASIATIC   CHOLERA. 

There  were  7  admissions  with  3  deaths  from  this  cause. 

DYSENTERY. 

There  was  a  gratifying  reduction  in  all  the  rates  for  dysentery  as 
compared  with  1905,  the  admission  rates  for  the  two  years  were  63.67 
and  43.86,  respectively;  the  amebic  form  occurred  about  seven  times 
as  often  as  the  bacillary  disease. 

DENGUE. 

This  disease  caused  over  a  thousand  admissions. 

TUBERCULOSIS. 

The  admission  rate,  5.49,  was  slightly  lower  than  for  last  year. 

VENEREAL  DISEASES. 

The  admission,  310.34,  and  noneffective  rates,  22.04,  were  both 
higher  than  for  the  year  1905. 

ALCOHOLISM. 

The  rates  for  this  disease  were  about  the  same  as  for  last  year. 

INSANITY.    3 

A  slight  increase  was  noted  as  compared  with  the  rates  for  last  year. 

FILARIASIS.  " 

There  was  1  case  of  lymphatic  varix  discharged  for  disabiUty 
during  the  year. 

YAWS. 

The  first  case  of  yaws  occurring  in  an  American  solcher  was  reported 
March  18,  1907,  by  Capt.  B.  S.  Dutcher,  assistant  surgeon,  from  Camp 
Bumpus,  Leyte,  P.  I.  The  case  was  that  of  a  musician  of  the  First 
Infantry,  and  was  probably  contracted  from  the  natives  of  the  to^^m, 
who  have  since  been  discovered  to  be  quite  extensively  infected  with 
this  disease.  Stained  sections  from  one  of  the  yaws  removed  from 
the  soldier  shows  the  presence  of  Treponema  pertenue  in  enormous 
numbers. 

DIARRHEA   AND   ENTERITIS. 

The  figures  for  this  class  of  diseases  were  slightly  better  than  for 
1905. 

The  following  table  shows  the  movement  of  sick  by  islands  and 
departments : 
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»       Chatl  showing  the  relative  admission  and  death  rates  per  thousand  of  viean  strength  for 
i_l[  tuberculosis  in  the  Philippine  Islands  by  years  {American  troops). 
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Chart  shoioing  the  relative  admission  and  ^death  rates  per  thousaml  of  mean  strength  for 
diarrheal  diseases  in  the  Philippine  Islands  by  years  (including  cholera  nostras,  dysen- 
tery, diarrhea,  and  enteritis). 
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Chart  showing  the  relative  admission  and  death  rates  per  thousand  of  mean  strength  for 
insanity  in  the  Philippine  Islands  by  years  {American  troops). 
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For  all  causes  the  Department  of  Luzon  had  the  highest  admission 
and  noneffective  rates,  and  the  Department  of  Mindanao  the  highest 
death  rate;  the  lowest  admission  rate  was  noted  in  the  Department 
of  Mindanao  and  the  lowest  death  rate  in  the  Department  of  Luzon. 

Excluding  injuries,  venereal  diseases,  and  alconolism,  the  highest 
admission  and  death  rates  were  recorded  in  the  Department  of  Luzon 
and  Department  of  the  Visayas  respectively;  the  Department  of 
Luzon  also  showed  the  liighest  noneffective  rate  for  the  year;  on  the 
other  hand,  the  Department  of  Mindanao  showed  the  lowest  admis- 
sion rate,  the  Department  of  Luzon  the  lowest  death  rate,  and  the 
Department  of  the  Visayas  the  lowest  noneffective  rate. 

By  islands,  Cebu  had  the  lii^ijliest  and  Mindanao  the  lowest  admission 
rate  from  all  causes;  Jolo  tlie  highest  and  Samar  the  lowest  death 
rate,  and  Panay  the  highest  and  Samar  the  lowest  noneffective  rate 
for  the  year.  Excluding  injuries,  venereal  diseases,  and  alcoholism 
Cebu  had  the  highest  ana  Samar  the  lowest  admission  rate;  Guimaras 
the  highest  and  Luzon  the  lowest  death  rate,  and  Panay  the  liighest 
and  Samar  the  lowest  noneffective  rate  for  the  year. 

Taking  the  largest  posts  as  shown  in  International  Table  No.  V,  the 
post  havmg  the  nighest  admission  rate  was  Warwick  Barracks,  with 
Camp  Stotsenburg  next,  and  Camp  Downes  third;  the  lowest  rate 
was  noted  at  Camp  Overton,  Mindanao.  The  highest  death  rate  was 
reported  from  Jolo,  the  next  highest  from  Camp  Bumpus;  there  was 
no  death  at  Camp  Wilhelm  during  the  ye&v. 

The  seasonal  prevalence  of  certain  special  diseases  is  indicated  in 
the  following  taole: 

[Ratio  per  1,000  ol  mean  strength.] 


Month. 

Chol- 
era. 

Ty- 
phoid 
lever. 

Malaria. 

Fevers, 

unde- 
ter-       Beri- 

mined      beri. 

causa- 
tion. 

Dys- 
entery. 

Diarrhea 
(includ- 
ing ente- 
ritis) . 

Dis- 
eases 
of  the 
Uver. 

Tuber- 
culosis. 

Pneu- 
monia. 

ADMIS.SIONS. 

January 

0.69 
.51 
.25 
.08 
.15 
.15 
.30 

1.01 

28.33 
19.89 
21.70 
35.73 
25.61 
22.54 
21.11 
48.62 
29.43 
17.06 
:4.12 
16.49 

0.87   

.43   

.49    

1.06    

.66    

1.49         0.07 

■96    

.54    

.65    

.35    

.61    

.71    

3.12 
1.96 
2.78 
2.64 
2.73 
2.39 
3.70 
4.16 
4.74 
6.88 
4.88 
4.37 

7.11 
7.68 
10.48 
8.38 
10.85 
26.87 
18.52 
9.63 
8.34 
6.36 
6.88 
7.66 

0.61 
.34 
.33 
.76 
.37 
.60 
.44 
.39 
.49 
.78 
.78 
.71 

0.35 
.68 
.74 
.53 
.66 
.30 
.52 
.46 
.33 
.26 
.17 
.45 

0  17 

February 

March 

April 

15 

May 

.07 

June 

0.15 
.22 
.06 

July 

.08 

Sep  temblor 

October 

.09 

.26 

.17 
.36 

December 

Total 

.67 

3.88 

304.20 

8.97          .08 

43.86 

130.60 

6.54 

5.40 

.48 

DEATHS. 
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.09 
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Total 
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.24 

.79 
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The  admission  rate  for  cholera  was  highest  in  July,  for  typhoid  and 
malarial  fevers  the  rates  were  highest  in  August.  Dysentery  was  most 
prevalent  in  October,  diarrhea  in  June,  and  tuberculosis  in  March. 

The  next  table  shows  the  influence  of  season  on  the  general  rates : 


Ratios 

per  1,000  of 

mean  strength. 

Exclusive  of  ve- 

All causes. 

nereal  diseases, 
alcoholism,  and 

Month. 

to 

injuries. 

Prevailing  diseases  (exclusive 
of  venereal  diseases,  etc.) 

q 

. 

2 

■I.S 

Admissions. 

a 

Noneffect- 
ivfi 

1 

a 

1 

n 

Admis- 
sions. 

1 

o 

Total. 

Hos- 
pital. 

To- 
tal. 

54.01 

Hos- 
pital. 

Jan 

11,542 

124. 76 

106. 91 

.35 

49.01 

82.22 

.17 

27.74 

Malarial  fever,  327;   diarrhea, 

>■ 

I 

82;  furuncle,  42;  alcoholism, 
41. 
Malarial  fever,  233;  diarrhea. 

Feb 

11,717 

114.96 

96.36 

.33 

53.99 

47.21 

66.14 

.25   25.21 

\ 

90;  dyspepsia,  42;  furuncle, 
40. 
Malarial  fever,  2G.5:  diarrhea. 

Mar 

12,210 

150. 61 

126. 29 

2.00 

67.72 

56.40 

89.10 

.54,  31.96 

' 

1 

128;  furuncle,  46;  mumps,  40. 

Apr 

13,240 

153.40 

118. 66 

.86 

76.73 

59.32 

102.80 

.36   40.18 

i 

Malarial  fever,  473;  diarrhea, 
111;  furuncle,  59;  muscular 
rheumatism,  43. 

May 

13,549 

141.63 

103.55 

.79 

69.09 

50.93 

96.02 

.51   3-5.13   Malarial  fever,  .347;  diarrhea, 
147;  furuncle,  69;  dyspepsia, 
'      44. 
.43  36.55   Diarrhra,  360;  malarial  fever. 

June 

13,398 

150.99 

115. 46 

.51 

70.01 

54.89'     105.09 

302;  furuncle.  75;  dengue,  42. 

July 

13,500 

151. 18 

123.56 

.51 

63.80 

52.49 

108. 81 

.29  35.02   Malarial   fever,   285;   dengue, 
,      262;  diarrhea,  250;  furuncle, 
86. 
.38  39.33   Malarial  fever,631;  dengue,  281; 

Aug 

12,981 

176. 87 

146.91 

.61 

63.94 

54.87 

135.83 

diarrhea,  125;  furuncle,  72. 

Sept 

12,234 

147.95 

115.91 

.99 

61.72 

54.19 

104. 71 

.49  38.81   Malarialfever,360;  dengue.  213; 
diarrhea,  102;  dysentery,  58. 

Oct 

11,487 

137.02 

106.38 

.78 

59.33 

51.53 

90.36 

.52i  35.47   Malarial  fever,  196;  dysentery, 

79;  diarrhea,  73;  dengue,  70. 

Nov 

11,476 

119.82 

96.20 

.17 

58.58 

51.86 

78.52 

.09 

33. 70   Malarial  fever,  1C2;  diarrhea, 
64;  dysentery,  56;  dengue,  55. 

Dec 

11,223 

120.74 

96.49 

1.13 

56.28 

49.12 

82.24 

.17 

31. 19   Malarial  fever,  185;  diarrhea, 

i      86;  dengue,  68;  dysentery  49. 
Malarial  fever,  3,766;  diarrhea, 

Total.. 

12,380 

1,700.32 

1,359.37 

9.11 

63.35 

52.81 

1,151.62 

4.28 

34.41 

1,618;  dengue,  1,099;  furuncle, 

650. 

a  Ratios  for  deaths  based  on  mean  strength, "  present  and  absent,"  total,  12,622. 

Excluding  injuries,  venereal  diseases,  and  alcoholism,  the  highest 
admission,  death,  and  noneffective  rates  were  noted  in  August, 
March,  and  April,  respectively,  and  the  lowest  admission,  death,  and 
noneffective  rates  in  February,  November,  and  February. 


INFLUENCE    OF    AGE. 

It  will  be  seen  from  the  following  table  that  the  liighest  admission 
rate  occurred  in  soldiers  19  years  old  and  under,  the  lowest  in  those 
between  the  ages  of  45  and  49,  the  highest  discharge  and  noneffect- 
ive rates  in  those  19  and  under;  the  lowest  noneffective  rate  in  those 
45  to  49;  the  highest  death  rate  was  recorded  for  those  soldiers 
between  the  ages  of  40  and  44,  and  the  lowest  among  those  20  to  24 
years  of  age: 
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Chart  showing  by  ages  the  relative  admission  and  death  rates  for  disease  per  thousand  of 
mean  strength  in  the  Philippine  Islands  {American  troops). 
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Mean 
strength. 

Admit- 
ted. 

Dis- 
charged 
on  sur- 
geon's 
certifi- 
cate of 
disabil- 
ity. 

Ratios  per  1,000  of  mean  strength. 

'"■              Age. 

Died. 

Con- 
stantly 
nonef- 
fective. 

Admit- 
ted. 

Dis- 
charged 
on  sur- 
geon's 
certifi- 
cate of 
disabil- 
ity. 

Con- 
fective. 

19  years  and  under 

20  to  24  years 

129 

4,260 

4,196 

1,873 

1,037 

514 

293 

78 

330 

8,125 

5,904 

2,200 

1,105 

500 

234 

103 

2   12.69 

34         14     304. 37 

2,558.14 

1   907  9fi 

15.38 

7  JW 

'      9a35 

3.23  '      71.45 

25  to  29  years 

32         15     224.75  :  i;407.05  1          7.47 
19         10       88.45     1,174.59            9.94 
11           7       41.53     1,065.57           10.39 
6          7       20.71  1      972.76  i        11.41 
3    S..36          798.63            10.00 

3. 50         53. 56 

30  to  34  years 

5. 23         47. 22 

35  to.  39  years 

40  to  44  years 

6. 61         40. 04 
13. 31         40. 29 

45  to'  49  years 

28.55 

50  years  and  over 

4        3.03     1,320.51 

5. 06         38. 81 



Total  for  disease. 

12,380 

18,501 

107         57     703. 89  !  1, 494.  43            8. 48 

4. 52         56. 86 

INFLUENCE    OF    LENGTH    OF    SERVICE. 

As  shown  in  the  next  table,  the  highest  admission  and  noneffective 
rates  were  reported  for  soldiers  of  less  than  one  year's  service  and 
the  highest  death  rate  for  those  who  had  served  ten  j^ears  and  over. 
The  lowest  noneffective  rate  occurred  in  soldiers  who  had  between 
three  and  four  years  of  army  duty. 


Mean    i      Ad- 
strength,   mitted. 

Dis- 
charged 
on  sur- 
geon's 
certifi- 
cate of 
disabil- 
ity. 

1  Ratios  per  1,000  of  mean  strength. 

Length  of  service. 

Died. 

Con-   ' 
stantly 
nonef-        Ad- 
fective.i  mitted. 

Dis- 
charged 
on  sur- 
geon's 
certifi- 
cate of 
disabU- 
ity. 

Died. 

Con- 
stantly 
nonef- 
fective. 

Under  1  year 

1,274  1        2,465 
2,491           4,474 
2,018          3,091 
1,170  1        1,441 
1,106          1,554 
2,990  i        4,142 
1,331           1,334 

16 
31 

4 

7 

98.62     1,934.85 
174.96     1,796.07 
11.3.79     1..'i31.71 

12.32 

3  OS 

77.40 

1  to  2  years 

12.23     2.76 
6.33     1.46 
5.88  '  5.88 
5.  35     6. 24 
7.51     5.23 
8. 08  1  9.  55 

70.23 

2  to  3  years 

13 

3 

56.39 

3  to  4  years 

7  1        7  1     54.12     1,231.62 

6          7       60.96     1,405.06 

23         16  1  154.28  '  1,385.28 

11         13       47.16     1,002.25 

46.25 

4  to  5  years 

55.11 

5  to  10  years 

51.60 

10  years  and  over 

35.43 

Total  for  disease.. 

12,380         18,501 

107         57     703.89     1,494.43 

8.48  1  4.52 

56.86 
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The  following  statement  shows  the  causes  of  discharge  for  disa- 
bility among  troops  serving  in  the  Philippine  Islands.  Of  the  total 
number  discharged,  in  15.4  per  cent  the  causes  were  not  contracted 
in  line  of  dutj'':  j 


Num- 
ber of 
cases. 

Percent- 
age of 
total  dis- 
charges. 

Discharges  for  disability. 

Inline 

of 
duty. 

Not  In  line  of 
duty. 

Discharges  for 
dlsabdity 

Cause  of  discharge. 

Con- 
tracted 

Con- 
tracted 

months  after 
enlistment. 

before 
enlist- 
ment. 

after 
enlist- 
ment. 

Inline 

of 
duty. 

Not  In 
line  of 
duty. 

DISEASES. 

51 

29 
11 
2 

9 

7 
2 

1 
1 
26 
17 
2 
2 
2 

1 
1 
1 
9 

7 

1 
1 
9 
7 
1 
1 
6 

2 
1 

1 
3 

2 

1 
2 

1 

1 
1 

47.66 

27.10 
10.28 
1.86 

8.41 

6.54 

1.86 

.93 

.93 

24.29 

15.88 

1.86 

1.86 

1.86 

.93 

.93 

.93 

8.41 

6.54 

.as 

.93 

8.41 

6.54 

.93 

.93 

5.60 

1.86 

1.86 

.93 

.93 

2.80 

1.86 

.93 

1.86 

.93 

.93 

.93 

38 
29 

13 

Tuberculosis  (of  the  lungs,  28;  of  other 
organs,  1 ) 

ii 

2 
9 

Syphilis 

Gonorrhea  (ophthalmia,  2;  rheuma- 
tism, 7) 

Dysentery  ramebic,  .5:  mixed,  2) 

Chronic  artioulnr  rheumatism 

7 
2 

1 

Drug  habit  (morphinism) 

Diseases  of  the  nervous  system 

1 

5 

21    



Insanity 

14 
1 
2 
2 

1 
1 

3 

1 

Neuralgia 

Paralysis  without  specified  cause 

Locomotor  ataxia 

Chronic  masturbation 

1 

- 

Diseases  of  the  organs  of  special  sense 

Diseases  of  the  middle  and  Internal  ear . . . 

9 

7 
1 

1 
9 

7 
1 
1 

Iritis                 

Optic  neuritis 

Diseases  of  the  circulatory  system 

0 rganic  heart  disease 

Functional  disease  (cardiac  neurosis) 

Dlsftises  of  the  digestive  system 

4 
2 

2 

2 

Hernia  Cinguinjil) 

Enteritis 

1 
1 

Cirrhosis  of  the  liver 

Diseases  of  the  organs  of  locomotion 

3 
2 
1 
2 

\ 

1 

Afusculiir  rheumatism 

Disciiscs  of  the  respiratory  system 

1 

Emphvsema 

1 

:::;::::i;::;:::: 

Total 

107 

100.00 

88 

1          19 

1 

INJURIES. 

Gunshot  wounds 

16 
3 

44.44 
19.44 
8.33 
.n.55 

2.77 
.     2.77 
2.77 
2.77 
2.77 
2.77 

14 

• 

2 

1             ' 

3 

Sprains 

2 
2 
1 

Dislocation 

1 
1 
1 

i" 

Punctured  wound 

Crushing 

Secondary  result  of  injuries 

1 

[ 

Sunstroke 

1 

Total 

36 

100.00 

33  1 3 

! 

Grand  total 

143 
107 
36 

100.00 
74.82 
25.17 

121  1 -    -1           22 

Injuries 



Note.  — Of  the  143  discharges  reported  on  this  table,  only  one  was  made  in  the  Philippine  Islands;  the 
others,  106  for  diseases  and  i.C  for  injuries,  were  those  of'cases  invalided  home  and  discharged  in  the 
States.  This  table  does  not  Include  S'i  dischargeslforjdisabilities  whichjexisted  prioritOjPhilipplne 
8er\Mce.  ^  ..J 


104 


REPORT    OF   THE    SURGEON-GENERAL    OF    THE    ARMY. 


INVALroED    HOME. 

The  number  of  enlisted  men  invalided  home  from  the  Philippine 
Islands  in  1906  was  360,  giving  an  invaliding  ratio  of  29.08  per  thou- 
sand, compared  with  29.03  for  the  previous  year. 

Diarrheal  diseases,  including  dysentery,  diarrhea,  and  sprue; 
tuberculosis,  insanity,  and  venereal  diseases  caused  over  50  per 
cent  of  the  total  invaliding. 

Of  the  total  sent  home  3.33  per  cent  died,  33.33  per  cent  were 
discharged  on  surgeon's  certificate  of  disability,  21,67  per  cent  were 
returned  to  duty,  and  30.56  per  cent  were  remaining  at  the  end  of 
the  year,  as  exhibited  in  the  following  statement: 


Cause. 

1 

Num- 
ber of 
cases. 

Percent- 
age of 
total 
cases. 

Duty. 

Dis- 
charged 
on  sur- 
geon's 
certifi- 
cate of 
disabil- 
ity. 

Died. 

other- 
wise 

dis- 
posed 

of. 

Re- 
main- 
ing at 
end  of 
year. 

Tuberculosis 

62 
59 
33 
27 
14 
11 
11 
11 
10 
10 
9 

9 
fi 
5 
5 
5 
4 
4 
4 
4 
3 
3 
3 
3 
2 

9 

2 
2 
2 
2 
2 
2 
2 

17.22 
10.39 
9.17 
7.50 
.3.89 
3.06 
3.06 
3.06 
2.78 
2.78 
2.50 

2.50 
1.67 
1.39 
1..39 
1.39 
1.11 
l.U 
1.11 
1.11 
.83 
.83 
.83 
.83 
.56 
.50 
.56 
.56 
.56 
.56 
..56 
..56 
.56 
.28 
.28 
.28 
.28 
.28 
.28 
.28 
.28 
.28 
.28 
.28 
.28 
.28 
.28 
.28 
.28 
.28 
.28 
.28 
.28 
.28 
.28 

2 
28 
2 
2 
3 
3 
6 

i' 

3 
3 

1 
2 
2 

2 

2 

1 
1 

17 
4 

23 
16 
8 
6 

7 

""'i' 

3 
9 
3 

2 
2 

\ 

1 

2 

1 

33 

Dysentpry 

18 

Injuries 

4 

Insanity 

7 

Diseases  of  the  middle  and  internal  ear 

Organic  disease  of  the  heart 

1 
2 

Sprue 

3 

Gonorrhea 

S 
2 

1 

..... 

2 

Rheumatism 

6 

Syphilis 

3 

Neurasthenia 

5 

Congenital    malformation    and    arrested 

8 

Pleurisy 

3 

Functional  disease  of  the  heart 

3 
4 

Errors  of  refraction 

1 

Malaria 

2 

1 

Epilepsy 

2 
2 

1 

Gastritis 

1 

2 

Chronic  nephritis 

1 

2 

1 

Synovitis 

i" 

1 

2 

i 

1 

Asthnia 

2 

1 
1 

Paralysis  without  specified  cause 

1: 

1 

Chronic  alcoholism 

1 

Arthritis 

1 

Tropical  ulcer 

1 
2 

1 

Other  diseases  of  tlie  Icidneys 

1 

Inguinal  hernia. 

i' 

2 

1 

Other  diseases  of  the  nervous  system 

Neuritie 

2 

2 

2 

Melancholia 

Narcotic  poisoning,  chronic 

1 



1 

Scurvy 

1 

Exophthalmic  goiter  ..... 

1 

Other  general  diseases. 



1 

1 

1 

Trachoma ." 

1 

1 



1 

1 
1 
1 
1 

i 

1 
1 

. 

1 
1 

Jaundice,  catarrhal 



Appendicitis  and  abscess  of  iliac  fossae 

1 

1 
1 



1 

Other  nontubercular  diseases  of  the  bones. 

1 
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Cause. 


Num- 
ber of 
cases. 


Percent- 
age of 
total 
cases. 


Duty. 


Dis- 
charged 
on  sur- 
geon's 
certifi- 
cate of 
disabil- 
ity. 


Died. 


Other-      Re- 
wise      main- 


dis- 
posed 
of. 


ingat 
end  of 
year. 


Bunion 

Other  diseiis<'S  of  the  joints  except  tuber- 
culosis and  rheumatism 

Muscular  rheunmtisin  and  myalpia 

Debility  following  oporntinn  ami  disease  . 

Under  "o'lsorvation  undiagnosed  and  un- 
known   —   . 

Pulmonary  emphysema 


Total  cases 

Percentage  of  total  dispositions. 


0.28 

.28 
.28 
.28 

.28 


300 


78 
21.67 


120 
33.33 


12 
3.33 


40 
11.11 


110 
30.56 


This  tdljle  shows  all  cases  invalided  home  in  the  year,  together  with  their  dispositions  in  the  same 
period.  Of  the  discharges  on  surgeon's  certificate  of  disability  :»  were  for  causes  existing  previous 
to  service  in  the  Piiiiippines  and  82  for  disabilities  incurred  in  that  service;  besides  these  bO  of  the 
cases  invalided  home  previous  to  January  i,  HH)(.,  were  idischarged  for  disabilities  incurred  in  PhU- 
ippine  service,  a  total  of  1J2,  chargeable  to  that  service. 

FILIPINO  TROOPS. 

With  a  mean  stien«:th  of  4,759  there  were  1,316.03  admissions  per 
1,000  to  sick  report,  the  rate  beino;  sHirhtlT  higher  than  that  for  the 
year  1905.  The  death  and  dischartje  rates  of  11.51  and  10.12  for  the 
year  also  showed  an  increase  compared  ^^'ith  10.71  and  4.24,  the  cor- 
respondino;  rates  for  the  precedinj^:  year.  The  noneffective  rate  was 
about  the  same  as  for  1905. 

Tlie  following  table  shows  the  movement  of  sick  for  the  year: 


From  all  causes. 

E.xcluding  injuries, 
venereal  diseases, 
and  alcoholism. 

Total. 

In 
hospital. 

Total. 

In 
hospital. 

Ratios  per  1,000  of  mean  strength: 

1.316.03 
10.12 
11.51 
21.63 
34.79 

12.70 
9.65 

850.81 

1,109.69 
9.13 
8.93 
18.06 
27.68 

10.10 
9.11 

26.88 

9.81 
11.53 

21.92 

Average  number  of  days  lost: 

8.00 

^  For  disoa.se  the  principal  causes  of  admission  with  ratios  for  each 
were  malaria.  393.15;  diarrhea  and  enteritis.  95.40;  bronchitis, 
67.03;  venerenl  diseases,  63.25:  and  beriberi,  36.98.  The  correspond- 
ing ratios  for  the  previous  year  were  572.70,  61.92.  45.64,  59. 7S.  and 
35.93,  the  rate  for  malaria  being  a  decided  improvement  over  the  rate 
for  those  di.seases  in  1905. 

A  s])('fial  report  received  from  Assistant  Surgeon  C»)le,  on  duty  in 
the  Pliili))pine  Islands,  would  .';eem  to  indicate  that  uncinariasis  is 
exceedingly  prevalent  among  the  natives  of  the  Phili]>pinos.  This 
infection  was  found  present  in  over  50  per  cent  of  the  men  examined 
in  one  company  of  Philijipine  Scouts,  According  to  Doctor  Cole's 
experience  the  Xew  World  hook-wiM'in,  Uncinann  amcricana,  is  the 
variety  usually  found. 

The  causes  of  death  are  shown  in  tlio  table  following. 
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Cause  of  death. 


DISEASES. 

Beriberi 

Asiatic  cholera 

Malarial  fever  (malignant  remittent,  3;  malignant  intermittent,  1;  perni 

cious,  2) , 

Tuberculosis  (miliary,  2;  tubercular  peritonitis,  1) , 

Amebic  dysentery 

Organic  heart  disease 

Appendicitis 

Cancer 

Typhoid  fever 

Cerebro-spinal  meningitis,  acute , 

Septicemia 

Anemia  due  to  purpura  hemorrhagica , 

Pneumonia 

Enteritis,  catarrhal 

Intestinal  obstruction 

Shock  and  exposure  from  bathing  in  extremely  cold  water 

J 
Total 

EXTERNAL  CAUSES. 

Gunshot  wounds  (in  action,  3:  accidental,  1;  shot  by  sentry,  1) 

Accidental  drowning 

Punctured  wounds  (homicides) 

Bum 

Effects  of  chloroform  anesthesia 

Total 

Total  for  disease  and  injury 


Xum- 


Ratio  per  1.000  of— 


ber  of 
deaths. 

Mean 
strength. 

Total 
deaths. 

9 

1.79 

200.00 

8 

1.59 

177. 78 

6 

1.19 

133.33 

3 

.60 

66.67 

3 

.60 

66.67 

3 

.60 

66.67 

3 

.60 

66.67 

2 

.40 

44.44 

.20 

22.22 

.20 

22.22 

.20 

22.22 

.20 

22.22 

.20 

22.22 

.20 

22.22 

.20 

22.22 

.20 

22.22 

45 

8.93 

1,000.00 

5 

.99 

384. 62 

4 

.79 

307.69 

2 

.40 

153.85 

1 

.20 

76.92 

1 

.20 

76.92 

13 

2.58 

1,000.00 

58 

11.51 

The  death  rate  for  tuberculosis  was  much  lower  than  for  1905.  the 
respective  rates  being  0.60  and  1.41.  The  death  rate  from  beriberi 
increased  slighth^  for  the  year,  1.79,  compared  ^\dth  1.21,  the  corre- 
sponding rate  for  the  previous  year. 

The  next  table  shows  all  discharges  for  disability. 


Cause  of  discharge. 


DISEASES. 

Tuberculosis,  pulmonary. . . 

Beriberi 

Insanity 

Organic  heart  disease 

Dysentery 

Myopia 

Malarial  cachexia 

Syphilis 

Hypochondria 

Melancholia , 

Night  blindness 

Ventral  hernia , 

Feeble  minded , 

Total 

EXTERNAL  CAUSES. 

Lacerated  wounds 

Gunshot  wounds 

Total 


Percent- 
age of 
total  dis- 
charges. 


Discharges  lor  disability. 


Not  in  line  of  duty. 


Discharges  for  dis- 
abiUty  within 
three  "months  af- 
ter enlistment. 


In  line , 
of  duty. I 


51.06 
12.77 
6.38 
6.38 
4.26 
4.26 
2.13 
2.13 
2.13 
2.13 
2.13 
2.13 
2.13 


Con- 
tracted 
before 
enUst- 
ment. 


Con- 
tracted 
after 
enlist- 
ment . 


In  line 
of  duty. 


Not  in 
line  of 
dutv. 


47 

100.00 

41  1 

5 

1 

1 

1 

2 

2 

50.00 
50.00 

'  I..: 

2 

' 
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Tuberculosis  alone  caused  over  50  per  cent  of  all  discharges  for 
disease. 
f    The  influence  of  season  is  sho^Mi  in  the  next  statement. 


4,821 
4,895 
4,803 
4,622 
4.707 


Jan. 
Feb. 
Mar. 
Apr., 
May. 

June '  4,707 

July 4,744 

Aug j  4,907 

Sept j  4,779 

Oct I  4,784 

Nov 4.683 

Dec 4,596 


Ratios  per  1,000  of  meau  strength. 


All  causes. 


Admissions. 


Total..    4,759 


93.55 
81.51 
94.59 
113.80 
101. 7t 
116.42 
134.91 
135.93 
124. 71 
107.44 
99.29 
112. 73 


1,316.03 


63.47 
52.91 
63.13 

70.53 

I 

67.981 
S4.98| 
81.58 
82.54| 
76.58J 

67.73I 

I 
64.06; 

I 
75. 95 


0.98 

.78 


Non- 
effective. 


36.53 

32.85 

1 
.98  34.18 

1 
.59   36.84 

I 
.40j  31.47 

.20  33.50 

.99  35.43 

.80  33.49 

1.20'  37.65 

I 
2.60|  34.86 

1.201  35.50 

.80  35.28 


850.81   11.61 


34.79 


28.13 
25.44' 

20. 93 
27. 64 
24. 94j 
27.75 
26.25 
25.13 
29.64 
27.93 
27.48 
25.42 


Exclusive  of  vene- 
real diseases,  al- 
coholism, and 
injuries. 


6 

> 

Admis- 

% 

sions. 

i 

3 

0 

26.88 


81. 10 

68.64! 

i 

74.44j 

90.0o| 

78. 18, 
103. 25 
117. 4lj 
115.14 
109.  44 

91. 56 

I 
84.56' 

96.41' 


0.S9  29.% 

.59  27.05 

.98  25.58 

.59  26.64 

.20  22.55 

.20  27.14 

.99  29.10 

.80  26.91: 

1.00  31.30 

1.20  28.20 

1.00  29.31 

.801  28.60 


1.109.69     S.93i  27.68. 


Malaria,  165;  diarrhea,  30;  beri- 

•  beri,  23. 

Malaria.  114;  diarrhea. 31;  acute 

bronchitis.  Is. 
Malaria.  114;  diarrhea. 30;  acute 

bronchitis,  16. 
Malaria,  117;  diarrhea. 28;  acute 

bronchitis,  23. 
Malaria.  94;    constipation.  32; 

diarrhea.  27. 
Malaria.  147;  diarrhea. 79;  acute 

bronchitis.  36. 
MalarLi.228;  dwrrhea,74;  acute 

bronchitis,  35. 
Malaria, 238;  diarrhea, 35;  beri- 
beri. 24. 
Malaria. 226;  diarrhea. 40;  beri- 

Ijeri.  22. 
Malaria.  110;  acute  bronchitis, 

36;  diarrhea.  31. 
Malaria.  142;  diarrhea. 29;  acute 

abscess.  24. 
Malaria.  176;  acute  bronchitis, 

30;  beriberi.  23. 

Malaria.  1.S71;    diarrhea.  454; 
.icnte  bronchiti.*!.  299;  con.sti- 
pation.  213;  acute  abscess. 
213. 


Excludino;  venereal  diseases,  alcoholism,  and  injuries,  which  were 
practically  iiid(^i)ondent  of  seasonal  influences,  the  highest  admission 
rate  was  recorded  in  July,  the  lowest  in  February:  the  highest  death 
rate  in  October,  the  lowest  in  May  and  June;  the  highest  nonefl'ective 
rate  in  September,  the  lowt'.st  in  May. 

Three  enlisted  men  were  killed  in  action  and  3  wounded.  All  the 
killed  and  2  of  the  wounded  were  by  gunshot.  The  wounded  recov- 
ered. One  officer  of  scouts  was  killed  in  action  by  gunshot  wound  of 
head. 

Detailed  information  is  shown  in  the  following  tables: 

I'lIlLlPPIXE  SCOUTS. 
Killed  in  action  by  gunshot. 


Character  and  location  of  wound. 


Skull  fracture 

Unknown,  body  not  recovered. 


Missile. 

.45-caliber 

baU. 


Total. 


tf  Vote.— One  lieutenant  of  scouts  was  killed  In  action  bv  gunshot  wound  of  head.     Not  Included  In 
any  table. 
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Wounds  received  in  action  by  gunshot. 


Missile. 

Disposition. 

Character  and  location  of  wound. 

Caliber 

un- 
known. 

Dog 
chain. 

Duty. 

Dis- 
charged, 
surgeon's 
certifi- 
cate of 
disabil- 
ity. 

Thorax,  nonpenetrating 

al 

1 

Leg,  fracture 

1 

1 

a  Dog  chain  fired  from  lantaka. 
Wounds  received  in  action  other  than  gunshot. 


Character  and  location  of  wound. 


Weapon, 
spear. 


Disposi- 
tion, 
duty. 


Thorax,  penetrating. 


SURGICAL   OPERATIONS. 


One  hundred  and  twenty-one  surgical  operations  w^ere  performed 
upon  Philippine  scouts,  of  which  116  were  successful.  There  were 
4  deaths. 

Surgical  operations  performed  on  Philippine  scouts. 


Operation. 


Excision 

Thoracoplasty 

Exploratory  celiotomy 

Appendectomy 

Bassini  operation 

m 

Excision,  1;  cui^ttage,  1... 
Clamp  and  cautery,  2;  liga 
tion,  2;  excision,  1. 

Low  excision 

Excision  of  sac 

Lumbar  incision 

Circumcision 


Removal  of  depressed  frontal 
bone,  1  inch  diameter,  over 
longitudinal  sinus. 


Disease  or  injury. 


Ei/e. 
Pterygium 

Thorax. 
Empyema 

Abdomen. 

Sarcoma,  visceral 

Appendicitis 

Inguinal  hernia 

Anus  and  rectum. 

Fistula  in  ano 

External  hemorrhoids,  3;  hem- 
orrhoids, site  not  stated,  2. 

Genito-urinary  system. 

Varicocele 

Hydrocele 

Perinephritic  abscess 

Phimosis,  8;  paraphimosis,  1.. 

Nervous  system. 

Insanity 


Result. 


5   I  ^ 


2       2 
5       5 


1  1 

1  1 

1  1 

9  ;    9 


Anesthetic. 
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Surgical  operations  performed  on  Philippine  scouts — Continued. 


Operation. 


Disease  or  injuiy. 


Incision  and  curettage. 

Incision  and  drainage. . 

Do 


Incision  and  drainage 

Incision   and   drainage,    13; 
excision.  1. 


Skin  and  cellular  tissues. 


Fistula 1 

Cellulitis 4 

Abscess 54 


Result. 


Anesthetic. 


2   L 


Resect  ion  and  wi  ri  ng 

Partial  extra  articular  oste- 
otomy. 


Amputation,  forearm,  lower 

third. 

Amputation,  thumb 

Amputation,    thigh,    lower 

third. 


Excision 

Total  number  of  cases . 


Lymphatic  glands. 

Axillary  adenitis 1 

Inguinal  adenitis,  venereal,  3;     14 
nonvenereal,   2;    cause  not 
stated,  9. 

Bones. 

Ununited  fracture  of  tibia 1 

Osteomyelitis 1 

A  mputations.  \ 

Gunshot    -n-ound    hand    and  '    1 

wrist. 

Injury 1 

Cystic  tumor,  involving  entire      1 

sural  region  of  leg. 

Tumors. 


Cystic,  3;  lipoma,  1;  myoma,      8      8 
1;  sebaceous,  3. 


i   -a 
fo    Q    6 


~s     w  ,  -5 


4     24 


16 


1 
4       S 


5      2 
26  '  41 


RECRUITING. 


The  follo^^'inp:  table  shows  the  results  obtained  from  the  examina- 
tion of  Filipino  applicants  for  enlistment  during  the  year  in  both 
absolute  and  proportional  numbers: 


Table  A. 


Number. 


Ratio 
per  1,000 
exam- 
ined. 


Examined 600 

-Vccepted 527 

By  first  enlistment 314 

Other  enlistments 213 

Rejected  on  primary  examination 72 

Declined '  1 


1,000.00 
878.33 
,V23. 33 
355.00 
120.00 
l.«7 


The  number  of  recruits  enlisted  during  the  last  year  was  slightly 
more  than  a  tliird  of  the  number  enlisted  in  1905,  and  the  proj)or- 
tion  accepted  was  S7S.33  per  thousand  examined,  compared  with 
900.50  for  the  previous  year. 

The  statement  following  shows  the  ages  of  all  accepted  Filipino 
recruits  and  the  proportion  at  each  age  per  1,000. 
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Table  B. 


Age. 


18  years  and  under 

19  years 

20  years 

21  years 

22  years 

23  years 

24  years 

25  years 

26  years , 

27  years , 

28  years , 

29  years , 


Number. 

Katio. 

5 

9.49 

1 

1.90 

5 

9.49    ' 

107 

203. 04 

81 

153.  70 

54 

102. 47 

61 

115.  75 

40 

75.90 

30 

56.93 

31 

58.82 

36 

68.31 

22 

41.75 

Age. 


30  years 

31  years 

32  years 

33  years 

34  years 

35  years 

36  years 

37  years 

38  years 

Total 


Number. 


Ratio. 


36.05 
11.39 
22.77 
5.69 
9.49 
7.59 
1.90 
3.80 
3.80 


1,000.00 


The  proportion  24  years  of  age  and  under  who  enhsted  was  59.58 
per  cent,  1.91  per  cent  of  which  were  under  20  years  of  age  when 
accepted  for  service,  while  21  is  the  age  at  which  the  largest  num- 
ber were  accepted. 

The  next  statement  shows  the  relation  of  height  to  age  of  accepted 
Filipino  recruits  in  both  absolute  and  proportional  numbers : 

Table  C. — Relation  of  height  to  age. 
ABSOLUTE  NUMBERS. 


I 

Age. 

Height. 

'      18 
years, 
and 
under. 

19 
years. 

20 
years. 

21 
years. 

22 
years. 

23 

years. 

24 

years 

25 
years. 

26 

years. 

and 

over. 

Total. 

4  feet  10  inches  and 

nndrr                                   

2 

1 

1 
8 
7 
8 
20 
13 
9 
8 
2 
4 

2 

2 

9 

9 

28 

24 

38 

32 

10 

13 

6 

5 

4  feet  11  inches ' 

1 
1 
5 
7 
11 
17 
8 
2 
2 

5 

4 
10 
17 
10 
7 
2 
2 
3 
1 

1 
2 
1 
9 
8 
8 
2 
6 
1 
1 

5 

6  feet 

25 

5  feet  1  inch ! 

i 
i 

2 
1 

17 
20 
14 
24 
16 
7 
2 
2 
1 

44 

5  feet  2  inches ! 

1 

83 

5  feet  3  inches 

5  feet  4inclies 

5  feet  5  inches 

5  feet  6  inches 

1 

1 



96 
113 
76 
35 

5  feet  7  inches , 

22 

5  feet  8  Inches 

2 

18 

5  feet  9  inches 

2 

5  feet  10  inches 1 

5  feet  11  inches  and  i 
over 1  -  - 1  -  -  -  -  - 

2 

1 

3 

Total 

5 

1 

5 

107 

81 

54 

61 

40 

173 

527 

PROPORTIONAL  NUMBERS. 


4  feet  10  inches  and 
iindpir 

18.691      12.35 
12. 35 

11.56 
ll-.-ifi 

9.49 

4  feet  11  inches. .  . 

18.52 

18.52       8L97 
92.59       65.57 
129. 63     163. 93 
203.70     278.69 
314.81     163.93 
148. 15     114. 75 
37.04       32.79 
37.04       32.79 

1      49. 18 

1      16. 39 

25.00 

9.49 

5  feet 

'      98. 77 

50.00!      52.02 
25.00       52.02 
225.00     161.85 
200. 00     138. 73 
200.00     219.65 
50.00     184.97 
150.00       57.80 
25.00       75.14 
25.00       34.68 

47.44 

5  feet  1  inch. 

200.00 

"moo 

400.00 
200.00 

158.88       86.42 

186.92       98.77 

130.84     246.9] 

224.30     160.49 

149.53     111.11 

65.42,      98.77 

18.69       24.69 

18.69i      49.38 

9.35 

83.49 

5  feet  2  inches 

1,000.00 

1.57.50 

5  feet  3  Inches 

6  feet  4  inches 

5  feet  5  inches 

5  feet  6  inches 

200.00 
200.00 
200.00 

182. 16 
214.42 
144.21 
66.41 

5  feet  7  inches 

41.75 

5  feet  8  inches 

400.00 

34.16 

5  feet  9  inches 

3.80 

5  feet  10  inches 

! 

5  feet  11  inches  and 
over 

18.69i 

25.00! 

5.69 

Total 

1,000.00 

1,000.001.000.001.000.00  1.000.00 

1,000.00 1,000.00 1.000.00 1.000.  ooli.ooo.  00 
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Of  the  accepted  recruits  48.96  per  cent  were  under  5  feet  4  inches, 
compared  with  55.03  per  cent  for  the  previous  year,  and  1.90  per  cent 
were  under  5  feet. 

The  folluwmg  table  shows  the  weights  of  FiHpino  recruits  who  were 
finally  approved  and  the  proportion  of  each  weight  per  1,000;  also 
the  relation  of  weight  to  age  in  both  absolute  and  proportional 
numbers : 

Table  D. — Relation  of  weight  to  age. 

ABSOLUTE  NUMBERS. 


Weight. 


09  pounds  and  under 
100  to  104  pounds... 
lO'i  to  IW  pounds... 
110  to  114  pounds... 
115  to  119  pounds... 
120  to  124  pounds... 
125  to  129  pounds... 
130  to  134  pounds... 
135  to  139  pounds... 
140  to  144  pounds... 
145  to  149  pounds... 
150  to  154  pounds... 
155  to  159  pounds... 
160  pounds  and  over. 


Age. 


IS  years      ,„ 
and  '" 

under,    y®*"" 


20      I      21 
years,    years. 


Total. 


107 


22 
years. 


23 
years. 


81 


24 
years. 


541 


61 


years. 


26  years 
and 


TotaL 


40 


173 


527 


PROPORTIONAL  NUMBERS. 


99poundsand  under !    200.00 

100  to  104  pounds...     200.00 

105  to  109  pounds ,1,000.00     200.00 

110  to  114  pounds 1 200.00 


115  to  119  pounds. 
120  to  124  pounds. 
125  to  129  pounds. 
130  to  134  pounds. 
135  tc  139poimds... 
140  to  144  pounds... 
145  to  149  pounds... 
150  to  154  pounds... 
155  to  150  pounds... 
160  poimds  and  over. 


200.00: 1    200.00 

400.00 1    200.00i 

200.00 


37.38 
65.42 
112. 15 
149.53 
168.22 
l&S.  88 
168.22 
65.42 
65.42 


9.35 


24.69'. 
86.  42 
13.5.80 
135.80 
160.49 
234.57 
135. 80 
24.69 
37.04 
12.35' 


92.59 
166. 67 

74.07 
203.70 
148. 15 
129.63 
148. 15 

18.52 

18.52 


12.35 


16.39 
16.39 
147. 54 
11175 
131.15 
131. 15 
98.36 
163.93 
81.97 
49.18 
16.39 


16.39 
16.39 


Total 1,000.001,000.001,000.00,1,000.001,000.001,000.001,000.00 


25.00 
50.00 
150.00 
300.00 
50.00 
100.00 
225.00 
50.00 
2.5.00 
25.00 


17.34i 

75. 14 
92.49 
138.  73 
179. 19 
156.07 
121.39 
109.83 
63.  .^S 
28.  W 
11.56! 


5.78^ 


22.77 

68.31 

123.34 

142.31 

161.29 

103.19 

138. 52 . 

91.08 

53. 13 

20.87 

7.59 

L90 

1.90 

3.80 


1,000. 00  1,000. 00  1,000. 00 


The  weight  of  51.80  per  cent  of  accepted  recruits  was  less  than  120 

Eounds,  wliile  onlv  4  reached  150  pounds  or  over;  the  average  weight, 
owever,  was  sliglitly  greater  than  for  the  previous  year. 
The  chest  measurement  of  accepted  Filipino  recruits  with  ratios 

f)er  1,000,  also  the  relation  of  chest  measurement  to  age  in  both  abso- 
ute  and  proportional  numbers  is  sho\\-n  in  the  following  statement: 
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Table  E. — Relation  of  chest  measureiitent  to  age. 

ABSOLUTE  NUMBERS. 


Age. 

Chest  measurement. 

18  years 

and 
under. 

19 
years. 

20 
years. 

21 
years. 

22 
years. 

23 
years. 

24 
years. 

25 
years. 

26  years 
and 
over. 

Total. 

1 

1 

1 

1 

5 

14 

26 

43 

46 

24 

6 

3 

4 

3 



1 

28  iBches            

1 

1 

i 

2 

i 

1 
1 

ii 

12 
23 
27 
18 
9 
6 

3 
13 
16 
23 
14 
9 
2 

2 
6 
10 
16 
9 
4 
3 
1 
3 

1 
5 
5 
20 
13 
3 
9 

1 

\ 
12 
8 
9 
2 

25 

29  inches      

55 

85 

3 

145 

109 

33  inches      

58 

28 

4 

36  inches  and  over   . 

1 

4 

1 

13 

Total 

5              1 

5 

107 

81 

54 

61 

40 

173 

527 

PROPORTIONAL  NUMBERS. 

9.35 

T 

10.39 

5.78 

5.78 

28.90 

80.92 

150.29 

248.55 

265.90 

138. 73 

34.68 

17.34 

23.12 

5.69 

27  inches 

' 

1.90 

28  inches      

200.00 400.00     102.80 

200. 00  1 ,  000. 00    -            '•     1 12. 1  .i 

37.04 
160.  49 
197.  53 
283. 95 
172.  84 
111.11 

24.69 

37.04 
111.11 
185. 19 
296.  30 
166. 67 
74.07 
55.56 
18.52 
55.56 

16.39 

81.97 

81.97 

327. 87 

213. 11 

49.18 

147.  54 

25.00 
75.00 
100.00 
300.00 
200.00 
225. 00 
50.00 

49.34 

104.  36 

30  inches      

200. 00     214. 95 
200. 00,    252.  34 
200.00!     168.22 

161.29 

600. 00 

275.14 

32  inches    

206. 83 

33  inches  

84.11 

110.06 

34  inches 

1 

56.07 

53.13 

1 

7.59 

1 

12.35 

65.57 

25.00 

24.67 

! 

Total 

1,000.00 

1,000.001,000.00 

1,000.00 

1,000.00 

1,000.00 

1,000.0011,000.00 

1,000.00 

1,000.00 

The  average  chest  measurement  of  accepted  applicants  shows 
improvement  compared  with  the  previous  year;  32.26  per  cent  of  the 
recruits  had  a  chest  measurement  under  31  inches  compared  with 
47.<S6  per  cent  for  last  year,  while  8.54  per  cent  had  a  chest  meas- 
urement of  34  inches  and  over  compared  with  4.72  per  cent  for  the 
previous  year. 

In  the  following  statement  the  causes  of  rejection  among  Filipino 
candidates  for  enlistment  during  the  year  1906,  with  ratios  per  1,000 
rejected  are  shown: 

Defects  of  development  caused  111.11  rejections  per  1,000  com- 
pared with  315.79  for  the  previous  year.  There  was  but  one  rejection 
on  account  of  venereal  disease.  Heart  disease  as  a  cause  of  rejection 
was  slightly  increased  compared  ^^^th  the  figure  for  the  previous 
year,  as  was  also  defective  vision.  The  other  rate?  for  causes  of 
rejection  were  not  materially  changed  for  the  year. 
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Causes  of  rejection. 


Number 
rejected. 


Ratio 
per  1,000. 


Heart  disease 

Defects  of  vision .' 

Varicocele 

Hernia 

Diseases  of  the  skin 

Varicose  veins.'. 

Tuijerculosis 

Underweight 

Flat  feet 

Chest  development  insulHcient 

Hemorrhoids 

Defect  ivp  toeth 

\>noreal  diseases 

General  diseases,  except  as  shown  in  detail 

Defects  of  hearing 

Diseases  of  the  genito-urinary  system  (nonvenereai) 

Curvature  of  spuie ."..." 

Diseases  of  the  organs  of  locomotion,  except  spinal  curvature 

Overweight  and  oljesity 

Defects  of  development,  except  as  shown  in  detail 

Causes  not  physical 

Total... 


10 

138.89 

9 

12.i.00 

8 

111.11 

5 

69.44 

5 

(i9.44 

4 

55.56 

3 

41.67 

3 

41.67 

3 

41.67 

3 

41.67 

2 

27.78 

2 

27.78 

13.89 

13.89 

13. 89 

13.89 

13.89 

13. 89 

13.89 

13.89 

7 

97.22 

72  I     1,000.00 


SANITATION. 


lfEP.\RT.MEXT    OF    LUZON". 

The  successive  concentrations  of  troops  in  this  department  in  tlie 
hii'fier  p:arrisons.  with  the  improved  condition  of  quarters,  cookinc;. 
water  suj^ply,  and  drainatje,  and  the  ])etterment  of  the  quality  of 
sup])hes.  on  account  of  the  greater  accessibihty  of  posts  and  better 
transportation  facihties,  have  all  tended  to  an  improvement  of 
service  conditions.  There  was  no  active  field  service  in  this  depart- 
ment during  the  year,  but  in  the  months  of  March,  April,  and  May 
all  of  -Xhe  troops  made  a  number  of  practice  marches  under  active 
service  conditions. 

During  these  months  there  was  an, increase  in  the  sick  rate;  upon 
suspension  of  these  marches,  however,  the  sick  rate  declined. 

The  malarial  situation  at  Camp  Stotsenburg  assumed  such  a  serious 
aspect^  at  times  during  the  year  as  to  occasion  doubts  concerning  the 
advisaoility  of  further  continuing  this  ]ilace  as  a  garrisoned  post. 
The  conclusions  of  the  l)oard  a])pointetl  by  the  division  commander 
to  investigate  antl  report  upon  the  jirevalence  of  malarial  diseases  at 
this  station,  with  a  view  to  determining  the  cause  and  recommending 
measures  for  prevention,  were  as  follows: 

That  sanitary  regulations  issued  by  the  post  commander  of  Camp  Stotsenburg  were 
adequate  and  sufficient.  That  these  reguhitions  had  been  imperfectly  carried  out 
in  that  the  bamboo  joints  in  the  frames  of  the  new  buildings  were,  in  many  instances, 
inefficiently  or  improperly  bored;  the  prophylactic  administration  of  quinine  was 
not  thoroughly  carried  out;  the  pool  of  water  under  the  quart erma.'iter's  storehouse 
was  not  promptly  drained:  mosquito  nets  were  not  issued  to  the  Second  Infantry 
ior  some  days  after  they  went  into  camp.  The  individual  responsibility  for  these 
shortcomings  can  not  be  placed  positively.  The  commanding  officer  appears  to  have 
issued  prompt  orders  for  the  execution  <>f  the  surgeon's  sanitarj'  recommendations, 
but  there  evidently  was  a  marked  lack  of  appreciation  on  the  part  of  the  junior  line 
officers  of  the  necessity  for  these  measures,  and  the  sanitary  officers  failed  to  meet 
with  that  cooperation  which  is  essential  to  success  in  matters  of  this  kind.  The 
board  is  of  the  opinion  that  it  is  quite  possible  to  virtually  eliminate  malaria  from 
this  station,  provided  that  all  sanitarj-  recommendations  are  strictly  and  consci- 
entiously earned  out;   that  the  garrison" is  not  increased:    that  all  barracks  and  quar- 
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ters  built  uf  bamboo  and  nipa  are  removed  aa  yoon  as  practicable;  that  the  present 
reservation  is  increased  by  extending  its  limits  to  the  Bamban  River  on  the  north, 
the  railroad  on  the  east,  the  large  creek  on  the  south,  and  to  the  west  to  the  water- 
shed of  all  the  streams  running  through  the  reservation:  this  extension  to  Vje  fol- 
lowed by  the  removal  of  all  native  barrios  existing  within  said  limits.  The  board 
is  convinced  that  the  sanitary  conditions  at  Camp  Stotsenburg  are  not  of  such  gravity 
as  to  justify  the  abandonment  of  the  post. 

Speaking  in  a  general  way,  the  monthly  sanitary  reports  show  the 
sanitary  condition  in  this  department  to  be  very  good.  All  troops 
in  the  department  are  quartered  in  buildings  with  the  single  excep- 
tion of  one  company  of  scouts.  The  question  of  quarters  is,  as  a 
rule,  quite  satisfactory  at  the  more  permanent  posts. 

The  water-carriage  system  for  the  disposal  of  liquid  wastes  is  in 
successfid  operation  at  Fort  William  McKinley,  Cuartel  de  Espana, 
and  Camp  McGrath.  At  all  other  posts  the  dry-earth  system  of 
closets  is  used.  The  contents  of  the  dry-earth  pans  at  these  posts 
and  the  solid  and  miscellaneous  wastes  from  all  posts  are  collected 
daily  and  carried  to  varying  distances  from  the  post  and  either 
burned  or  buried.  This  manner  of  disposal  is  at  best  but  an  expedi- 
ent and  is  a  constant  source  of  pollution  to  neighboring  streams,  bar- 
rios, and  camps.  At  the  coast  stations  and  at  some  of  the  posts  situ- 
ated on  navigable  streams  the  wastes  are  disposed  of  by  dumping  into 
the  sea  or  river. 

Prior  to  the  receipt  of  General  Orders,  No.  106,  War  Department, 
1906,  numerous  complaints  were  made  by  the  surgeons  concerning 
the  nonissue  of  toilet  paper  to  those  posts  not  provided  with  water- 
closets,  it  being  almost  impossible  to  cover  the  excreta  in  the  pans 
when  stiff  paper,  old  newspapers,  etc.,  were  used,  without  requiring 
large  quantities  of  earth. 

The  water  supply  in  most  instances  is  satisfactory  throughout  the 
department.  The  source  of  supply  and  methods  of  purification  at 
the  different  posts  are  as  follows:  From  rivers,  Camps  Gregg  andWil- 
helm,  Daet,  Samal,  and  San  Mateo,  of  which  the  waters  of  the  first 
two  stations  named  are  distilled  before  use,  and  of  the  latter  three 
boiled  before  use.  The  spring  water  used  at  Camps  Eldridge  and 
McGrath  and  Daraga  is  rendered  safe  by  distillation  and  at  Balayan, 
Boac,  Infanta,  and  Naic  by  boiling.  Surface  wells  are  in  use  at 
Camp  Wallace,  Atimonan,  Calapan,  and  Imus.  Camp  Wallace  and 
Imus  have  distilling  plants.  At  the  other  two  posts  the  water  is 
boiled  before  use.  The  water  used  at  Camp  Stotsenburg,  Fort  Wm. 
McKinley,  Nasugbu,  San  Isidro,  and  Santo  Tomas  is  obtained  from 
deep  wells.  It  is  distilled  at  Stotsenburg  before  use.  McKinley' s 
supply  is  considered  sufhciently  safe  to  allow  of  its  consumption 
without  sterilization,  while  at  the  other  posts  the  water  is  boiled 
before  use. 

There  were  a  few  reports  made  during  the  year  in  which  fault  was 
found  with  the  khaki  clothes  issued,  noting  that  it  was  too  heavy^  in 
weight  and  that  it  did  not  hold  its  color.  Otherwise  the  quality  has 
been  satisfactory  and  supply  ample. 

DEPARTMENT   OF   MINDANAO. 

The  sanitary  condition  of  the  department  at  large  is  constantly 
improving.  The  tents  used  at  the  temporary  posts  have  been 
replaced   with  grass   and   bamboo   houses.     Water  is   distilled   for 
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(Jrinkiiif;  j^urposos  at  tho  lar<j:er  j)osts,  while  boilini;  is  resorted  to  at  a 
few  stations  in  the  department.  There  is  river,  hike,  or  sea  bathing 
at  all  the  posts,  and  most  of  them  are  provided  with  shower  baths. 

The  dry-earth  treatment  of  excreta  continues  in  use.  The  native 
scavengers  have  been  closely  ins|)ected,  and  there  has  been  less  nui- 
sance created  than  formerly.  Slops  and  garbage  are  carted  away 
daily  and  disposed  of  in  a  satisfactory  manner. 

Zamboanga. — Malarial  fever  is  j)ractically  never  contracted  by  the 
American  soldier  at  this  station.  The  sanitary  condition  of  the 
post  is  generally  good.  Water  for  drinking  is  distilled.  Wastes  are 
naided  away  in  a  sanitary  cart  and  dumped  into  the  sea.  This 
method  is  satisfactory  when  jiroperly  carried  out.  The  post  is  an 
unusually  healthy  place,  and  the  incidence  of  sickness  of  moment  is 
very  small. 

Jolo. — The  sanitary  conditions  at  this  post  during  the  year  have 
been  very  good.  Bathing  facilities  are  ade(|uate.  The  water  sup- 
J3ly  is  sufficient  inouantity  and  satisfactory  in  (lujdity,  distilled  water 
being  used  for  drinking  ])urposes.  The  enlisted  men  of  the  command 
are  examined  twice  a  month  for  venereal  disease  and  are  promptly 
isolated  and  treated  when  found  to  be  infected.  This  examination 
has  been  attended  with  the  most  gratifying  results,  and  almost  all 
cases  of  venereal  disease  treated  during  the  past  six  months  originated 
elsewhere.  The  results  of  anti-mosquito  measures  have  been  a  de- 
crease in  the  number  of  moscjuitoes  with  a  corresponding  decrease  in 
the  number  of  cases  of  malarial  fevers. 

Parang. — The  sanitary  condition  of  the  post  has  steadily  improved 
under  the  consistent  and  energetic  efforts  of  the  post  authorities  to 
improve  the  poor  surface  drainage.  Bathing  facilities  are  limited. 
For  drinking  purposes  distilled  water  is  used.  The  food  is  excellent, 
but  practically  limited  to  the  ration,  as  fresh  vegetables  and  fruits  are 
scarce  and  costly  at  this  station. 

Malahang. — The  sanitary  condition  of  the  post  during  the  vear  has 
been  fairly  good.  The  barracks  and  quarters  are  quite  defective. 
Efforts  hyve  been  made  by  the  post  authorities  to  improve  the  con- 
dition, but  as  yet  no  appropriation  sufficiently  adequate  for  the 
repairs,  etc.,  has  been  secured.  Bathing  facilities  are  excellent,  both 
salt  and  fresh  water  being  accessible.  The  water  .supply  obtained 
fnMii  a  spring  in  the  bank  of  the  Malabang  Kiver  is  ample  and  of 
excellent  <|iiality.  For  drinking  purposes,  however,  distilled  water 
is  provided.     Dry  earth  clos(>ts  are  in  use. 

Camp  Keitldey. — Sanit ary  condit ion  verv  good .  ( )i'ganization  com- 
manders are  required  to  submit  a  report  twice  a  month  showing  the 
progress  of  the  work  to  ])revent  moscpiito  breeding.  The  intestinal 
afl'ections  at  this  post  are  probably  caused  by  field  service.  The  com- 
mand is  inspected  for  venereal  diseases  twice  a  month.  The  buildings 
are  very  poor.  The  new  sets  of  barracks  have  wooden  floors  for  tlie 
kitchen  and  dining  room.  A  new  bath  house  with  showers  has  been 
provided  for  the  men.  The  water  supply  is  ain])le  and  of  good 
([uality.  The  disposal  of  wastes  is  unsatisfactory.  Dry  earth  closets 
are  usetl,  but  they  are  not  fly-proof  by  any  means,  probably  on 
account  of  lack  of  funds.  The  wastes  are  deposited  in  a  ravine,  as  it 
is  not  advisable  to  permit  the  use  of  the  river  for  this  purpose. 

Camp  Vicars. — The  sanitary  condition  is  good.  The  quarters  for 
officers  and  enlisted  men  neeJi    constant   repair.     Bathing   facilities 
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consist  of  extemporized  shower  baths.  The  water  supply  is  ample 
in  the  wet  season,  but  as  it  is  obtained  from  a  spring  it  is  of  ques- 
tionable quality.  All  drinking  water  is  boiled  and  filtered.  Mosquito 
bars  are  used  by  the  entire  command. 

Gamp  Overton. — The  sanitary'  condition  has  been  generally  satis- 
factory during  the  year.  Bathing  facilities  are  good.  Distilled 
water  is  used  for  drinking  purposes,  but  general  supph'  is  limited. 
The  post  seems  to  be  unusually  healthful  for  these  islands,  due  princi- 
pally ,  no  doubt,  to  the  fact  that  it  is  built  on  the  sand  and  stagnant 
water  is  nearly  unknown. 

Fort  PiJcit. — The  sanitary  conditions  have  been  good  throughout 
the  year. 


DEPARTMENT    OF   THE    VISAYAS. 


During  the  last  half  of  the  year  the  troops  in  this  department  have 
had  a  great  deal  of  field  service,  and  the  sick  report  shows  an  increase 
during  this  period,  which  is  due  partly  to  the  conditions  of  service  and 
partly  to  an  increased  command.  Recommendations  on  sanitary 
reports  have  been,  as  a  rule,  regarding  minor  matters  of  post  sanita- 
tion, and  have  been  attended  to  by  immediate  commanders  as  far  as 
practicable. 

'J  ,    PREVALENCE    OF   DISEASE,  BY   RACES. 

In  making  this  comparison  it  is  to  be  borne  in  mind  that  the  native 
troops  were  serving  in  their  own  country  under  conditions  natural  to 
them  but  inimical  to  our  troops,  and  that  American  soldiers  excused 
from  any  portion  of  their  military  duty,  no  matter  how  trivial  the 
cause,  are  placed  on  sick  report,  while  this  is  not  the  case  with  the 
Philippine  scouts. 

As  was  the  case  last  year  all  the  rates,  except  the  death  rate,  were 
considerably  lower  for  Filipino  than  for  American  troops;  the  death 
rate  from  all  causes  and  from  disease  only,  was,  however,  much  higher 
among  the  Filipinos.  An  undue  prevalence  of  cholera  and  beriberi 
partially  explains  the  higher  death  rate  among  the  Filipinos. 

The  diseases  more  prevalent  among  the  American  troops,  with  the 
admission  rates  per  1,000  for  each,  are  shown  in  the  following  table : 


Disease. 


American  troops. 


Total. 


White,   i  Colored. 


Filipino 
troops. 


Venereal  diseases , 

Diarrhea,  including  enteritis 

Dengue 

Dysentery 

Dyspepsia , 

Alcoholism 

Articular  rheimiatism,  acute  and  chronic , 

Diseases  of  the  liver 

Appendicitis 

Measles 

Typhoid  fever 

Heart  disease,  organic,  including  endocarditis  and  pericarditis 
Insanity 


310.34 

130. 69 

88.77 

43.80 

35.40 

30.37 

11.39 

6  54 

5.41 

5.01 

3.88 

2.26 

2.02 


309.17  ,  322.27 
130.63  I  131.96 
85.52  '  149.44 
41.61  I  85.86 
33.79  ^  66.77 
31.57  !  7.95 

11.15  i        15.90 
0.73  3.18 

5.36  I  6.36 

5.28  I 

4.08    

2.22  I          3.18 
2.13    


03.25 

95.40 

15  55 

20.38 

27.53 

.63 

5.46 

1.89 

1.26 

.63 

.84 

2.10 

.63 


The  diseases  more  prevalent  among  the  Filipino  troops  are  shown 
in  the  next  statement. 
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Disease. 


Malarial  fevers 

Bronchitis,  acute  and  chronic 

Abscess,  acute 

Constipation 

Dhbbie  itch 

Beriberi 

Fevers,  undetermined 

Conjunctivitis,  acute 

Tuberculosis 

Cholera,  Asiatic 

Pneumonia 


_ American  troops. 

Filipino  I :_ 

troops,  j  ^Qt^j  White.   I  Colored. 

393.13  !  ZOA.iO  318.10  !          44.32 

G7.03  27. .30  25.95            52.46 

44. 7G  35.95  35. DC            52.47 

44. 7C  22.54  20.68            57.24 

43.08  27.54  24.97            70.31 

.36.98  .08              .09    

21.43  ,  8.97  8.68             14.31 

16.18  .  7.92  7.74             11.13 

9.88  5.49  5.36              7.95 

(3  .57              .00    

l.ilS  .48               .51    


TROOPS  ON  TRANSPORTS. 

During  the  year  1906,  4,886  enlisted  men  left  the  United  State.s  on 
transports  for  passao;e  to  foreign  stations  and  .5,900  returned  from 
foreign  stations.  The  sanitarj''  condition  of  Government  transports 
is  generally  satisfactory. 

The  recommendation  of  this  ofKce  that  the  transportation  of  sick 
and  wounded  on  a  given  transport  should  he  restricted  to  the  known 
cajiacity  of  the  hospital  wards,  and  re({uiring  the  excess  over  that 
numher  to  wait  for  the  next  transport,  with  the  probahiUty  of  more 
favorable  conditions,  should  be  strictly  adhered  to. 

MEDICAL   OFFICERS,  UNITED   STATES  ARMY. 

The  nuinj)er  of  commissioned  ofhcers  of  the  medical  department 
provichnl  for  by  existing  law  is  323 — one  additional  major  having 
been  allowed  by  the  act  of  March  2,  1907;  the  number  in  service 
June  30,  1907,  was  302,  leaving  21  vacancies  at  that  date. 

The  following  table  exhibits  the  loss  of  medical  ofhcers  during  the 
fiscal  year: 


Lieuten- 
Colonels.       ant 

colonels. 

Majois. 

Captains. 

First 
lieuten- 
ants. 

Total. 

Retired  from  active  service 

1 

2 

2 
3 

5 

Resigned 

1 

4 

Died 

1 

1 

Honorably  discharged 

1 

1 

.\ggregate 

1 

3                 5 

2 

• 

11 

During  the  year  the  following  promotions  were  made:  One  lieu- 
tenant-cohmel,  deputy  surgeon-general,  to  be  colonel,  assistant 
surgeon-general;  1  major,  surgeon,  to  be  lieutenant-colonel,  deputy 
surgeon-general;  4  captains,  assistant  surgeons,  to  Jie  majors,  sur- 
geons; 1  first  lieutenant,  assistant  surgeon,  to  be  major,  surgeon, 
under  provisions  of  the  act  of  March  2,  1907.  and  31  first  lieutenants 
were  advanced  to  tlu^  rank  of  captain  after  live  years'  .service,  in 
accordanct'  with  existing  law.  After  completion  of  a  full  cours(>  of 
instruction  at  the  Army  Medical  School  and  passing  the  i[ualifying 
examination,  ten  applicants  were  appointed  assistant  surgeons  with 
the  rank  of  first  lieutenant. 

Two  captains,  assistant  surgeons,  were  examined  for  promotion, 
one  of  whom  was  fouAd  not  qualified  professionally  and  susjiended 
from  promotion  for  one  year,  and  one  was  found  fully  (lualilieil  for 
promotion   to   surgeon,   with   the   rank   of  major.     Thirty-four  iirst 
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lieutenants,  assistant  surgeons,  were  examined  for  advancement  to 
the  rank  of  captain,  of  whom  31  were  found  full}'  qualified,  1  was 
found  physically  disqualified  and  retired  from  active  service  as  cap- 
tain, and  2  were  found  not  professionally  qualified  and  suspended 
from  advancement  for  one  year  from  the  date  they  would  have  been 
entitled  to  promotion  had  they  been  found  qualified.  One  first 
lieutenant  was  reexamined  for  advancement  to  the  rank  of  captain; 
he  was  found  not  professionally  qualified  and  honorably  discharged 
from  service. 

Preliminary  examinations  of  applicants  for  appointment  in  the 
medical  corps  of  the  hrmj  were  held  at  various  military  posts  on 
July  31,  1906,  and  April  29,  1907.  These  examinations  are  sum- 
marized as  follows : 


Place  of  examination. 

13 

1 

c 

QJ 
C 

ft 
0- 

c 
1 

1: 

hi 

gift 

i 

■S  . 

1 

& 

Examination  held  July  31,  1906. 

Washington,  D.  C.  (Army  General  Hospital). 
Fort  Sheridart,  111 

12 
7 
5 
4 
4 
4 
4 
3 
3 
3 
2 
2 
2 
2 
2 

r 

1 
1 

1 

...... 

1 

1 
2 
2 
3 
1 
1 
1 

11 

5 
3 

1 
2 
2 
3 
3 
3 
2 
1 
2 
2 
1 
2 
1 
1 
1 
1 

5 
3 

1 
1 

6 
1 
2 

1 

Fort  Jay,  N.  Y 

Fort  Thomas,  Ky 

Fort  Snelling,  Minn 

1 

1 

1 

Fort  Niagara,  N.  Y 

1 
1 

""2 

1 

Jefferson  Barracks,  Mo 

2 
2 

1 
1 

Fort  Adams,  R.  I 

1 

Vancouyer  Barracks,  Wash 

1 
1 

1 

Columbus  Barracks,  Ohio 

Fort  Des  Moines,  Iowa 

1 

1 

Hot  Springs,  Ark 

1 

1 

Madison  Barracks,  N.  Y 



1 

j 

1 

Austin.  Tex 

...... 

Fort  Oglethorpe,  Ga 

i 

1 

Fort  Bayard,  N.  Mex 

Fort  Worden.  Wash 

1 

Ancon,  Canal  Zone 

1 

Total   .         .                      .     . 

63 

2 

14  1 

47. 

15 

5 

21 

(.; 

Examination  held  Apr.  20,  1907. 

Washington,  D.  C.  (Army  General  Hospital). 
Fort  Sheridan,  111 

4 
4 
4 
3 
2 
2 
2 

4 
2 
2- 
2 

\ 

2 
1 

1 

3 
1 
1 
1 

1 

2 
2 

1 
1 

...... 

1 

Fort  Leavenworth,  Kans 

1 

Jefferson  Barracks,  Mo 

1 

Fort  Riley,  Kans 

1 
1 

Fort  Porter,  N.  Y 

Vancouver  Barracks,  Wash 



1 

1 

Fort  Ethan  Allen,  Vt 

1 

Fort  Rosecrans,  Cal 

Madison  Barracks,  N.  Y 

i 

Fort  Snelling,  Minn 

1 
1 

1 
1 

1 

Fort  Thomas,  Ky 

Fort  Reno,  Okla 

1 

1 

Columbus  Barracks,  Ohio 

1 

1 
1 

1 

Fort  Monroe,  Va 

1 

Fort  D.  A.  Russell,  Wyo 

1 

1 

Fort  Logan,  Colo ". 

^ 

Ancon,  Canal  Zone 

1 

1 
1 

1 

Fort  Jay,  N.  Y 

; 

i 

1 

Philippines.    ... 

Total 

34 

2 

7 

1 

24 

9 

2 

0 

7 

Of  the  6- successful  applicants  in  the  examination  held  July  31,  1906,  4  were  ordered  to  the  Army 
Medical  School  October  1,  1906.  and  after  a  full  course  of  instruction  were  graduated  May  31. 1907;  1 
attended  the  school  as  a  militia  officer,  and  was  graduated  in  1905;  1  declined  to  accept  contract  for 
service  at  the  .school.  The  quahfied  applicants  in  the  examination  of  .Vpril  29, 1907.  will  be  ordered  to 
he  school  at  the  commencement  of  the  next  session. 
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The  bill  to  iiKit'as(>  the  efficiency  of  the  iiitHlical  department  of 
the  army,  after  j)assage  by  the  Senate,  ajjain  failed  to  come  to  a  vote 
in  the  House  of  Representatives,  although  its  passage  has  been  urged 
by  the  President  of  the  United  States  in  liis  special  message  to 
Congress,  by  Secretaries  Root  and  Taft,  by  the  Chief  of  Stafl",  by  the 
General  Staff,  and  by  this  ofhce. 

The  vacancies  in  the  lower  o;rades  created  bj'  the  reorganization 
hill  of  1901  have  not  been  filled;  in  fact,  the  number  is  now  greater 
by  three  (including  one  pending  and  eti'ective  Julj'  3,  1907)  tnan  at 
the  time  of  the  last  re])ort. 

The  numl)er.  of  applicants  for  admission  to  the  medical  corps 
has  steadily  fallen  oil  and  at  the  examination  held  in  April,  1907, 
only  24  appeared  for  examination.  Xo  applications  were  received 
from  the  medical  centers  of  the  country  although  the  hospitals 
in  any  one  of  the  larger  cities  could  furnish  a  sufficient  number 
of  well-(iualified  young  physicians  to  supply  our  needs  if  proper 
inducements  could  be  offered.  The  lack  of  a  sufficient  numoer  of 
medical  officers  has  become  very  apparent  since  troops  were  sent 
to  Cuba  and  there  are  now  not  enough  medical  officers  left  in  the 
country  to  sup])ly  the  positions  that  can  not  be  filled  except  by  C(mi- 
missionetl  medical  officers  (recruiting  service,  larger  military  posts, 
examining  and  retiring  boards).  The  necessity  for  a  sufficient 
number  of  officers  trained  in  military  sanitation  is  recognized  by  all 
who  have  the  welfare  and  efficiency  of  the  army  at  heart.  That  the 
value  of  such  training  is  appreciated  is  shown  by  the  detail  of  medical 
officers  of  the  army  to  take  charge  of  the  sanitation  of  Cuba  and  the 
Panama  Canal  Zone. 

The  Government  has  been  put  to  considerable  expense  in  trans- 
ferring patients  to  general  hospitals  and  to  larger  posts  where  expe- 
rienced medical  officers  are  stationed,  because  many  t)f  the  contract 
surgeons  employed  at  the  smaller  stations  were  not  sufhciently  expe- 
rienced to  undertake  the  treatment  of  serious  and  complicated  cases. 

In  the  leading  foreign  armies  the  proj)ortion  of  medical  officers  is 
50  per  cent  greater  than  in  ours,  although  they  have  a  large  reserve 
cor})s  of  trained  medical  officers  to  draw  upon  in  case  of  war  or  other 
emergencies.  This  ofhce  is  constantly  embarrassed  by  demands  for 
medical  officers  that  can  not  be  supplied,  and  little  can  be  done  in 
the  way  of  preparation  for  great  emergencies  with  a  personnel  that  is 
not  suilicient  to  meet  the  little  emergencies  that  occur  in  time  of 
jx'ace. 

In  consecjuence  of  this  inadefpiate  supply  of  medical  officers,  it  is 
necessary  to  em|il()y  a  large  number  of  civilian  j)hysicians,  under 
contract,  men  without  military  training,  with  but  little  knowledge  of 
the  special  sanitary  duties  of  medical  officers  in  the  field,  and  whose 
professional  efficiency  is  below  that  demanded  of  the  commissioned 
medical  oflicer. 

The  defects  in  the  organization  of  the  medical  department,  as 
indicated  above,  can  only  be  remedied  by  legislation. 

CONTRACT  SURGEONS,  UNITED  STATES  ARMY. 

There  were  166  contract  surwons  in  service  at  the  close  of  the  fiscal 
year  ended  June  .30.  190(5.  Uuring  the  past  fiscal  year  contracts 
were  made  with  67  physicians,  while  ;i.')  contracts  were  annull(Hl,  and 
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1  was  terminated  by  death,  leaving  177  in  service  June  30,  1907.  Of 
the  67  contracts  made,  3  were  merely  renewals  for  definite  terms  of 
contracts  already  in  force;  10  were  with  candidates  for  commission  as 
medical  officers,  who  were  given  the  status  of  contract  surgeons 
while  pursuing  a  course  of  study  at  the  Army  Medical  School ;  and  1 7 
were  with  those  who  had  previously  served  satisfactorily  as  contract 
surgeons  or  volunteer  medical  officers. 

Contract  Surgeon  James  E.  Shellenberger,  U.  S.  Army,  died 
February  4,  1907,  at  Cincinnati,  Ohio,  of  heart  disease,  in  the  sixty- 
first  year  of  his  age. 

CONTRACT  DENTAL  SURGEONS,  UNITED  STATES  ARMY. 

Thirty  dental  surgeons  are  allowed  by  the  act  of  Congress  approved 
February  2,  1901,  and  this  number  has  been  continuously  en^ployed 
under  contract  during  the  fiscal  year  ended  June  30,  1907.  Two  con- 
tracts were  annulled,  and  the  vacancies  thus  created  were  imn.edi- 
ately  filled  from  the  register  of  eligible  candidates.  Thirteen  dental 
surgeons  are  serving  in  the  Philippine  Islands,  2  in  Cuba,  and  15  in 
the  United  States. 

The  following  statistics  show  the  valuable  work  performed  by  the 
dental  surgeons  during  the  year.  In  the  Philippine  Islands  875.09 
cases  per  1,000  of  n.ean  strength  were  adnutted  for  dental  treatment 
and  895.51  operations  per  1,000  were  performed  on  the  teeth,  com.- 
pared  with  570.26  and  585.80,  the  corresponding  figures  for  the 
United  States  proper. 

The  number  ot  teeth  treated  for  dental  caries  in  white  troops  serv- 
ing in  the  United  States  was  368.51  per  1,000  n:en,  con.pared  with 
193.07  for  the  negro  troops,  both  figures  showing  an  improveir.ent 
over  1905  in  the  number  of  teeth  involved.  In  the  Philippine 
Islands  the  number  of  teeth  treated  in  white  troops  was  773.13,  in 
colored  troops  1,015.90,  and  in  the  native  scouts  31.52  per  1,000. 

Dental  and  oral  diseases. 


United  States  (con- 
tinental) exclasive 
of  Alaska. 

Philippine  Islands. 

Alaska. 

Number. 

Ratios  per 
1,000  of 
mean 

strength. 

'  Ratios  per 
Number.  1    ^^0* 
strength. 

Number. 

Ratios  per 

1,000  of 

mean 

strength. 

Cases  admitted  to  treatment 

24, 472 
25,139 

570. 26 
585.80 

15,770 
16,138 

875.09  1           304 
895. 51              2S3 

358.07 
333. 33 

Cuba. 

Hawaii. 

Total. 

Number. 

Ratios  per 

1,000  of 

mean 

strength. 

'  Ratios  per 
N-ber.      ^^^ 
strength. 

'  Ratios  per 
N-ber.       ^^OO^of 
i  strength. 

Cases  admitted  to  treatment 

Operations  performed 

154 
126 

129.09  !            447         1,817.07 
105.62  1            .«4         2.170.73 

41,147              050.82 
42,220  1            007.79 
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United  States  (con- 
tinental) exclusive 
of  Alaska. 

Katies  per 
strength. 


White  troops 14,900  .3(j8.51 

Coloretl  troops 490  193.07 

Filipino  t roops 


Total 16,390 


358.62 


Philippine  Islands. 


Alaska. 


Number. 


9,767 
639 
150 


10,556 


Ratios  per  Ratios  per 

l'"00o'  Number       ^'^^O  of 

mean  i'lumui.j.        niean 

strength.  strength. 


77.3. 13 

1,015.90 

31.  52 


206 


242.64 


585.76 


206 


242.64 


White  troops . . . 
Colored  troops. 
Filipino  troops. 


Total. 


Cuba. 


Number. 


Ratios  per 

1,000  of 

mean 

strength. 


82 


82 


68.73 


68.73 


Hawaii. 


Number. 


345 


Total. 


Ratios  per  i 

1.000  of    I 

mean      | 

strength.  | 


Number. 


1,402.44 


25,300 

1,129 

150 


345 


1,402.44  I      26,579 


PRESENTATION  OF  MEDAL  OF  HONOR. 

Under  the  Executive  order  of  September  20,  1905,  Maj.  Paul  F. 
Straub,  surtreon,  U.  S.  Army,  was  presented  witli  a  medal  of  honor 
by  the  President  of  the  I'nit'ed  States,  October  6,  1906.  The  presen- 
tation took  place  in  the  President's  ])rivate  oiFice,  antl  on  account  of 
the  notable  character  of  Major  Straub's  services,  was  made  a  brilliant 
ceremony.  Those  present  included  the  Secretary  of  War,  the  Assist- 
ant Secretary  of  War,  the  Chief  of  Staff,  the  Surijeons-General  of  the 
Army  and  Navy,  and  officers  of  the  medical  department  ami  general 
staff: 

The  Chief  of  Staff  formally  presented  Major  Straub  to  the  Presi- 
dent, detailing  the  cons])icuous  gallantry  and  the  specific  acts  enti- 
tling the  recipient  to  the  distinguished  honor  about  to  be  conferred. 

Upon  presenting  the  medal  to  Major  Straub  the  President  said : 

I  give  you  the  reward  which  more  than  any  other  in  American  life  slioulil  lie  coveted 
by  every  man  in  (he  coiiiilry.  It  i.s  the  marcst  thing  to  a  patent  of  nihility  that  thi.s 
nation  has  in  its  power  to  b(stow.  P>very  man  who  has  worthily  won  it  has  rendered 
distinguished  .services,  and  is  entitled  to  the  n  gard  of  all  our  people.  I  congratulate 
you  on  having  worthily  won  this  mc  dal  of  honor. 

ARMY  MEDICAL  SCHOOL. 

The  eleventh  session  began  October  1,  19()().  and  closed  Mav  M . 
1907. 

The  nuin])er  of  student  candidates  admitted  was  1(1.  ami  of  militia 
medical  officers  1.     One  student  medical  oflicer  al.^o  attended. 

The  10  student  candidates  coni])leted  the  course;  9  passed  the 
graduating  examination  and  were  awardeil  certificates  of  proficiency. 
The  militia  medical  officer  faileil  to  graduate. 

The  tai)le  following  shows  the  sui)jects  taught,  the  hours  of  instruc- 
tion in  each  subject,  and  the  names  of  th(>  instructors. 
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No.  of 

hours. 

1 

104 

2 

280 

3 

20 

4 

22 

5 

30 

() 

170 

7 

93 

H 

48 

9 

68 

10 

30 

Subject. 


Duties  of  medical  officers,  medical  depart- 
ment administration,  and  customs  of 
the  service. 

Clinical  microscojjy  and  bacteriology 

Military  hygiene 

Military  surgery 

Military  and  tropical  medicine 

Sanitary  chemistry 

Ilo.spital  corps  drill  and  field  work 

Operative  surgery 

Ophth.ilinolcigy  and  optometry 

Roentgen  ray  work ". 


Valuation 


Instructor. 


Maj.   W.   H.   Arthur  and 
Capt.  B.  K.  Ashford. 

Maj.  J.  Carroll  and  Capt. 
F.  F.  Russell. 

Col.  V.  Havard 

Maj.  W.  C.  Borden 

Maj.  \V.  D.  McCaw 

Capt.  C.  R.  Darnall 

Capt.  B.  K.  Ashford 

Capt.  C.  R.  Darnall 

Maj.  J.  D.  Glennan 

Maj.  W.C.  Borden 


The  following  additional  instruction  was  also  given : 

Twenty-two  hours  in  equitation  at  Fort  Myer,  by  Capt.  E.  B. 
Cassatt. 

A  series  of  surgical  clinics  at  the  U.  S.  Army  General  Hospital, 
Washington  Barracks,  by  Maj.  W.  C.  Borden. 

A  series  of  six  lectures  on  military  law,  by  Maj.  John  B.  Porter, 
Judge-Advocate-General's  Department. 

A  series  of  lectures  on  mental  diseases  at  the  U.  S.  Government 
Hospital  for  the  Insane,  by  Doctor  ]\Iyer. 

A  series  of  lectures  on  animal  parasites  by  Dr.  Chas.  W.  Stiles,  of 
the  Public  Health  and  ]Marine-Hospital  Service. 

A  series  of  lectures  and  demonstrations  on  mosquitoes  by  Miss 
Clara  Ludlow. 

The  conduct  and  deportment  of  the  students,  as  well  as  their 
attention  to  duty  and  application,  were  at  all  times  excellent,  without 
exception. 

The  graduating  examination  began  on  May  13,  and  the  closing 
exercises,  including  the  award  of  diplomas  by  the  Assistant  Secretary 
of  War,  were  held  ]May  3 1 . 

One  student  candidate.  Dr.  Frederick  S.  Macy,  graduated  with 
honor,  having  attained  a  general  average  of  more  than  90  per  cent, 
and  to  him  the  Hoff  Memorial  medal  was  awarded. 

The  (pialifs'ing  examination  for  commission  in  the  medical  depart- 
ment began  June  3,  and  closed  June  12.  The  candidates  consisted 
of  the  nine  graduates  of  the  school  and  one  contract  surgeon  who  had 
previously  graduated.  These  were  all  found  qualified,  physically 
and  mentally,  and  recommended  for  commission  as  assistant  surgeons. 

It  is  regretted  that  the  number  of  students  in  this  school  has 
gradually  decreased  of  late  years,  being  smallest  during  the  last 
session  since  1900.  The  reasons  for  this  decrease  need  not  be  dis- 
cussed in  this  report.  Ob^-iously,  the  army  medical  service  has  lost 
much  of  its  attraction  for  the  bright  young  graduates  from  our  best 
medical  schools,  and  unless  a  remedy  is  soon  supplied,  bv  suitable 
legislation,  it  vdW  be  impossible  to  fill  vacancies  in  the  medical  corps 
without  lowering  the  present  standard  of  examination,  a  resort  wliich, 
if  adopted,  would  leave  us  distinctly  outclassed  by  the  medical  corps 
of  the  armies  of  all  other  civilized  countries. 

The  faculty,  after  careful  study  of  the  subject,  has  recommended 
certain  changes  in  the  existing  regulations  governing  the  preliminary 
and  fuial  examinations.  These  recommendations  are  now  under 
consideration  by  the  general  stafl",  and  if  accepted  will,  it  is  believed, 
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remove  some  of  the  minor  causes  which  may  liu\  e  deterred  desirable 
young  physicians  and  militia  medical  officers  from  applying  for 
admission. 

Steps  are  also  being  taken  for  the  installation,  in  one  of  the  rooms  of 
the  school  building  of  the  imiseum.  of  field  medical  ecjuipment 
already  a])i)roved  by  this  oilice.  Much  useful  and  interesting  material 
now  inaccessible  will  thus  be  exhibited  and  classified  and  greatly 
contribute  to  the  jjractical  instruction  of  the  students  and  medical 
officers. 

HOSPITAL  CORPS. 

At  date  of  last  report,  June  30,  1906,  the  strength  of  the  hospital 
corps  was  as  follows : 

Sergeants,  first  class 290 

Sergeants 267 

Corporals ." 18 

Privates,  first  class 1, 467 

Privates 1, 154 

Since  then  it  has  gained — 

By  enlistment t 746 

By  transfer 875 

Return  fri)ni  ck'sertion 39 

And  lost  during  the  same  period — 

By  discharge  l)y  expiration  of  term  of  service 983 

By  (liscluuire  by  order 182 

By  di-cluiri^c,  sentence  g«'ncral  court-niarlial .54 

By  discluuge,  surgeon's  certificate  of  disal)ility 71 

By  tran.^fer  to  line 22 

By  retirement 9 

By  death  due  to  disease 8 

liy  death  due  to  suicide 3 

By  death  due  to  drowning 2 

Bv  death  (hie  to  wounds  (accidental) 1 

By  desert  ion '. 202 

Leaving  in  service,  June  30,  1907 — 

Sergeants,  first  class 266 

Sei^eants 289 

Corporals 20 

Privates,  first  class 1,  468 

Privates 1.  27fi 

Total  number  of  losses  during  the  year  ,1,537;  gain,  l.WiO. 

,  In  March,  1907,27  vacancies  existed  in  the  grade  of  sergeant,  first 
class.  All  chief  surgeons  Were  consetjuently  informed  that  a  com- 
jx'titive  examination  for  promotion  to  that  grade  would  be  held  from 
June  10  to  15.  1907,  and  that  (luestions  for  that  piu'|iose  would  be  for- 
warded from  this  office  in  dtie  time. 

Api^lications  froui  64  sergeants  serving  at  j)osts  in  the  United 
States  were  received  at  this  office,  of  whom  1  failed  to  meet  the 
re(iuin>ments  for  admission,  1  withdrew  his  aj)plication,  and  the 
recomiueudations  for  admission  to  the  class  in  the  case  of  .3  ai)i)licants 
were  withdrawn  bv  their  superior  officers  on  account  of  the  reduction 
of  the  men  from  tlie  grade  of  sergeant.  The  residt  of  this  examina- 
tion will  not  be  known  until  the  replies  from  the  Philippines  Division 
are  received. 

Examinations  for  the  position  of  .sergeant  are  held  luider  the  imme- 
diate supervision  of  chief  surgeons  (^f  the  several  military  depart- 
meitts,  ludess  candiilates  are  serving  at  indejiendent  stations,  when 
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they  are  authorized  by  this  office.  About  103  appointments  to  this 
grade  were  made  during  the  fiscal  year  ending  June  30,  1907. 

For  various  reasons  it  has  always  been  held  desirable  to  recruit  the 
hospital  corps  by  enlistments  from  civil  life,  but  it  has  been  found 
that  this  service  is  not  entirely  adecjuate  to  fill  all  the  vacancies  which 
frequently  occur  and  to  provide  for  emergency  calls,  especially  in  view 
of  the  existing  advantageous  labor  conditions. 

In  view  of  these  facts  the  gain  by  transfer  from  the  line  and  from 
unassigned  recruits  still  exceeds  the  enlistments  direct  for  the  corps 
by  a  trifle  over  125,  or  by  about  1|  per  cent. 

For  the  good  of  the  service  and  with  a  view  to  economy  in  transpor- 
tation, the  Acting  Secretary  of  War,  on  March  27,  1907,  upon  request 
of  the  commanding  general,  Philippmes  Division,  authorized  that 
officer  to  transfer  to  the  hospital  corps  from  the  line  of  the  army  of 
the  regiments  about  to  be  returned  to  this  country  as  many  men  as 
would  provide  for  all  vacancies  that  might  occur  in  that  division 
during  the  next  six  months. 

Companies  A  and  B  bemg  on  duty  m  Cuba,  and  the  urgent  necessity 
for  facilities  to  instruct  hospital  corps  recruits  and  prepare  them  for 
service  being  evident,  the  Acting  Secretary  of  War,  on  October  4, 
1906,  authorized  the  organization  of  Company  C,  Hospital  Corps. 
The  company  moved  into  the  barracks  vacated  by  Company  A,  and 
the  course  of  instruction  has  been  carried  on  since  its  organization  in 
conformity  with  the  recpiirements  of  the  Manual  for  the  Medical 
Department. 

Upon  the  recommendation  of  the  chief  surgeon,  Philippines  Divi- 
sion, and  under  authority  from  the  War  Department,  Company  D. 
Hospital  Corps,  was  established  at  Fort  William  McKinley,  Philippine 
Islands,  in  May  of  this  year. 

The  following-named  enlisted  men  of  the  hospital  corps  were  men- 
tioned in  General  Orders,  Xo.  143,  War  Department,  July  1,  1907, 
publishing  a  list  of  names  of  soldiers  to  whom  certificates  of  merit  had 
been  awarded  between  July  1,  1905,  and  June  30,  1907,  with  the 
grounds  of  award : 


Name,  rank,  and  organiza- 
tion. 


Date  of 
award. 


Daxe  and  place  of  oc- 
currence. 


Ground  of  award. 


David,  Leopold,  sergeant, 
first  class,  Ho.spital  Corps. 
U.  S.  Army  (dlscliarged 
Sept.  9,  1905). 


Dougheney,  James  J.,  pri- 
vate. Hospital  Corps  (dis- 
charged Mar.  22,  1907). 

Gunn,    James   C,  sergeant, 

first  class.  Hospital  Corps. 

U.   S.   Army    (discharged 

Dec.  6,  1906). 
Paschal,  Jesse    J.,  private, 

Hospital     Corps,     U.     S. 

Army. 


Ryan,  Frank  T.,  private, 
Hospital  Corps,  U.  S. 
Arm  y. 


-Vug.  11,  1905  Journey  from  Circle 
Citv  to  Fort  Yukon, 
Ala'ska,  Mar.  4, 1905. 


Sept.  15,1906 
Mar.  10,1906 


Bulusan,   Luzon,    P. 
I.,  Nov.  11, 1900. 


Peruke-Utig,  Jolo,  P. 
I.,  May  3,  1905. 


Sept.  18,1906     Fort    Screven,    Ga., 
July  4,  1906. 


Nov.    5,1906     Fort    Screven,    G£ 
July  4,  1906. 


Distinguished  service  in  volun- 
tarily continuing  his  journey  to 
relieve  reported  suffering  and 
sickness  among  the  natives  c^ 
Fort  Yukon.  .Alaska,  after  his 
only  assistant  had  been  left  he- 
hind  disabled,  and  in  spite  of 
severe  suffering  from  frost,  in- 
volving the  loss  of  several  of  his 
toes.     (1015255.  M.  S.  O.) 

Distinguished  gallantry  in  action 
while  a  private,  Company  L, 
Fortv-seventh  U.  S.  Infantry 
Volunteers.     (11620.54,  M.  S.  O.) 

Distinguished  service  in  action. 
(1071056,  M.  S.  O.) 


Voluntarily  imperiled  his  own 
life  in  the  rescue  of  fellow-sol- 
diers, while  a  private.  Four- 
teenth Company  Coast  Artil- 
lerj'  Corps.  U.  S.  -\rmy. 
(1154727.  M.  S.  O.) 

Voluntarily  imperiled  his  own 
life  in  the  rescue  of  fellow-sol- 
diers.    (115469S.  M.  S.  O.) 
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COMPANY  "a."  "^ 

In  compliance  with  telot;raphic  instructions  from  the  War  Depart- 
ment this  comj)aiiy,  consistini;  of  2  medical  officers  and  106  enhsted 
men,  left  Washin<i;ton  Barracks  October  2.  WHHi,  en  route  to  Newport 
News,  Va.,  to  board  transport  to  Cuba.  The  company  sup]>Iied  the 
necessary  personnel  of  Field  Hospital  No.  2  of  the  Cuban  Exi)e(li- 
tionary  Bri<;ade  and  is  now  on  duty  at  the  base  hospital.  Army  of 
Cuban  Pacification,  Camp  Columbia,  Cuba. 

company  "b.'' 

The  re^jular  work  of  the  conij)any  as  prescribed  by  re<j;ulations  was 
greatly  interrupted  durint;  the  year  by  the  earthciuake  at  San  Fran- 
cisco, the  maneuvers  at  American  Lake,  and  the  expedition  to  Cui)a — 
in  all  of  which  the  com])any  particii)ated.  While  these  events  inter- 
fered with  tlie  re<;ular  course  of  instruction  they  served  to  nnike  the 
year  the  most  active  as  well  as  the  most  instructive  and  beneficial 
in  the  history  of  the  company. 

COMPANY    "C." 

Upon  the  departure  of  Company  A  for  Cuba  the  organization  of 
Company  C,  Hospital  Corps,  havino;  been  authorized  by  the  Acting 
Secretary  of  War  October  4,  1906,  Capt.  Bailey  K.  Ashford,  medical 
corps,  was  assigned  to  command  the  company.  The  company 
moved  into  the  barracks  vacated  by  Comj)any  A,  and  the  course  of 
instruction  has  b(>en  carried  on  since  its  organization  so  far  as  possible 
in  conformity  with  the  re(|uirements  of  the  Manual  for  the  Medical 
1  department . 

ARMY  NURSE  CORPS  (FEMALE.. 

At  the  beginning  of  the  fiscal  year  there  were  99  nurses  in  the 
corps,  distributed  as  follows: 

General  hospital,  ricsklio  of  San  Francisco,  Cal 38 

Detailed  to  duty  on  tln'  trani^port  Crook 2 

General  hospital.  Fuit  Bayard.  X.  Mex 19 

Divi-sion  hosjntal.  Manila,  P.  I 24 

Zanihoaniia.  Mimhinao 5 

Cam])  Kcilhlev,  Mindanao 5 

Fort  William  McKinley,  Rizal 4 

Camp  Humpus,  Leyte 2 

During  the  past  year  there  were  41  discharges.  From  among  368 
applicants,  42  were  selected  for  appointment;  36  of  these  were  new 
to  the  work;  6  had  had  ]>revious  service.*  There  has  been  no  death 
among  the  nurses  on  active  duty  since  1900,  and  cases  of  serious  illness 
have  l)een  ranv 

In  considering  the  ever-])res('iit  dillicultv  of  securing  the  class  of 
women  which  the  highest  efliciency  of  tliis  service  denumds,  the 
ra])idly  increasing  iuuni)er  and  variety  of  po.sitions  open  to  nurses  in 
civil  life  can  not  be  ignored.  The  best  graduates  from  the  best 
nursing  schools  are  eagerly  sought,  and  the  army  can  not  hope  to 
^et  its  share  of  these  unless  it  can  olTer  at  least  that  which  is  allowed 
in  practically  all  civil  positions — i.  e.,  all  necessar\'  living  expenses, 
witliout  cost  to  the  nurses.  Under  existing  jH'ovisions  for  the  army 
nurse  corps  cpiarters  are  j^rovided.  but  the  3t)  cents  per  diem  allowed 
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for  subsistence  is  wholly  insufficient  in  localities  where  food  is  expen- 
sive or  where  but  a  few  nurses  are  on  duty. 

There  are  at  present  2  members  of  this  corps  who  will  in  a  few 
days  enter  upon  the  tenth  year  of  an  uninterrupted  service.  There 
are  16  more  who  have  served  continuously  from  four  and  one-half  to 
eight  and  one-half  years;  11  others  who,  having  been  once  discharged 
and  reappointed,  have  served  from  five  to  eight  and  three-fourth 
years.  Under  existing  regulations  the  pay  of  nurses  remains  the 
same,  whatever  may  have  been  their  years  of  service. 

It  is  recommended  that — 

1.  The  per  diem  allowance  of  30  cents  be  increased  to  50  cents. 

2.  In  order  to  reward  long  and  faithful  service  the  pay  of  nurses 
be  increased  10  per  cent  for  each  five  years'  service,  the  maximum 
to  be  attained  after  ten  years'  service. 

3.  Cumulative  leave  for  a  period  not  to  exceed  three  months  be 
granted  them. 

4.  Provision  be  made  for  nurses'  laundry  work,  either  in  the  hos- 
pitals or  by  contract  with  outside  parties. 

UNITED  STATES  ARMY  GENERAL   HOSPITAL,  PRESIDIO  OF  SAN  FRAN- 
CISCO, CAL. 

The  buildings  are  in  a  condition  of  bad*  repair  and  wreckage  as  a 
result  of  the  San  Francisco  earthquake.  Repairs  are  being  made. 
Two  additional  buildings,  one  for  a  recreation  and  exchange  building 
and  the  other  to  enlarge  the  power  plant,  have  been  authorized  and 
will  be  constructed  during  the, coming  year. 

The  number  of  cases  treated  in  this  hospital  during  the  year  shows 
an  increase  of  766  over  the  preceding  year.  There  were  222  soldiers 
discharged  for  disability,  42  transferred  to  the  Government  Hospital 
for  the  Insane,  and  20  died  from  all  causes.  Of  the  total  number  of 
admissions  only  484  were  from  the  Philippine  Islands,  a  decrease  of 
69  admissions  compared  %\dth  the  number  treated  in  this  hospital 
from  the  same  source  last  year.  Of  the  20  deaths  among  the  soldiers 
7  were  due  to  tuberculosis.  Most  of  the  56  deaths  among  civilians  in 
this  hospital  resulted  from  the  earthquake.  The  following  is  a 
numerical  statement  of  the  movement  of  sick  during  the  calendar 
5'ear  1906: 


Remaining  in  hospital  Dec.  31, 1905 

Total  admissions  during  1900 

For  gimshot  wounds 

For  diarrhea  and  dysentery ^ 

For  malarial  fevers • 

For  typhoid  fever 

For  rheumatic  affections 

For  venereal  diseases 

For  injuries 

For  insanity 

For  alcoholism 

For  all  other  causes 

Total  returned  to  duty 

Total  discharged  for  disability 

Total  discharged  per  expiration 

Total  deaths  from  all  causes 

Desertions 

Transferred  to  Hot  Springs,  Ark 

Transferred  to  Fort  Bayard,  N.  Mex 

Transferred  to  Government  Hospital  for  the  Insane. 

otherwise  disposed  of 

Remaining  in  hospital  Dec.  31, 1900 


From  the 

From  the 

PhiUppine 

United 

Total. 

Islands. 

States. 

108 

195 

303 

484 

2,066 

2,550 

15    : 

16 

31 

86  ! 

66 

152 

12 

20 

32 

4 

40 

44 

15 

47 

62 

25 

158 

183 

31  1 

416 

447 

35 

36 

71 

9 

58 

60 

259 

1,209 

1,468 

175 « 

1,107 

1,282 

123 

99 

222 

26  1 

20 

52 

10 

66 

78 

8 

9 

17 

12 

15 

27 

57 

9 

66 

27 

18 

45 

72 

800 

872 

82 

112 

194 

Note.— Civihans  are  included  in  the  statistical  statement. 
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UNITED  STATES  ARMY  GENERAL  HOSPITAL,  FORT  BAYARD,  N.  MEX. 

The  only  iniportaiit  addition  to  the  hospital  in  lUOO  wa.s  a  Iniildiny; 
for  the  i)()st  oxchani^e.  Considcral)l('  proj^rcs.s  wa.s  made  in  the  con- 
struction of  permanent  inacadaniized  roads  witiiin  the  post. 

The  number  of  cases  under  treatment  December  31,  190.5,  was  34(i; 
on  December  31,  1906,  295.  The  total  number  of  cases  treated  dur- 
ing the  year,  exclusive  (if  minor  ailments,  was  736.  This  number 
includes  3  ca.ses  under  ob.servation  in  which  the  presence  of  tuber- 
culosis could  not  be  demonstrated,  3  ca.ses  of  tuberculosis  of  the 
bones,  1  case  of  tuberculosis  of  the  kichiey,  1  case  of  ^land  tuber- 
culo.sis,  and  6  cases  of  nontuberculous  di.sease.  The  remaining  722 
cases  were  cases  of  pulmonary  tuberculo.sis.  The  following  table 
shows  the  results  obtained  in  the  treatment  of  all  cases  of  pulmonary 
tuberculosis  in  1906.  The  classification  is  that  of  Turban,  as  modified 
by  the  National  Association  for  the  Study  and  Prevention  of  Tuber- 
culosis. 


Class. 

Nuni- 
b«T  of 
cases. 

Apparently 
cured. 

Arrested. 

Improved. 

Unimproved. 

D 

ed. 

Class  No.  1 

31 

354 

.■«4 

3 

No. 
9 
25 
0 
0 

Per  ct. 

29.03 

7.06 

No. 
14 

146 

39 

0 

Perct. 
45.16 
41.24 
11.67 

No. 

3 

91 

97 

0 

Per  ct. 
9.67 
25.70 
29.04 

No. 

5 

89 

135 

1 

Per  ct. 
16.12 
2.5. 14 
40.41 
33.3;j 

No. 
0 
3 
63 
2 

Per  ct. 

Class  No.  2 

Class  No.  3 

Cla.ss  No.  4 

0.84 
18.86 
66.66 

Total 

722 

34 

4.70 

199 

27.56 

191 

26.  45 

230 

31.86 

68 

9.41 

The  table  includes  1 1  readmitted  cases  class  Xo.  2  and  2  readmitted 
cases  class  Xo.  1  in  which  the  <lisease  was  found  to  be  arrested  upon 
readmis.sion.  It  also  includes  5  cases  which  remained  less  than  one 
month  and  13  cases  of  cla.ss  Xo.  2  and  17  cases  of  class  Xo.  3  which 
were  admitted  in  December,  1906,  all  of  which  are  classilied  as 
unimproved. 

In  order  to  illustrate  more  clearly  the  advantages  of  sanatorium 
treatment,  it  is  desired  to  exclude  cases  in  which  the  duration  of  treat- 
ment is  unduly  brief  and  those  which  are  practically  moribund  on 
admission.  Tlie  subjoined  talde  has  be(>n  jirenared  to  show  results 
obtained  in  cases  of  pulmonarv  tuberculosis  wliich  have  been  under 
treatment  for  at  least  six  montbs.  It  includes  all  such  ca.ses  with  the 
exception  of  S  readmitted  cases  in  whii-li  the  disease  was  fouiul  to  be 
arrested  on  readmission. 


Class. 

Number    Apparently 
of  cases.        cured. 

Arrested. 

Improved. 

Unimprovod.l       Died. 

Class  No.  1 

Class  No.  2 

Class  No.  3 

No. 

-22         8 

256       26 

209         0 

Perct. 
36.36 
10.16 

No. 

9 

120 

35 

Perct. 

40.90 
46.87 
16.74 

No.  Perct. 
2        9.09 
43       16. 79 
64       30.62 

No. 
3 

05 

86 

Perct. 
13.13 
25. 39 
41.14 

No.   Perct. 
0    

2           0.78 
24         11.48 

Total 

1            487       34 

6.98 

164 

33.66 

109 

22.38 

154 

31.62 

20           5.33 

Seventy-four  deaths  occurred  in  1906.  Of  these,  5  resulted  trom 
nontul)erculous  diseases,  viz:  One  each  from  typhoid  fever  (imported 
case),  appendicitis,  aortic  aneurism,  disease  of  aortic  valves,  and  liver 
abscess.     One  patient  died  of  Potts'  disea.se  and  tuberculosis  of  the 
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spinal  ir.eninges.  The  reiraining  68  deaths  were  due  to  puhnonary 
tuberculosis  with  or  without  tuberculosis  of  other  organs.  Of  these, 
49  deaths  occurred  within  the  first  six  months  of  treatment,  as  shown 
in  the  following  table: 


Weeks— 

Months— 

Years — 

Total. 

1.      2. 

3. 

4. 

2  to  G.  1  7  to  12. 

2. 

3.      4. 

Time  of  death  of  59  eases  under  continuous 
treatment 

4       3 

4 

10 
1 

24 

2 

11 
3 

3 

2 
4 

59 

Time  of  death  of  9  cases  not  under  continuous 
treatment: 

1 

9 

(b)  Reckoned  from  original  admission 

2      3 

(9) 

Total 

f>S 

ARMY  AND  NAVY  GENERAL  HOSPITAL,  HOT  SPRINGS,  ARK. 

During  the  last  calendar  year  641  patients  were  treated  in  this 
hospital,  of  which  26  were  officers  of  the  army,  3  were  officers  of  the 
navy,  and  1  of  the  marine  corps.  The  admissions  were  classified  as 
follows : 

Rheumatism: 

Chronic,  articular 135 

Subacute,  articular 29 

Acute,  articular 17 

Chronic,  muscular 80 

Subacute,  muscular 8 

Malarial  fever,  cachexia 10 

Nephritis 20 

Arthritis,  rheumatic  and  gouty 14 

Lumbago 5 

Stomach  trouble 25 

Sciatica 17 

Neuritis 11 

Neurasthenia 5 

Other  diseases 265 

Of  the  total  number  of  patients  treated,  419  were  returned  to  duty 
or  returned  to  their  homes,  43  were  discharged  for  disability,  6  died, 
92  were  otherwise  disposed  of,  and  81  remained  under  treatment  at 
the  end  of  the  year. 

UNITED  STATES  ARMY  GENERAL  HOSPITAL,  WASHINGTON  BARRACKS,  D.  C. 

All  the  buildings  are  in  poor  repair  and  inadequate  in  every  respect 
tor  their  purposes,  constant  repairs  being  necessary  to  heating  and 
plumbing  systems  to  keep  the  buildings  habitable.  It  will  be  neces- 
sary to  keep  this  hospital  in  fair  repair  and  fit  for  occupancy  until 
the  new  Walter  Reed  Army  General  Hospital,  now  under  construction, 
is  completed. 

As  heretofore  this  hospital  has  served  as  the  post  hospital  for  Wash- 
ington Barracks.  A  larger  number  of  officers  were  under  observation 
and  treatment  in  1906  than  during  any  previous  year  since  the  organi- 
zation of  the  hospital.  Fifty-eight  officers  were  admitted  for  treat- 
ment during  the  year,  of  whom  15  were  remaining  at  the  end  of  the 
3^ear.  The  close  observation  over  prolonged  periods,  wliich  is  pos- 
sible only  at  a  general  hospital  of  this  character,  is  of  the  greatest 
advantage  both  to  the  individual  and  to  the  service  at  large.     Many  of 
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these  cases  would  formerly  have  been  on  extended  sick  leave  or  subjects 
fo'r  action  by  army  retirin*j  boards.  The  results  of  daily  observ  ti(^n 
under  hospital  control  make  it  possi])lc  t(^  express  an  authoritative 
opinion  concerninj;  the  disal)ility  for  wiiich  the  officer  is  under  treat- 
ment when  asked  for  by  hitjhei'  authority. 

During  the  last  year  395  cases  were  admitted  to  this  hospital, 
divided  as  follows:  Medical  222,  surgical  148,  venereal  25.  These, 
with  the  48  cases  remaining  on  sick  rej^ort  at  the  l)eginning  of  the 
year,  make  a  total  of  448  cases  of  all  classes  treated.  Nine  deaths 
occurred  during  tiie  year. 

Sixty-one  nuijor  and  43  minor  ojx'rations  constitute  tiie  surgical 
work  performed  during  the  year,  <)S  of  wliieh  operations  were  rejjorted 
as  successful  and  2  partially  .so. 

PROVIDENCE  HOSPITAL. 

The  act  a|)j)royed  June  30,  U)()6,  having  appropriated  $19,000  for 
the  support  and  medical  treatment  of  destitute  patients  in  the  city 
of  Washington,  D.  C,  under  a  contract  to  be  made  with  Providence 
Hospital  by  the  Surgeon-General  of  the  Army,  the  relief  afforded  was 
as  follows: 

Patients  in  hospital  July  1,  I'JOO 96 

Admitted  during  the  year 1,  007 

Total 1. 103 

Average  number  admitted  per  month 92 

Numhcr  remaining  in  hospital  .Tune  .30.  1907 95 

Total  nuni!)cr  of  days'  treatmi'ut  afforded 34.  7(57 

Average  numlx-r  of  days'  treatment  per  patient 32 

Average  numlx-r  of  patients  treated  per  day 95 

L(mgest  term  of  treatment  ( days ) 365 

Shortt'st  term  of  treatment  ( days) 1 

Numl)er  of  ])atients  in  hospital  during  the  whole  year 5 

HOSPITAL  CONSTRUCTION  AND  REPAIR. 

During  the  last  fi.scal  year  plans  and  specifications  were  prepared 
for  new  modern  hospitals  to  be  erected  at  Columbus  BarracKs,  Ohio, 
Fort  D.  A.  Russell,  Wyo.,  and  Jell'erson  Barracks,  Mo.,  and  for  addi- 
tions re<iiiired  for  the  hosjjitals  at  Fort  Leavenworth.  Kans.,  and 
Fort  Sherichm,  111.  Plans  and  specifications  were  also  prepared  for 
improvements  needed  for  the  hosjiital  at  Fort  Wiiigate.  X.  Mex., 
and  a  large  ntiml)(»r  of  sketch  aud  other  |)lans  were  })repared  for  use 
in  connection  with  th(>  Walter  \\o(.h\  Tnited  States  Army  General 
Hospital. 

Contracts  were  entered  into  for  the  erection  of  the  new  hospitals 
at  Columbus  Barracks,  Oiiio,  Fort  D.  A.  Russell,  Wyo.,  and  Jefferson 
Barracks,  Mo.;  also  for  additions  to  the  hospitals  at  Fort  Sheridan, 
III.,  Fort  William  Henry  Harrison.  Mont.,  and  Fort  Wright.  Wash. 

New  lios|utals  were  completed  at  Fort  Omaha.  Xebr..  Fort  Sam 
Houston,  Tex.,  Fort  Totten,  X.  Y.,  Fort  Warr«>n,  Mass.,  and  Fort 
Wood,  X.  Y.  The  isolation  hospital  aiithori/ed  for  use  in  connec- 
tion with  the  hospital  at  Fort  Myer,  Va.,  was  al.so  completed,  like- 
wise adilitions  to  the  hospitals  at' Fort  Ethan  Allen,  Yt.,  Plattsburg 
Barracks,  X.  Y'.,  Ft)rt  Revere,  Mass.,  Fort  Rodnuin.  Mass.,  Fort 
William  Henry  Harri.son,  Mont.,  and  Fort  Wright,  Wash. 

The  hos|utal  at  the  Presidio  of  Monterey,  Cal.,  was  baillv  ilamaged 
by  fire,  and  funds  were  provided  to  rebuild  it.  The  hospital  at 
7889—07 9 
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Fort  Morgan,  Ala.,  was  almost  destroyed  by  storm,  and  funds  were 
supplied  to  repair  the  damage.  A  ward  building  at  Fort  Screven, 
Ga.,  was  moved,  repaired,  and  connected  with  the  new  hospital  lately 
completed  at  that  post,  thus  increasing  the  capacity  of  the  hospital 
to  26  beds.  The  deadhouse  used  in  coiuiection  with  the  hospital  at 
this  post  was  also  moved,  repaired,  and  placed  in  proper  sanitary 
condition.  The  hospitals  at  Fort  Monroe,  Va.,  Fort  Myer,  Va.,  and 
Fort  Rile}^,  Kans.,  were  improved,  and  all  hospitals  at  military 
posts  established  and  occupied  have  been  kept  in  repair  and  modern- 
ized so  far  as  funds  would  permit. 

Plans  and  specifications  for  base  and  stationary  hospitals  were 
prepared  for  use  in  case  of  necessity,  and  were  published  in  book 
form.  This  book  contains  149  pages  of  printed  matter,  exclusive 
of  the  plates,  and  is  so  arranged  that  any  single  building  or  any 
number  of  buildings  can  be  selected  for  construction  and  withdra^^^l 
from  the  publication  without  injury  to  the  balance. 

Funds  were  also  provided  to  enlarge  and  improve  the  hospital 
accommodations  in  the  Philippine  Islands,  to  enlarge  and  improve 
the  United  States  Ai-my  General  Hospital  at  Fort  Bayard,  N.  Mex., 
to  repair  and  improve  the  general  hospital  at  the  Presidio,  San 
Francisco,  Cal.,  and  for  necessary  repairs  at  the  Army  and  Navy 
General  Hospital,  Hot  Springs,  Ai'k.;  also  for  such  repairs  as  were 
absolutely  needed  for  the  general  hospital  at  Washington  Barracks, 
D.  C. 

New  quarters  for  hospital  corps  sergeants  were  authorized  for  Fort 
Egbert,  Alaska,  the  Presidio  of  Monterey,  Cal.,  and  Vancouver  Bar- 
racks, Wash.  The  quarters  at  Fort  Egbert,  Alaska,  and  Vancouver 
Barracks,  Wash.,  have  been  completed,  and  the  set  at  the  Presidio  of 
Monterey  is  under  construction.  The  sergeants'  quarters  at  Fort 
Screven,  Ga.,  were  moved  to  a  convenient  distance  from  the  new 
hospital,  repaired,  improved,  and  placed  in  good  condition.  In 
addition  to  the  above,  the  quarters  at  various  posts  have  been 
repaired  and  improved  so  far  as  funds  would  permit.  Owing  to  the 
increased  cost  of  material  and  labor  and  the  excessive  cost  of  con- 
struction at  various  posts,  it  was  not  possible  to  meet  all  requirements 
from  the  limited  amount  appropriated  for  the  purpose,  and  even 
with  the  increased  appropriation  for  the  coming  fiscal  year  it  "«dll 
not  be  possible  to  meet  the  demands  for  new  quarters  at  various  posts 
where  such  buildings  are  absolutely  necessary. 

MEDICAL  AND  HOSPITAL  SUPPLIES. 

Since  the  year  1901  the  demands  on  the  medical  and  hospital 
appropriation  for  the  Philippines  have  been  small,  owing  to  the  large 
quantity  of  supplies  sent  to  that  division  during  the  earl}'  days  of 
occupation  when  the  command  there  aggregated  70,000  men.  This 
surplus  has  now  been  exhausted  and  during  the  past  fiscal  year  sup- 
plies to  the  amount  of  $152,166.67  have  been  shipped  to  the  supply 
depot,  Manila. 

Upon  rumors  of  trouble  in  Cuba  this  office  took  immediate  steps 
to  furnish  the  necessar}^  medical  supplies  for  the  army  of  occupation. 
Each  regiment  going  to  the  island  took  its  regimental  field  hospital, 
and  two  complete  field  hospitals  and  ambulance  companies  were 
organized  to  accompany  the  first  brigade.     In  addition  a  200-bed 
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base  hospital  was  assembled  in  the  New  York  depot  read}'  for 
immediate  shipment  provided  a  larger  army  was  ilispatched  to  the 
island.  A  supply  depot  was  established  in  Havana  and  is  still 
maintained  there. 

The  wisdom  of  the  policy  of  assembling  field  equipment  for  use  in 
emergency,  which  was  inaugurated  by  this  department  some  years 
ago,  was  amph'  justified  by  this  experience  and  enabled  the  medical 
department  to  furnish  supplies  for  the  force  in  Cuba  without  friction 
or  interference  with  routine  work. 

The  space  assigned  for  a  field  medical  supply  depot  at  1229 
Twentieth  street,  this  city,  has  proved  inadequate.  Proper  represen- 
tations on  this  subject  were  made  to  the  War  Department  and  has 
resulted  in  the  lease  of  the  Glolx'  Building  on  Pennsylvania  avenue 
for  a  held  medical  supply  depot.  Tiiis  building  will  give  ample  space 
for  the  storage  of  any  held  supplies  that  may  be  assend)led  for  some 
time  to  come.  Tke  building  is  now  being  repaire<l  and  strengthened 
and  will  be  ready  for  occupancy  in  a  few  weeks. 

On  account  of  the  great  demands  made  upon  the  medical  and 
hospital  appropriation  for  the  occupation  of  Cuba  and  for  supplies 
for  the  Philippines,  the  appropriation  for  the  fiscal  year  ending  June 
30,  1907,  has  proved  entirely  inadequate.  The  entire  appropriatiim 
was  consumed  by  April  1,  and  some  expenditures  had  been  made  from 
the  funds  deposited  to  our  credit  for  replacing  military  supplies.  For 
this  reason  it  was  necessary  to  cancel  the  spring  purchase  and  read- 
vertise  for  supplies  for  wliich  contracts  were  signed  Jidy  1.  It  was 
also  necessar}'  to  limit  all  issues  to  military  posts  to  supplies  actually 
on  hand  in  the  medical  supply  depots.  This  lack  of  funds  has 
seriously  handicapped  the  department  in  its  administration  and  has 
made  it  absolutely  impossible  to  continue  the  assembling  of  field 
equipment.  The  medical  department  will  begin  the  fiscal  year  1908 
with  less  field  equipment  than  it  had  a  year  previous  and  with  the 
regular  stock  in  all  supply  depots  in  the  United  States  at  a  lower 
figure  than  it  has  been  for  years.  Estimates  will  be  made  for  a  larger 
appropriation  for  the  fiscal  year  ending  June  30,  1909,  and  the  advis- 
al)ility  of  asking  for  a  special  appropriation  from  the  coming  Congress 
for  field  supplies  will  be  brought  to  your  attention.  The  collection 
of  such  field  equipment  as  can  not  be  readily  purchased  in  the  market 
is  considered  to  be  one  of  the  most  important  duties  of  the  medical 
department. 

The  stores  of  the  medical  department  have  continued,  during  the 
fiscal  year  just  closed,  to  be  drawn  ui)on  to  a  large  extent  for  the 
equii>nient  of  the  militia  and  the  supply  of  other  branches  of  the  Gov- 
ernment. The  following  tal)les  exhibit  approximately  all  of  these 
transactions,  as  well  as  sales  of  serviceable  stores  authorized  by  law 
and  regulations  so  far  as  reported  up  to  June  30.  The  amounts  indi- 
cated represent  for  the  most  part  the  first  cost  only  of  the  stores  men- 
tioned. A  nund)er  of  the  accounts  had  not  yet  been  settled  on  June 
30,  and  the  figures  here  sho^\^l  will  be  found  therefore  to  exceed  those 
set  forth  in  the  financial  statement  with  which  this  report  begins.  In 
accordance  with  the  law  of  June  12,  1906,  these  amounts  accrue  to  a 
special  fund,  designated  "Replacing  medical  supplies"  on  the  books 
of  the  Treasury  Department,  and  are  availalile  for  purchases  made 
during  the  fiscal  years  1907  and  1908  to  replace  the  supplies  so  dis- 
posed of. 
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-A.  Supplies  issued  to  States  and  Territories  for  use  of  tlie  organized  militia, 
under  section  1661,  Revised  Statutes,  and  appropriations  supplemen- 
tary thereto: 

Arizona $218.14 

Arkansas : 48. 00 

California 3,  351.  01 

Connecticut 24. 00 

Florida 24.00 

Georgia 3,  701.  60 

Illinois 3,  085.  24, 

Indiana 600. 00 

Kentucky 336.00 

Maryland 454.  65 

Massachusetts 439.  98 

Maine 268.  22 

Michigan 110.  96 

Montana 324.  54 

Nebraska 164.  53 

New  Hampshire 97.  28 

New  Jersey 652. 07 

New  Mexico 12. 00 

New  York 5,  931.  56 

North  Carolina 48. 00 

Ohio 1.544.48 

Oklahoma 242.  60 

Rhode  Island 300.  00 

South  Carolina 3,  218.  82 

South  Dakota 193.44 

Washington 24. 00 

§25,  415. 12 

B .  Sales  to  States  under  section  17,  act  of  Jan.  21,  1903  (32  Stats.,  778) : 

Missouri $147.  81 

Pennsylvania 167. 12 

Rhode  Island 42.  45 

357. 38 

O.  Supplies  transferred  to  other  Bureaus  and  Departments  of  the  Gov- 
ernment: 

Bureau  of  Immigration $1,  961. 83 

Bureau  of  Forestry 85.  00 

Bureau  of  Education 6.  50 

Navy  and  Marine  Corps 2,  071. 08 

Quartermaster's  Department,  U.  S.  Army 31 .  82 

Engineer  Department,  U.  S.  Army 49. 92 

Isthmian  Canal  Commission 26,  838. 17 

Post  exchanges 35. 00 

31,079.32 

D.  Supplies  issued  for  relief  of  sufferers  from  earthquake  and  conflagration 

on  the  Pacific  coast 200. 10 

E.  Sales  to  the  civil  government  of  the  Philippine  Islands 176.  83 

F.  Sales  to  civilian  employees  and  civilians  with  the  army 1,  731. 11 

Total 58,  959. 86 

ARMY  MEDICAL  MUSEUM. 

The  total  number  of  specimens  in  the  Army  Medical  Museum  at  the 
end  of  fiscal  year  June  30,  1907,  was  34,209.  The  following  statement 
shows  in  detail  the  additions  and  changes  in  the  different  sections: 

Pathological  section: 

In  museum  June  30,  1906 12.  810 

Discarded 2 

Donated  to  McGill  University,  Montreal,  Canada  (duplicates). . .  541 

543 

12,267 
Received  during  the  year 372 

In  museum  June  30,  1907 12,  639 
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Anatomical  section: 

In  musfum  June  30,  1906 1, 197 

Received  during  the  year 6 

In  museum  June  30,  1907 1.  203 

Section  of  comparalive  anatomy: 

In  museum  June  30,  1906 1,  410 

Donated  to  MoGill  University,  Montreal,  Canada 597 

In  museum  June  30,  1907 ' 813 

Microscopical  section : 

In  nuiseum  June  30,  1907 12,  916 

Miscellaneous  section : 

In  museum  June  30,  190(3 2,  951 

Received  dining  tTie  year 46 

In  museum  June  30,  1907 2,  997 

Provisional  pathokigical  section: 

In  museum  June-  30,  1900 1,  025 

Donated  to  McGill  University.  Montreal,  Canada  (duplicates) 306 

In  museum  June  30,  1907 719 

Provisional  anatomical  section: 

In  museum  June  30,  1907 378 

Photographic  series: 

In  museum  June  30, 1907 2,  542 

Received  during  the  year 2 

In  museum  June  30,  1907 2, 544 

RECAPITULATION. 

Specimens  in  museum  June  30,  1900 35,  229 

Discarded  and  donated 1,  446 

33, 783 
Added  during  the  year 426 

Si)i(im('ns  in  museum  JuTie  30.  1907 34.  209 

Tho  followiiiii:  are  some  of  the  iiiterestin<2;  specimen.s  received  dtirino^ 
the  fiscal  year  ending;  June  30,  1907: 

Among  the  j^atholo^ical  specimens  contrihuteil  to  the  mu.scum  was 
a  series  of  30  l)y  Maj.^^  illiain  II.  Arthur,  surueon,  U.  S.  Army,  in  charge 
of  Barnes  Hospital.  District  of  Columbia;  these  were  lar<:!;ely  used  in 
the  patholoiiical  laboratory  of  the  Army  Medical  School.  From  the 
United  .States  Army  (leueral  TIosi)ital  at  Fort  Bavard,  X.  Mex.,  were 
received  *).S  s|)ecimcns,  showiui:;  tuherculosis  of  (hU'erent  origans,  sent 
hv  Dr.  C.  A.  Trcuholtz,  contract  suri^eon,  l\  S.  Army,  and  several 
also  by  First  Lieut.  K.  II.  Pierson.  assistant  surLieon.  V.  S.  Army. 
AcknowlediiUKMit  is  also  due  to  Dr.  William  (J.  McCallum,  of  flolms 
Hopkins  Hospital.  Baltimore,  Md..  and  to  Drs.  L.  W.  Cllazebrook  and 
J.  E.  Mitchell,  of  Washington,  D.  C,  for  their  interest  in  contributions 
of  specimens. 

The  following  are  worthy  of  special  mention: 

PaidKiles. — .*^pecimens  13261.  13262.  Uncinaria  americana:  confrilnited  by  Capf. 
Bailey  K.  .\slit\ird.  assistant  surgeun.U.  8.  Army.  Al.«o  liv  Captain  Ashford,  specimens. 
13474-1347(i,  the  liver,  spleen,  and  jojuniun  from  a  child  who  died  of  uncinariasis. 
Specimen  135<)5,  Hymenolepis  (tivniai  nana.  i>a.«se(l  at  stool  hy  a  man:  contril>uted  by 
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Capt.  F.  F.  Russell,  assistant  surgeon,  U.  S.  Army.  Specimen  13563,  Trichuris 
trichiiu-a,  from  human  intestine;  by  Capt.  P.  M.  Ashburn  and  Lieut.  C.  F.  Craig, 
:assistant  surgeons,  XJ.  S.  Army. 

Malformations. — Specimen  13511,  diprosopus,  in  a  kitten;  contributed  by  Mr.  Harry 
N.  Hill,  Bladensburg,  Md.  Specimen  13383,  diprosopus  triotus,  in  a  new-born  calf  that 
had  to  be  decapitated  to  be  delivered;  l^y  Drs.  R.  E.  and  Edward  Ferneyhough, 
veterinary  surgeons.  Washington,  D.  C.  Specimen  13510,  notencephalus  in  an  infant 
that  lived  twenty-three  hours;  froTn  Dr.  Howard  Hxmie,  Washington,  D.  C.  Under 
this  head  also  may  be  placed  specimen  13204,  fetus  papyraceus;  by  Dr.  H.  S.  Medford, 
Washington,  D.  C. 

Acromegaly. — Specimen  1352G,  casts  of  hands  and  foot  showing  the  enlargement, 
from  man,  age  59;  purchased. 

Yellow  fever. — Specimens  13206-14,  the  lung,  liver,  spleen ,  pancreas,  kidney,  stomach, 
and  intestine;  from  a  case  in  the  New  Orleans  epidemic  of  1906;  by  Dr.  0.  L.  Pothier, 
New  Orleans. 

Diphtheritic  dysentery. — Specimens  13371^,  of  ileum  and  colon;  from  the  Anny 
Board  for  the  Study  of  Tropical  Diseases,  Manila,  P.  I. 

Malignant  cholera. — From  the  same  board  and  from  Filipinos. 

Specimens  13321-7,  the  heart,  showing  atrophy  and  hemorrhages,  ulcerated  stomach, 
ileum  with  enlarged  solitary  follicles,  atrophied  liver  and  spleen,  and  kidney  showing 
atrophy  and  congestion;  from  a  man  who  was  sick  only  twelve  hours.  Specimens 
13340-2,  another  case;  congested  stomach,  ileum  with  thickened  Peyer's  patches, 
and  kidney  showing  acute  parenchymatous  inflammation.  Specimens  13357-8,  the 
ileum  showing  enlarged  Peyer's  patches  and  solitary  follicles;  in  this  case  the  patient 
had  leprosy  but  died  of  cholera. 

Cerebrospinal  meningitis. — Specimen  13396,  the  brain  from  a  man,  age  32,  whose  wife 
died  of  the  disease  a  few  hours  before  he  did;  contributed  by  Dr.  E.  E.  Richardson, 
Washington,  D.  C;  published  in  Washington  Medical  Annals,  Volume  V,  1906-7,  page 
391. 

Tuberculos'is. — A  series  of  specimens  13273  and  13309,  from  the  hospital  at  Fort 
Bayard,  N.  Mex.  The  two  most  interesting  cases  were  specimen  13297,  in  which  in 
a  cavity  in  the  lung  an  aneurism  formed  that  ruptured  and  caused  fatal  hemorrhage; 
and  specimen  13298,  in  which  the  pressure  of  tuberculous  glands  on  the  pulmonary 
artery  caused  dilatation  of  the  right  side  of  the  heart;  by  Dr.  C.  A.  Treuholtz,  con- 
tract surgeon,  U.  S.  Anny,  Fort  Bayard,  X.  Mex. 

Leprosy. — All  these  were  from  Filipinos  and  were  received  from  the  Board  for  the 
Study  of  Tropical  Diseases,  U.  S.  Army,  at  Manila,  P.  I.  Specimens  13318-20, 
tubercular  leprosy,  with  tuberculosis  of  larynx,  an  atrophied  kidney  and  leprous 
hand  and  foot;  in  a  man,  age  29,  who  had  had  the  disease  for  thirteen  years;  no  other 
member  of  his  family  was  affected.  Specimens  13328-32,  from  a  man  who  had  had 
the  disease  about  two  years:  the  head  and  a  piece  of  the  skin,  the  liver,  showing 
atrophy  and  fatty  degeneration:  spleen,  large  and  fibrous:  congested  kidney.  Speci-  . 
men  13333,  the  skin  from  a  leprous  woman.  Specimens  13334-9,  from  a  man;  cla-w 
hands,  ulcerated  larynx,  ulcerated  colon,  atrophy  of  liver,  hypertrophy  of  spleen,  and 
anaemic  kidney.  Specimens  13351-5,  the  head,  claw  hands  and  feet,  fatty  and  fibrous 
liver,  and  fibrous  kidney.  Specimen  13356,  skin  from  a  man  who  died  of  malignant 
cholera.  Specimen  13359,  claw  hands.  Specimens  13405-6,  spleen  and  kidney. 
Specimens  13449-50,  tubercular  leprosy  of  ears  and  feet.  Specimens  13451-2,  tuber- 
cular leprosy  of  hands  and  feet.  Specimens  13521-4,  tubercular  leprosy;  lung,  liver, 
heart,  and  colon. 

Nen^ons  system. — Specimen  13220,  lobulated  endothelioma  of  pia  mater,  2.5  by 
1  inch;  contributed  by  Dr.  W.  P.  Carr,  Washington,  D.  C.  Specimen  13266,  spindle- 
celled  sarcoma  of  brain:  from  a  soldier,  age  47;  no  secondary  growths;  contributed 
by  Capt.  L.  T.  Hess,  assistant  surgeon.  U.  S.  Army. 

Circulatory  apparatus. — Tubercular  pericarditis:  Specimens  13518-9,  from  a  man, 
age  24,  who  died  of  acute  pulmonary  tuberculosis;  by  Dr.  D.  S.  Lamb.  Melanoma 
of  heart:  Specimen  13237.  the  tumor  was  attached  to  the  mitral  valve  by  a  pedicle; 
by  Maj.  Wm.  H.  Arthur,  surgeon.  U.  S.  Army.  Specimens  13343-5:  stenosis  of  mitral 
valve  and  vegetative  endocarditis  with  hemorrhagic  infarctions  in  lung  and  kidney, 
from  a  woman,  age  50:  by  Doctor  Lamb.  Aneurism  of  arch  of  aorta:  Specimen  13364; 
dissecting  aneurism,  with  hemorrhage  into  pericardium  and  suljperi cardial  tissues, 
in  a  man,  age  62,  who  had  a  history  and  lesions  of  syphilis;  by  Doctor  Lamb:  pub- 
lished in  Washington  Medical  Annals.  1906-7,  Volume  V,  page  408.  Specimen  13454, 
aneurism  of  arch  and  tuberculosis  of  heart:  rupture  into  left  bronchus  and  fatal  hem- 
orrhage; man,  age  33:  by  Dr.  J.  B.  Nichols,  Washington,  D.  C;  published  in  Wash- 
ington Medical  Annals.  1907-8.  Volume  VI,  page  142.  Specimen  13466,  aneurism 
of  arch,  rupture  into  mediastinum  and  fatal  hemorrhage;  by  Maj.  W.  H.  Arthur, 
surgeon,  U.  S.  Army.     Specimen  13528,  two  aneurisms  of  arch,  one  of  which  had 
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healed;  nipluie  of  ihe  otlier  into  an  abscess  of  the  neck  and  fatal  hemorrhage;  woman, 
age  4],  by  Doctor  Laml):  published  in  Washington  Medical  Annals.  1907-8,  Volume 
Vl,  page" 207.  Acute  thyroiditis:  Specimen  13488,  in  a  woman,  age  36;  there  was 
also  acute  laryngitis  from  which  she  died;  by  Doctor  Lamb;  published  in  the  Annals, 
1907-8,  Volume  VI.  page  243. 

Respirators  apparatus. — Specimen  13272,  abscess  of  lung  secondary  to  abscess  of 
liver;  by  Dr.  C.  A.  Trcuholtz,  contract  surgeon,  U.  S.  Army.  Specimens  13492  and 
13495,  miner's  lung  that  was  also  affected  with  cancer  nodules;  the  patient,  a  soldier, 
died  of  primary  cancer  of  pharynx;  by  Maj.  W.  H.  Arthur,  surgeon,  U.  S.''Army; 
published  in  Washington  Medical  Annals,  1907,  Voliune  VI,  page  244.  Specimens 
13502-3,  endothelioma  of  lung  and  heart;  from  a  soldier;  by  Maj.  W.  C.  Borden, 
surgeon,  U.  S.  Army. 

Digestive  apparatus. — Specimen  13564,  cancer  of  a^sophagus.  in  ^yoman,  age  52; 
eecondarv  involvement  o"f  neighboring  glands;  death  from  exhaustion:  by  Doctor 
Lamb.  Specimen  13471,  stomach,  hour  glass  contraction  from  peritonitis;  by  Dr. 
J.  D.  Murray,  Wa.shiiigton,  D.  C.  Specimens  13347-8.  cancer  of  stomach  and  can- 
creas,  with  secondary- tumors  in  liver;  death  by  hemorrhage  from  stomach;  l)y  Alaj. 
W.  H.  Arthur,  surgeon,  U.  S.  Army.  Speciinen  13480,  pseudomembranous  ileo- 
colitis, with  perforated  gangrenous  appendix  and  death  from  peritonitis:  woman,  age 
28;  by  Doctor  Lamb:  published  in  Washington  Medical  Annals.  1907-8,  Volunie  VI, 
page  145.  Specimen  13484,  cancer  of  rectum,  in  woman,  age  20:  by  Dr.  .T.  F.  Mitchell, 
Washington,  D.  ('.;  published  in  \\a.'!hington  Medical  Annals,  1907-8,  Volume  VI, 
page  147.  Specimen  13491,  adeno-carcinoma  of  colon,  in  woman,  age  35;  by  Dr. 
A.'L.  Stavely,  Washington,  D.  C;  publi.«hed  in  Washington  Medical  Annals,  1907-8, 
Volume  VI," page  241.'  Specimen  13363,  hernia;  inguinal  hernia,  strangulated,  in 
man,  age  21;  gangrene  and  death;  by  Doctor  Lamb:  published  in  Washington  Med- 
ical Annals.  1906^7.  Volume  V,  page"408.  Ventral  hernia,  specimen  13500,  woman, 
age  65:  operation,  death:  by  Dr.  I.  S.  Stone,  Washington,  D.  C  Specimen  13350, 
invagination  of  ileum,  in  girl,  age  3  years,  who  died  of  the  obstruction:  by  Dr.  Lamb. 

Experimental  gastro-intestinal  work  on  dogs;  all  successful:  Specimen  13485, 
gastro-enterostomy.  Specimens  13513-4,  gastro-enterostomy  and  entero-enterostomy. 
Specimen  1.3486,  "enterorrhaphv:  bv  Dr.  H.  H.  Kerr,  Washington.  D.  C.  Specimen 
13399,  congenital  cysts  of  liver:  by  Dr.  Wm.  G.  McCallum,  Baltimore,  Md.  Speci- 
mens 13224-6.  angiosarcoma  of  liver;  secondary  tumors  in  lung;  by  Maj.  W  .  H. 
Arthur,  surgeon.  U.  S.  Army.  Specimen  13241." endothelial  angiosarcoma;  the  liver 
was  studded  with  the  nodules:  by  Capt.  D.  ( •.  Howard,  assistant  surgeon,  U.  S.  Army. 
Specimen  13481.  hemorrhagic  pancreatitis,  from  a  soldier,  age  40.  who  had  advanced 
pulmonary  tuberculosis:  by  Maj.  W.  H.  Arthur,  surgeon,  U.  S.  Army. 

Urinary  apparatus. — Specimen  13234.  horsfshoe  kidney:  by  Maj.  E.  C.  Carter,  sur- 
geon, U.  S.  Army.  Specimen  13472.  calculi,  large  branching  calculus  weighing 
1,850  grams,  remo'ved  after  death  from  kidney  of  man.  age  41.  who  worked  at  his 
trade  until  within  twentv-four  hours  of  his  d(  ath.  which  was  caused  by  uremia:  by 
Dr.  J.  F.  Mencstrina,  St." Louis,  Mo.  Specimen  13317,  renal  calculi,  microscopical 
sections:  by  Dr.  H.  A.  Fowler,  Washington..  D.  C.  Specimen  13562.  angiosarcoma 
of  kidney:  there  were  secondary  tumors  in  the  testicle:  from  a  soldier;  by  Maj.  W  . 
C.  Borden,  surgeon,  U.  S.  Armv. 

Hyperyirphrouta  of  l-iilncy.—Spivum'u  13402:  by  Dr.  W.  G.  McCallum,  Johns  Hop- 
kins' University.  Specimen  13,388,  from  a  man.  age  54:  removed,  recovery:  by 
Doctor  Stone,  published  in  Washington  Medical  Annals.  1906-7,  Volume  V,  page  394. 
Specimen  13310,  weitrht  12.5  pounds:  ih  ath  one  hour  after  removal:  by  Dr.  J.  W. 
Bovec,  Washington.  D.  C.  Specimen  13229,  also  l>y  Doctor  Bovee:  removed  from 
woman,  agi>  53;  had  been  growing  five  years;  published  in  Surgery.  GjTiecology, 
and  Obstetrics,  July,  1906. 

Generative  a)tpar'alus.—  S\wc\mon  13515,  cysts  of  epididymis,  from  army  officer; 
removed  and  contributed  by  Maj.  W.  C.  Borden,  surgeon,  V.  S.  Army.  Specimen 
13395.  one-half  of  a  cystic  myoma  of  uterus:  the  entire  tumor  weighed  89  pounds; 
from  woman.  ag»^  58,  who  recovered  and  n  suiik  d  her  usual  <'mi)loymt  nt:  Ity  Dr.  T.  S. 
Culleii,  Baltiniori'.  Md.:  published  in  Maryland  M(  dical  Journal.  1907.  page  30. 
Specimen  ]324(i,  round-celled  sarcoma  of  uterus:  removed  and  contributed  by  Dr.  J. 
^^  .  Bovee,  Washington,  D.  C.  Specimen  13:^65,  spindle-ec  lied  sarcoma  of  ovary, 
weighing  11  pounds  10  ounces;  removed  and  contributed  l>y  Dr.  J.  W.  Bov^'e,  Wash- 
ington, D.  C. 

Ectopic  pregnaury. — Abdominal  form,  speiimen  13242,  from  a  woman,  age  2."^;  had 
been  married  eight  ytai-s  and  no  children:  by  Dr.  I.  S.  Stone:  published  in  Wash- 
ington Medi(  al  Annals.  ]90<)-7,  Volume  V,  page  159.  Sp(>cim(>n  13:^46:  tul>al  preg- 
nancy, in  woman,  agi'  32.  rupture  of  sac:  removt  d  and  contril>uted  by  Dr.  J.  T.  Kelley, 
Washington,  D.  C."  Specimen  13362,  tubal  pregnancy  in  woman,  age  34;  death  by 
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hemorrhage  from  rupture;  by  Doctor  Laml);  published  in  the  Annals,  1907-8,  Volume 
VI,  page  50. 

Osseous  system. — Specimen  13227,  fracture  of  body  of  fifth  cervical  vertebra  from  a 
soldier  who  dived  in  shallow  water;  laminectomy  was  done  next  day;  died  from 
exhaustion  three  months  after  injury;  by  Dr.  F.  B.  Johnson,  contract  surgeon,  U.  S. 
Army.  Specimen  13512,  shot  fracture  of  frontal  bone;  bullet  lodged  and  remained 
many  years;  from  a  soldier;  l)y  Maj.  W.  H.  Arthur,  surgeon,  U.  S.  Army.  Specimen 
13205,  healed  oval  ulcer  of  leg  alter  chronic  osteo-myc litis;  contraction  lasted  about 
twenty  years:  by  Maj.  W.  F.  Lippitt,  surgeon,  U.  S.  Army.  Specimen  13455,  giant- 
celled  sarcoma  of  feniiu"  woman,  age  22;  l)y  Dr.  J.  F.  Mitchell;  published  in  Wash- 
ington Mediral  Annals,  1907-8,  Volume  VI,  page  146.  Specimen  13376,  periosteal 
fibro-sarcoma  of  bone;  by  Maj.  W.  H.  Arthur,  surgeon,  U.  S.  Army.  Specimens 
13531-13561,  seri(  s  of  bone  preparations  showing  healed  fracture  s  and  dislocations  and 
osteo-arthritis;  purchased.  Specimens  13407-13448,  seriesof  bones  from  Indian  mounds 
at  Moundville,  Ala.,  including  4  specimens  of  healed  fracture;  6  of  exostoses,  cause 
unknown;  1  of  an  interparietal  bone;  2  showing  posterior  flattening  of  skull,  and  27 
specimens  that  show  changes  due  to  syphilis;  collected  and  contributed  by  C  larence 
B.  Moore,  of  Philadelphia,  Pa. 

The  following  Buchhold  preparations  were  purchased  from  Pippow,  Berlin:  Speci- 
men 13311,  kidney  of  cow,  showing  pyelonephritis.  Specimen  13312,  melanotic  sar- 
coma of  heart  of  horse.     Specimen  13313,  tuberculous  broncho-pneumonia. 

An  interesting  addition  to  the  miscellaneous  section  was  a  series  of  36  surgical 
instruments,  Nos.  3070  to  3101,  found  in  the  excavation  of  Pompeii.  The  collection 
includes  a  rectal  specidum,  trivalve  and  quadrivalve  vaginal  specula,  trocar  and 
canula,  cautery  iron,  lancet,  crotchet,  spatulse,  forceps  with  depilator,  craniotomy 
forceps,  surgical  forceps,  pressure  forceps,  bone  elevator,  spoons,  probes,  male  and 
female  catheter,  drainage  tulx',  retraetejr,  beme  chisel,  and  seton  needle  for  a  horse. 

LIBRARY  OF  THE  SURGEON-GENERAL'S  OFFICE. 

The  following  table  shows  the  additions  made  to  the  library  during 
the  fiscal  year  1906-7: 


Description. 


Medical  journals 

Medical  transactions 

Bound  theses 

Bound  pamphlets. . . 
Other  medical  books 

Total 

Medical  theses 

Medical  pamphlets. . 

Total 


On  hand 
June  30, 1906. 


Volumes. 

48,  OSO 
7,724 
2,442 
2,875 

97, 120 


158, 791 


73, 7.30 
205,968 


279, 698 


Added  dur- 
ing fiscal 
vear. 


Volumes. 

1,388 

276 

102 

1 

1,737 


3,504 


Total  .June 
30, 1906. 


2,650 
3,585 


6, 235 


Volumes. 

50,018 
8,000 
2,544 
2,876 

98,857 


162,295 


76, 380 
209, 553 


285,933 


There  were  presented  to  the  library  during  the  year  521  books  and 
5,249  pamphlets  and  journals. 

Volume  XII,  second  series,  of  the  Index  Catalogue,  includes  the 
literature  from  the  letter  ''O"  to  the  end  of  "Periodicals,"  and  forms 
a  volume  of  978  pages.  It  will  be  ready  for  distribution  at  the  usual 
time.     The  manuscript  for  Volume  Xlll  is  in  course  of  preparation. 

ARTIFICIAL  LIMBS  AND  APPARATUS. 


Under  the  laws  relating  to  artificial  limbs,  apparatus,  or  commuta- 
tion therefor,  orders  on  manufacturers  were  given  during  the  fiscal 
year  for  27  artificial  legs,  2  arms,  and  1  foot.  Commutation  certifi- 
cates were  issued  for  170  cases  of  amputated  leg,  125  amputated  arm, 
10  of  amputated  foot,  and  2,339  cases  of  the  loss  of  the  use  of  a  limb. 
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Under  the  act  of  June  17,  187(3,  and  subsequent  amendments 
thereto,  23,235  disabled  soldiers  and  sailors  have  been  furnished  arti- 
ficial limbs,  or  apparatus,  or  have  received  conuuutation  in  money, 
as  follows:  Total  number  benefited  to  June  30,  1907,  23,235;  diecl, 
10,864;  dropped  from  rolls,  592;  rejected  after  one  or  more  payments, 
559;  remainino:  on  rolls  at  the  end  of  the  fiscal  j^ear,  11,220. 

Two-thirds  of  the  periodical  claims  for  tlie  benefits  under  the 
artilicial-limb  laws  for  tlie  three  years  endint^  June  30,  1911,  become 
due  in  the  fiscal  year  1909.  To  meet  these  claims  it  is  estimated  that 
the  sum  of  $410,000  will  be  required. 

-      APPLIANCES  AND  TRUSSES. 

One  hundred  and  sixty-nine  appliances  were  issued  during  the  fiscal 
year  and  642  trusses  were  furnisned  and  fitted. 

The  following  table,  referred  to  on  page  32  of  this  report,  shows  in 
detail  the  surgical  o|)erations  reported  by  medical  officers  as  having 
been  performed  by  them  cm  officers  and  enlisted  men  of  the  army 
duriny:  the  calendar  vear  1900: 


Surgical  operations  performed  on  American  troops. 


Disease  or  injury. 

o 

i 

Result. 

Anesthetic. 

Operation. 

3 

3 
OQ 

i 

s 

i 

5 

3 

'S 

■a 

i 
s 

o 

1 

1 

S 

o  o 

f 

o 

1 

o 
1-9 

i 

o 

7, 

Eye- 

.=; 

5 

1 

1 

1 
1 

1 
1 

4 

wounds,  fvi'hall. 
Enucleation iConiplitc  oiimit  y  of  cor-          1 

ni'ii  line  to  gonorrheal 
1      ophtlmlinia. 
Thyroidectomy Exophthalmic  goitre '        1 

1 

1 

1 

20 
1 

Tenotomy      of      internal       rnnemnifnnf  striiliismna 

1 

...... 

rectus. 

E.xci.sion.  22;  transplan- 
tation. 1. 

Excision 

Incision   curettage   and 
packing. 

Extraction 

Opening  of  mastoid  cells. 
Opening  of  mastoid  cells, 

. 

23       23 

1 

2 

1 
1 

4 

2 
9 

1 

1 
2 
9 

14 
15 

1 
1 

4 

2 
8 

1 

1 

1 

; 

1 

Foreign  body  embedded 
in  cornea. 

Ear. 

Mastoiditis 

1 
1 

4 

2 
1 

al 

1 

4 

3 

2;  paracent«^sis,  7. 

Curettage Carious    hone    region   of 

annulus. 
Incision Atresia,  auditory  canal.. . 

Do Miseess    niKlitorveiinnl 

1 

1 

.   2 
9 

14 

1 

1 

Excision  with  snan\  8; 
curettage,  1. 

Excision  with  saw 

Fracture    and    replace- 
ment  of  cartiliige,    1; 
submucous    reswtion, 
13;  .Vsch's  op^Tation,  1. 

1 

9 

14 
13 

Xose. 

Exostosis  of  nasal  sep- 

tiun. 
Dell(K;ted  septum . 

16 

,|.... 

1 

n  Died  of  pachymeningitis  due  to  sarcoma,  petrous  portion  of  temporal  bones. 
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Surgical  operations  performed  on  American  troops — Continued. 


Disease  or  injury. 

IS 

o 
u 

B 
i- 

Result. 

Anesthetic. 

Operation. 

i 

1 

3 

1 

s 

s 
1 

•6 

5 

o 

O 

6 

hi 

•a 

B 

o 
o 

•a 

i 
1 

Gleason's  operation,  10; 
Asch-Cooper's    opera- 
tion, 1. 

Excision  with  snare,  19; 

iVose— Continued. 
Deviated  septum 

11 

1 

11 

51 
1      10 

11  1 

■ 
Hypertrophy  of  turbinate       51 
bodies. 

Polypus 10 

1 

1 

24 

9 

1 

26 

removal  with  forceps, 
2;    electro-cautery,    6; 
chromic  acid,  24. 
Excision  with  snare 

1 

Excision  with  saw 

Nasal  spur 1          1 

Inflammation  of  maxil-         4  i       3 

Trephining    of    antrum 

and  curettage. 
Incision  and  removal  of 

1 

3 

1 

lary  sinus. 
Disfiguring  scar  bridge  of          1 
nose 

Mouth,  pharynx,  and  esoph- 
agus,                  i 

1 
2 

1 

coal  dust. 

1 

1 

Uranoplasty 

Cleft  palate 1  1        1 

Papilloma  of  tongue 1  '        1 

fHypertophy  of  tonsil 9          9 

1  Chronic  tonsillitis                     26  i      26 

1 

' 

Excision 

1 

0 

7 

i 

3 

20        3 

2  ■■      1 
6        19, 

1  Follicular  tonsillitis 

iDisease  not  stated 

Post-nasal  adenoids 

iVecA-  and  thorax. 

Fracture  of  larynx 

Incised  wound,  opening 

trachea. 
Sinus  of  neck 

3 
25 

122 

1 
1 

1 
1 

1 

1 

12 

13 

1 
2 

1 
16 

1 
2 
1 

1 
1 
1 
2 

0 

4 
3 

1 

3 
25 

1 
9 

6    .... 

Excision,  121;  curettage,  1 

Incision  and  suturing 

Cleansing  and  suturing  . . 

122 

1 
1 

7                     M           7 

1 

1 

Excision 

1 

1 

Removal  of  one-half  of 

B  ronchocele 

! 

12 

12 

1 
2 

1 

1 

1 
1 
C 

1 

1 

1 

gland. 
Extirpation 

Thyroid  cyst,  large 

Pulmonary  gangrene 

Empyema 

' 

Rib  resection 

( 

Incision  and  drainage,  5; 

4  1     1 

1 

2    

1 
4 

rib  resection,  6;  para- 
centesis, 1. 

Thoracotomy,    2;    tap- 
ping, 5;  aspiration,  6 

Thoracotomy 

Pleurisy .... 

1 

fi 

Gunshot  wound  of  thorax 
Sinus  of  chest 

Removal     of     necrosed 

1 

bone,  1;   incision  and 
curettage,  1. 

Partial  gastrectomy  and 

Abdomen  and  contents. 

Carcinoma  of  pylorus 

Abscess  of  liver 

1 

1 

1 

1 

gastroenterostomy 
Resection  of  rib.   7^   in- 

12 

1 

3 

2 

13 

1 
2 
1 
1 
1 
1 
1 
5 
3 

cision  and  drainage  be- 
low costal  border,  7; 
aspiration.  1;  explora- 
tory puncture.  1. 

Suspected  abscess  of  liver 

Suspected  gallstones 

Cancer  of  bile  duct 

Tumor  of  pancreas 

Retroperitoneal  sarcoma . 

Intestinal  obstruction 

General  peritonitis 

GaUstoues , 

Cholecystitis 

Tubercular  peritonitis 

Peritonitis  due  to  non- 

2 

1 

.... 

Exploratory  celiotomy . . 

1 

1 

1 

1 

.... 



1 

Cholecystotomy 

5 
3 

1 

1 

, 

Do 

1 

1 

1 

1 

Tapping.  1:  celiotomy,  1; 

2 

2 
1 

resection  2  inches  ileum; 
anastomosis  with  Mur- 
phy button,  1. 
Laparotomy 

perforating  typhoid 
ulcer.                                1 
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Surgical  operations  performed  on  American  troops — Continued. 


Operation. 


Result. 


Anesthetic. 


Disease  or  injury. 


Laparotomy. 
Do 


Do 

Laparotomy  for  control 
of  hemorrhage. 

Enlargement  of  wound 
and  ligation  of  omental 
vessels,  1 :  excision  of 
portion  of  omentum.  1. 

Appendectomy,  177:  in- 
cision of  appendiceal 
abscess,  ti. 

Appendicostomy 

Exploratory  laparo- 
tomy, breaking  up  of 
adhesions,  and  re- 
moval of  appendix. 

Laparotomy,  breaking 
up  of  adhesions,  and 
removal  ol  foreign 
body. 

Laparotomy,  tying  and 
dividing  adhesions. 

Resection  of  scar,  double 
entorrhaphy.and  anas- 
tomosis with  Murphy 
button. 

Incision  curettage  and 
drainage. 

Bassini  operation,  122; 
Bassini  modified  oper- 
ation. 23:  Johns  Hop- 
kins ojperation,  :i:  Fer- 
guson s  operation,  5: 
.\ndrews  operation.  2: 
Bloodgof)d's  ojK>  ration, 
2:  .MacEwon's  opera- 
tion. 1:  Ilalstead's 
modified  operation,  1; 
atypical  operation,  2; 
op>eration  not  stated, 
14. 

Bassini  operation,  1; 
Bassini  modified  op- 
eration, 1. 

Excision  of  scar  and 
layer  suturo.  7:  Mayo's 
modified  operation.  2: 
operation  not  stated,  3. 

Bassini  operation,  2; 
Bevan's  ojwration,  1. 

Marsupialization 

Incision  and  drainage 

Do 

Tapping 


Abdomen  and  contents — 
Continued. 

Stab  wound  penetrating 
left  lobe  of  liver. 

Penetrating  gunshot 
wound  with  intestinal 
perforation. 

Spear  wound  abdomen . . . 

Punctured  wound  abdo- 
men. 

Incised  wound  abdomen. . 


Appendicitis 183      174 


Chronic  dysentery 

Suspected  gallstones; 

forfnd  old  and  extensive 

adhesions. 

Intestinal  obstruction; 
gauze  drain  left  in  peri- 
toneal cavity  after  lapa- 
rotomy. 

Intestinal  obstruction 
due  to  adhesions  fol- 
lowing appendectomy. 

Fecal  fistula  following 
appendectomy. 


Suppurating  sinus  follow- 
ing laparotomy. 
Inguinal  hernia 


Femoral  hernia. 
Ventral  hernia.. 


Epiplocele 

Retroperitoneal  cyst. 

Postcecal  abscess 

Iliac  abscess 

.Vscites 


3 
C175 


2 
171 


2  2 

•12        12 


1  1 

1  1 

1  1 

3  .  3 


68     46 


dl 


O  V 

^5- 


1     1 

46   116 


13 


a  Received  in  action. 

t>  One  death  from  ether  and  chloroform  narcosis. 

c  Two  bilateral,  four  recurrent. 

<*  Death  due  to  peritonitis  from  accidental  wounding  of  bladder. 

'  -Vppeared  in  appendiceal  scar  In  eight^cases. 
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Surgical  operations  performed  on  American  troops — Continued. 


Operation. 


Disease  or  injury. 


Result. 


Anesthetic. 


Incision  and  curettage, 
10;  incision  and  drain- 
age, 14;  incision  and 
cautery,  1;  operation 
not  stated,  1. 

Incision  and  drainage,  5; 
incision  and  curet- 
tage, 1. 

Longitudinal  cauteriza- 
tion. 

Excision,  22;  excision  and 
curettage,  .  16;  curet- 
tage, 8. 

Divulsion,  4;  division  of 
sphincter,  1;  cauteriza- 
tion, 1. 

Division  of  sphincter,  1; 
Tuttle's  operation,  1. 

Divulsion  and  cautery. 

Excision,  84;  ligation,  41 
thermo -cautery,    2 
clamp  and  cautery,  45 
Whitehead's  operation, 
8;    AUingham's    oper- 
ation,!; Pitcher's  oper- 
ation, 2;  Earle's  oper- 
ation,  1;  incision  and 
curettage,    2;    incision 
and  removal  of  clot,  9. 

Clamp  and  cautery,  1; 
excision,  1. 


Orchidectomy. 


Anus  and  rectum. 
Ischio-rectal  abscess. 


Partial  epididymectomy 

High  excision,  120;  low 
excision,  16;  Bennett's 
high  excision,  3; 
Phelps  operation,  1: 
excision.  site  not 
stated.  23. 

Tapping  and  injection  of 
phenol,  2;  tapping  and 
injection  tincture  of 
iodine,  6;  excision  of 
tunica  vaginalis.  10; 
Volkmans  operation, 
4;  open  method,  1;  tap- 
ping, 5. 

Excision 

Nephropexy 

Nephrotomy 

Incision  and  drainage. . . 

Laparotomy 

Perineal  cystotomy,  1; 
combined  supra-pubic 
and  perineal  cystoto- 
my, 1. 

Perineal  cystotomy 

External  urethrotomy 
and  drainage. 


Peri-rectal  abscess 

Prolapse  of  rectum 

Fistula  in  ano 

Fissure  of  anus 

Prolapse  of  anus 

Ulcer  of  anus 

External  hemorrhoids.  91; 
internal  hemorrhoids, 
35;  mixed  hemorrhoids, 
33;  variety  of  hemor- 
rhoids not  stated,  36. 


Condylomata  around 
anus. 

Genito-urinary  system. 

Chronic  orchitis 

Orchidoncus 

Subacute  orchitis  follow- 
I  ing  operation  for  vari- 
[    cocele. 

(Epididymitis 

t Epididymitis  gonorrheal. 

V'aricocele 


Hydrocele. 


Cyst  of  epididjTnis 

Congenital  displacement 

of  kidney. 
Su  spected"  pyelonephritis . 

Perinephritic  abscess 

Rupture  of  liladder 

Vesical  calculus 


Chronic  cystitis 

Chronic  cystitis  and  dila- 
tation of  bladder. 


26  I      26 


1 
195 


28 


1 
194 


0 

1 

1 

1 

1 

2 

2 

4 

4 

163 

163 

26 


50     73 


47 


a  Pedicle  too  short  to  permit  proper  placement. 
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Surgical  operations  performed  on  American  troops — Continued. 


Operation. 


Diseases  or  injury. 


Result. 


Anesthetic. 


H   lo 


Prostatectomy 

Incision  and  drainage 

Internal  uretlirotomy  ... 

Incision  and  drainage,  2: 
incision  and  curet- 
tage, 1. 

Perineal  section 

Perineal  section  and 
curettage. 

Amputation 

Plastic 

External    urethrotomy, 
2;  internal       urethro- 
tomy, 11;  rapid  dilata- 
tion, 7. 
Incision  and  curettage. . . 

Do 

Incision  and  draimigo 

Do 

Meatotomy 

Circumcision 


Circumcision,  9;  excision, 
5. 

Ablation  and  cauteriza- 
tion, 2;  circimicision,2. 

Curettage 

Ret  renchment 

Do 


Excision,  12:  ligation,  5; 
multiple  I'xeision,  3; 
multijjle  ligation,  3; 
TnMiclelenliurg's  oper- 
ation, 4;  Keller's  oper- 
ation. 3:  Schede's  oper- 
ation, 1. 

Ligation 

Trephining 

Do 

Do 

LaminiK'tomy,    seventh 
cervical  and  first  dor- 
sjil  vertebrae. 
Exci.sion  of  cicatrix  and 

fre<>ing  of  nerve. 
Exploratory  incision,  ra- 
dial -side  toreann. 


Exeision  end  of  nerve 

Dry  stretching 

Morton's  operation 


Oenilo-urinary  Kjjstem — 
Continued. 

Chronic        hypertrophic 

prostatitis. 

Prostatic  abscess 

Gonorrheal     abscess     of 

Cowper's  gland. 
Cowperitis 

Rupture  of  urethra 

Perineal  fistula 

Epithelioma  of  penis 

Do wnwa  rd  a  rching  of  pe- 
nis. 
Stricture  of  urethra 

Urethral  fistula 

Pi'ri-urethral  fistula 

I'en-urcthral  abscess 

Celltilitis  of  penis 

St  ricture  of  meatus 

Phimosis 

I'm  ra  phimosis 

Ki'liiiiiliint  prepuce , 

Elongated  prepuce 

Biil.niitis 

Po-;|hitis 

Chancre 

Chancroid 

Condylomata 

Tulwrcular  ulcer  of  scfo- 
tum. 

R<"dundant  scrotum 

Lymph  scrotum 

]'ascular  system. 

Va ricose  veins 


Severed  radial  arterj',  2: 
severeil  ulnar  artery,  1. 

Xervous  syslem. 

Ei)ilepsy  liolieved  to  have 
resulted  from  old  gun- 
shot \voim<l  of  head. 

Compression  of  brain 

Concussion  of  brain 

Compression  of  spinal 
cord. 


Contracted  scar,  involv- 
ing ulnar  nerve. 
Possilile  injury  to  nerve 
from  old  bolo  wounil; 
nothing    a  b  n  o  rma  1  I 
found.  I 

Painful  stump I 

Sciatica 1 

Metatarsalgia 


20 


31 


30 


15 


2 

161 

7 

68 

33 

7 

1 

5 
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Surgical  operations  performed  on  American  troops — Continued. 


Operation. 


Disease  or  injury. 


Result. 


Anesthetic. 


5     w  iy    I    J 


Curettage  and  cauteriza- 
tion. 

Incision  between  radius 
and  ulna;  through  and 
through  drainage,  1; 
incision  and  curettage, 
1. 

Incision  and  drainage,  39; 
excision,  1. 

Incision  and  drainage, 
241;  incision  and  curet- 
tage, o. 

Incision  and  curettage, 
10;  incision  and  drain- 
age, 5. 

Incision  and  drainage,  5; 
incision  and  curettage, 
2. 

Incision  and  curettage. . 

Incision  and  cauteriza- 
tion, 1;  incision  and 
packing,  1;  excision,  2; 
curettage,  6. 

Excision 

Resection 

Excision 

Excision 

Excision,  6;  incision  and 
drainage,  1. 

Excision,  8;  incision  and 
curettage,  2. 

Excision,!;  incision  and 
drainage,  1. 

Incision  and  drainage, 
344;  incision  and  curet- 
tage, 95;  excision,  254. 


Incision  and  curettage. . 
Do 

Excision  and  drainage. . 
Incision  and  drainage 


Division    of    fascia,    2; 

division  of  fascia  and 

tenotomy,  1. 

Excision 

Tenorrhaphy 


Incision  and  curettage. . . 

Suturing  of  fascia  lata. .. 

Resection  of  fibrous  tis- 
sue and  suturing. 

Tenorrhaphy 

Incision  and  curettage. . , 
Excision , 


Skin  and  cellular  tissues. 

Abrasion  of  thigh  from 
explosion  of  dynamite 
caps. 

Acute  infection  of  hand . . . 


CeUulitis 

Abscess 

Carbuncle 

Phlegmon 

Fistula 

Sinus 

Callus  of  palm 

Painful  scar 

Keloid 

Lymphatic  system. 

Carcinoma     of    cervical 

glands. 
Cervical  adenitis 

Cervical  adenitis,  tuber- 
cular. 
Epitrochlear  adenitis 

Inguinal  adenitis:  Vene- 
real, 423;  nonvenereal, 
77;  tubercular,  1;  trau- 
matic, 1;  cause  not 
stated,  191. 

Femoral  adenitis 

Infected  glands,  popUteal. 

Lymphadenitis 

Lymphangitis 

Muscles,  tendons,  fasctx, 
ligaments,  and  bursae. 

Dupu3rtren's  contraction. 


Adherent  skin  to  tendon . 

Severed  tendon;  wrist,  2; 
hand,  1;  finger,  2;  foot, 
1. 

Tuberculosis  tendon 
sheaths. 

Hernia  of  adductor  lon- 
gus. 

Severed  tibialis  anticus 
(old). 

Rupture  of  tendo-Achilles 

Tendosynovitis 

Ganghon  following  ten- 
dosynovitis. 


40 
246 

15 

7 


1 

7 

10 

2 

693 


39 
238 

15 

7 


1 
7 

10 

2 

692 


1 

2       1 


1 
3 
2       1 


.|ol 
1 


6      2 

18  j  H 

3  I    1 

I 

2    .... 


1       1 
4  !    4 


1 
5      2 

2  j     1 

1  !.... 

226   115 


a  Third  operation. 
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Operation. 


Besalt. 


Disease  or  injury. 


5     '  >> 


S       **      _ 

Pk     fa     Q 


Anesthetic. 


1^1 


.2        "3 


Excision.  4;  Weir's  oper- 
ation, 1;  Incision  and 
drainage,  1. 

Partial  excision  distal 
end  first  metatarsal 
bone,  1;  excision  of 
joint,  3. 

Trephining,  8;  removal 
01  depressed  fragments 
and  clots,  0. 

Wiring  of  fragments 

Excision  of  portion,  2; 
curettage,  2. 

Removal  of  bony  projec- 
tion, site  of  union. 

Removal  of  bone  frag- 
ments. 

Removal  of  bone  frag- 
ments, 1;  wiring  of 
fragments,  2. 

Resection  and  wiring 


Excision 

Removal  of  fragment 

Clearing  of  interposed 
tissue  and  freshening 
of  ends  of  bone. 

Wiring  of  fragments 


Muscles,  tendons,  fascist 
ligaments,  and  bursac — 
Continued. 

Bursitis 


Bunion. 


Bones. 
Fracture  of  skull. 


Fracture  of  lower  jaw 

Necrosis  of  lower  jaw  fol- 
lowing fracture. 
Fracture  of  clavicle  (old), 

Gunshot  wound  of  shoul- 
der. 
Fracture  of  humerus 


Incision  and  coaptation  . 

Open  incision,  refraciure 
and  reposition. 

Removal  of  bone  frag- 
ments and  through  and 
through  drainage  es- 
tablished. 

Open  incision  and  wiring 
of  fragments. 

Removal  of  wire  suture. . 

Incision  and  curettage.. . 

Do 

Excision  of  carpal  bones. 

Resection  three-fourths 
inch  of  ulna,  to  permit 
function  in  new  posi- 
tion. 

Incision  and  removal  of 
bone  fragments. 

Exposing  fracture  and 
coaptnting  fragments. 

Resection 

Excision  of  bone,  1;  in- 
cision and  curettage,  1. 

E.xcision  of  growth 


Removal  of  dead  bone,  3; 
curettage   and    trans- 

glantation    of    skin 
ap,  1. 

Sequest  rotomy 

Resection " 


Deformity  of  arm  result- 
ing from  old  fracture. 

Osteoma  head  of  hume- 
rus. 

Fracture  internal  condyle 
of  humerus. 

Compound  fracture  both 
bones  forearm  (old). 

Compound  fracture  both 
bones  forearm. 

Fracture  of  ulna 

Vicious  union  of  radius. . . 

Perforating  gunshot 
wound  forearm. 


Ununited  fracture  of  ole- 
cranon. 

Fracture  of  olecranon 
fold). 

Tuberculosis  both  bones 
forearm. 

Tubercular  periostitis  ra- 
dius. 

Tubercular  osteitis,  car- 
pal l)ones. 

Complicated  fracture  ra- 
dio-carpal joint,  impac- 
tion head  of  radius,  and 
fracture  lower  end  of 
ulna. 

Gunshot  woimd  of  hand. . 

Fracture^of  metacarpal. . . 

Vicious  union,  metacarpal 

Osteoperiostitis,  meta- 
carpal. 

Exostosis  head  of  meta- 
carpal. 

Necrosis  of  phalanx 

Necrosis  of  sternum 

Necrosis  of  rib 
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Operation. 


Incision  and  curettage. . 

Sequestrotomy 

Removal  of  fragment . . . 

Kangaroo  tendon  sutur- 
ing, 1;  tran.sverse  in- 
cision into  joint,  re- 
moval of  clot,  and  su- 
turing of  patellar  fas- 
cia, 1. 

Incision,  cleansing,  and 
drainage. 

Resection  both  bones 

Resection  and  wiring 

Wiring  of  fractured  ends. 

Incision  and  removal  of 

necrosed  area. 
Incision  and  curettage. . . 

Removal  of  dead  bone, 
2;  incision  and  curet- 
tage, 1. 

Excision  of  growth 

Tenotomy  tendo- Achilles 
and  suturing  of  fibula 
in  proper  position. 

Incision  and  drainage 


Wiring  acromio-clavicu- 

lar  articulation. 
Exploratory  incision 


Gouging  out  manubrium 
to  form  receptacle  for 
head  of  clavicle  and  su- 
turing of  capsule. 

Incision  and  drainage 

Excision  of  necrotic  por- 
tion. 

Arthrotoray,  and  sutur- 
ing of  ligaments. 

Incision  into  joint  and 
reduction. 

Incision  and  drainage 


Arthrectomy 

Aspiration 

Anchoring  of  cartilage, 
2;  removal  one-fourth 
antero-internal  por- 
tion, 1. 

Removal  of  mass 


Disease  or  injury. 


Sone«— Continued. 

Necrosis  of  coccyx 

Necrosis  of  femur 

Compound     fracture    of 

femur. 
Fracture  of  patella , 


Compound  fracture,  both 

l)ones  leg. 
Compound    comminuted 

fracture  both  bones,  leg. 

Fracture  of  tibia 

Compound    fracture    of 

tibia. 
Osteoperiostitis  of  tibia.. 

Tubercular  periostitis  of 

tibia. 
Necrosis- of  tibia 


Exostosis  of  tibia 

Fracture  of  flbifla  and 
simple  fracture  outer 
tip  articular  surface  of 
tibia. 

Periosteal  abscess 


Excision  portion  of  bone 
and  reduction. 

Reduction  and  wiring  to 
adjacent  bones. 

Resection  head  of  pha- 
lanx. 

Excision  of  bone  and  te- 
notomy, 1;  e.xcision  of 
joint,  9;  Keller's  op- 
eration, 2;  Weir's  op- 
eration, 1. 


Dislocation  carpal  end  of 
ulna. 

Dislocation  metacarpo- 
phalangeal joint. 

Chronic  osteo-arthritis, 
sacro-iliac  joint,  caus- 
ing abscess. 

Arthritis,  kneejoint 

Contusion  kneejoint 

Dislocation  of  semilunar 
cartilage. 


Floating  cartilage  knee- 
joint. 

Upward  dislocation  mid- 
dle cuneiform. 

Downward  dislocation 
cuboid. 

Ankylosis  metatarso- 
phalangeal joint. 

Hallux  valgus 


Joints. 
Dislocation  shoulder  joint 

Subglenoid  and  acromio- 
clavicular dislocation. 

Old  dislocation,  sterno- 
clavicular joint. 


Infected    wound    elbow 

joint. 
Osteo-arthritis  ulna . . 


Result. 


Anesthetic. 
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Surgical  operations  performed  on  American  troops — Continued. 


Operation. 


"•Disease  or  injury. 


Joints — Continued. 


Resection    of    joint,    3:     Ilaninier  toe. 
subcutaneous  division  j 
of    tendon    and    liga- 
ments, 1.  I 

Incision  and  drainage i  Synovitis. 


Disarticulation  of  shoul- 
der joint. 
Amputation: 

Middle  third 


Site  not  stated 

Forearm,     junction 

upper  and  middle 

thirds. 
Foreann,  lower  third. 


Thimib,  11;  ftnger,r)7. 


Site  not  stated 

Thigh,  lower  third. 


Am /jul  aliens. 
Gunshot  fracture  of  arm. 


Compound    conmiinuted 
fracture  of  ann. 

Crushing  of  ann 

Osteo-sarcoma  of  thumb. 


Thigh, site  not  stated. 

Disarticulation,  knee- 
joint  (.Stephen  Smith's) 
Ampiitiition.  leg: 

Upper  tliinl. 

Junction  upper  and 
middle  thirds. 

Do 

Middle  third 

Do i 

Do j 

Lower  third ' 

Do I 

Chopart's ' 

Toe 


Tubercular  wrist 

Gunshot  wound 19 

Other  injuries 32 

F.pithclionia 1 

Other  diseases 8 

Uciiinputation 1 

Suprrniniicrary 1 

Cause  not  stated 6 

Spear  wound  of  thigh 

Necrosis.  l>ones  of  knee- 
joint. 
Gangrene    following   leg 

amputation. 
Compound    complicated 
fracture,  leg. 


Osteomyelitis,  tibia . 
Crushing  of  leg 


E.xcision. 


Do. 


Lacerated  wound  of  foot. 

Gunshot  wound  of  leg 

Crushing  of  foot 

Necrosis,  bones  of  foot . . . 

Crushing  of  foot 

Gunshot  wound  of  foot... 

do 

Injury,  5;  deformity,  11.. 

Foreign  bodies. 

[Embedded,  piece  of  shell. 

Embedded,  bullet 

Embedded,  needle 

[Encysted  gun  cap 


Resection  of  sear  and 
transplantation  of  skin 
grafts. 

E.xcision  and  transplan- 
tation of  skin  grafts. 

Thirsch's  method 


Tumors. 

Osteosarcoma,  1:  chon- 
droma, 2;  cystic  8;  der- 
moid, 3:  fibroma,  7;  li- 
poma, !);  papilloma,  5; 
sebaceous  cyst,  35;  wen, 
1;  tumor  not  named,  1. 

Plastic. 

Cicatricial  contraction 


Chronic  ulcer 

Contused  wound  of  hand, 


Result. 


68 


72 


16 

16 

72 


Anesthetic. 


o 


a\ 


29 


s 

o  s 


21  I    1 


15  3 


42       10 


o  Died  of  shock  due  to  crushing  injuries. 
7889—07 10 


t>  Received  in  action.    Died  of  shock  and  hemorrhage. 
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Operation. 


Disease  or  injury. 


Incision  and  drainage  of 
deep  abscess. 

Periosteal,  muscular,  and 
cutaneous  suturing. 

Incision  parallel  with 
deep  palmar  arch,  en- 
largement and  packing 
of  wound. 

Incision  and  drainage 


Result. 


Anesthetic. 


Miscellaneous. 


Pyemia 

Incised  wound,  extending  | 

through  crest  of  ilium. 
Gunshot  wound  of  hand.. 


Gunshot  woinid  of  thigh. 


3 


Total    number 
eases. 


of  ! 3,189  3,091 


1 


42  28  28  684  801  73  1^234  337 


STATISTICAL  TABLES. 

The  following  tables  sliow  in  detail  the  statistical  data  upon 
which  the  statements  in  tiiis  report  are  based: 

I.  Numerical  view  of  the  effect  of  disease  and  injury  on  United 
States  troops  serving  at  home  and  abroad  in  the  year  1906,  com- 
pared with  corresponding  data  for  the  year  1905,  by  races;  absolute 
numbers. 

II.  Same  as  Table  I;  proportionate  numbers. 

III.  Admissions  to  sick  report,  discharges,  and  deaths  in  the  army, 
with  ratios  per  1,000  of  mean  strength,  in  which  all  available  data 
for  the  period  1898-1904  are  placed  in  comparison  with  the  year  1906. 

Ilia.  Admissions  to  sick  report,  chscharges,  deaths,  and  nonef- 
fectiveness,  with  ratios  per  1,000  of  mean  strength,  year  1906,  for 
officers  and  total  enlisted  of  the  army. 

Illb.  Admissions  to  sick  report,  discharges,  deaths,  and  nonef- 
fectiveness,  with  ratios  per  1,000  of  mean  strength,  for  American 
troops^white — and  for  American  troops — colored — of  the  armv  for 
the  year  1906. 

IV.  Admissions  to  sick  report,  discharges,  deaths,  and  nonef- 
fectiveness,  with  ratios  per  1,000  of  mean  strength,  for  the  year  1906, 
United  States  continental,  excluding  Alaska,  and  separately  fin- 
white  and  colored  troops  serving  therein. 

V.  Admissions  to  sick  report,  discharges,  deaths,  and  noneffect- 
iveness,  with  ratios  per  1,000  of  mean  strength,  for  the  year  1906, 
Alaska,  Cuba,  and  Hawaii. 

VI.  Admissions  to  sick  report,  discharges,  deaths,  and  noneffect- 
iveness,  with  ratios  per  1,000  of  mean  strength,  for  the  year  1906, 
American  troops,  white,  colored,  and  total  serving  in  the  Philippine 
Islands. 

VII.  Admissions  to  sick  report,  discharges,  deaths,  and  noneifect- 
ivene.ss,  with  ratios  per  1,000  of  mean  strength,  j^ear  1906.  for  Amer- 
ican troops  on  transports  and  for  native  Porto  Rican  and  Filipino 
troops. 
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INTERNATIONAL  MILITARY  MEDICAL  STATISTICS  FOR  THE  YEAR  1906. 

Tlie  following  tables  are  those  agreed  upon  at  the  meeting  of  the 
International  Commission  for  the  Unification  of  the  Medical  Statistics 
of  Armies  held  at  Budapest  in  1894  and  modified  by  the  last  meeting, 
held  at  Madrid  in  1903.  They  are  calculated  for  the  United  States 
Army  proper  (white  and  colored)  and  include  enlisted  men  only. 
Dispositions  include  cases  remaining  from  last  year,  but  do  not  include 
cases  remaining  at  the  close  of  the  current  year.  Deaths  include  sui- 
cides and  accidents.  Days  lost  include  those  lost  this  year  b}^  cases 
remaining  from  last  year. 

Table  I  shows  in  absolute  numbers,  by  departments,  the  mean 
strength  of  the  command,  the  admissions  to  quarters,  to  hospital,  and 
total  admissions;  the  disposition  of  the  sick,  total,  and  the  number 
returned  to  duty,  died,  and  otherwise  disposed  of,  and  the  total  num- 
ber of  days  of  sickness. 

Table  II  giyes  the  same  data  in  ratios  per  1,000,  and  also  shows  the 
days  lost  per  soldier  and  per  admission. 

Table  III  shows,  by  arms  of  service,  the  mean  strength,  the  total 
admissions,  and  those  to  hospital  only,  the  total  dispositions,  and  the 
number  of  those  returned  to  duty,  and  the  number  that  died. 

Table  IV  giyes  the  same  data  as  Table  III  by  months. 

Table  V  shows  for  each  of  46  of  the  larger  garrisons  the  mean 
strength,  admissions  to  hospital,  total  achuissions,  and  the  deaths. 

Tatile  VI  shows  for  each  of  the  35  diseases  or  disease  groups  agreed 
upon  by  the  International  Commission  the  number  remaining  under 
treatment  at  the  commencement  and  close  of  the  current  year,  the 
admissions  and  dispositions  for  the  year,  the  total  sick  days,  and  the 
average  number  of  days  per  case. 

Table  VII  shows  the  admissions  by  arms  of  service  for  the  diseases 
and  disease  groups  referred  to  in  Table  VI. 

Table  VIII  shows  the  same  data  as  Table  VII  by  months. 

Table  IX  shows  deaths  by  rank,  by  length  of  service,  and  by  age. 

Table  X  shows  the  same  data  as  Table  IX  for  discharges  for  phys- 
ical disabihty. 
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International  Table  I. — Movement  of  sick  by  army  corps  (departments),  absolute 

numbers. 


Department. 


United  States,  (excluding  Alas- 
ka'): 

Department  of  the  East 

Department  of  the  Gulf 

Department  of  the  I^akes . . . 
Department  of  the  Missouri. 

Department  of  Dakota 

Department  of  Texas 

Department  of  the  Colorado. 
Department  of  Calif oimia. . . 
Department  of  the  Colum- 
bia (exchiding  Alaska;  — 

Camps  of  iustruction 

General  hospitals , . . 


Admitted  sick. 


Sick  disposed  of. 


Mean 
strength.:  r^^^^^ 


Total . 


Alaska 

The  PhUipptnes  Division: 

Department  of  Luzon 

Department  of  the  Visayas. 
Department  of  Mindanao. . . 
General  hospital  and  inter- 
island  transports 

Cases  invalided  home 


Total. 


Cuba 

Hawaii 

Army  transports . 


United  States  Army. 


2,220 
6,521 
1,836 
3,185 
1,600 


Re-  Other- 

To     turned  wise 

quar-  to  duty  Died,  j    dis- 
ters.    (recovT-  i  posed 

,  ered).  of. 


4,418 

1,225 

490, 

1,439' 
310 

1,248: 

285 


12, 907 > 
4,181! 
3,047| 
6,575 
2,175' 
3,873 
1,677 


3,841     4,518     2,263     2,255i      3,425 


2,643;    2,812 

3,301     4,363 

475         578 


2, 1801        6321      2,708 

1,129'    3,234|      3,625 

454         1241      1,664 


40,621    47,930   32,270   15,660]     45,857 


I   Total 

;    days 

Total.l    sick. 


497 
161 
319 
243 

85 
254 

92 
131 


19         142 
15  63 

41         544 


805 


575; 


370'        205i 


553 


223     2, 531 


12 


6,007  11,309  9,302 
2,635  4,508  2,996 
3,623     5,056     4,367, 

164 


115 


177 


2,007 
1,512 


12,380   21,050   16,829i     4,221 


1,123 

232 

1,282 


1,310 
234 
9721 


635 
181 
805 


10,3421  32 
4,238!  29 
4,866         41, 


690 


20, 136j      115 


675 
53 
167 


1,110  3 

218  2 

903  9 


323 
122 
82 

36 
142 


13,445 
4,366 
3,378 
6,854 
2,268 
4,140 
1,776 
3,563 


729 
152 


705]  20,956 


17|  1,130 
10'  230 
23         935 


153,768 
67,415 
49,797 
89,354 
32,921 
51,423 
22, 165 
35,441 


2,869  41,282 
3,703*  21,800 
2,249  140,277 


48,611  695,733 


571    7,014 


10,697:  137,801 
4,389  51,882 
4,989   67,283 


29,305 


286,271 


12,613 

4,228 

19,956 


56,443  72.071  51,090  20,981 


358i  3,298  72,433,1,025,815 
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Internation.\l  Table  II. —  Movement  of  »ick  by  army  corps  (departments),  propor- 
tionate numbers. 


In  1,000  of  mesn  strength. 

In  1,000  sick  disposed 
of. 

Days  lost. 

Department. 

Total 
admis- 
sions. 

Admis- 
sions to  Deaths, 
hospital. 

Returned 
to  duty 
(recov- 
ered). 

Died. 

Other- 
wise 

dis- 
posed 

of. 

Per 
soldier. 

Per 
admis- 
sion. 

United  States  (excluding  Alas- 
ka): 

Department  of  the  East 

Department  of  the  Gulf 

Department  of  the  Lakes  . . . 
Department  of  the  Missouri. 

Department  of  Dakota 

Department  of  Texas 

Department  of  the  Colorado. 

Department  of  California 

Department  of  the  Columbia 

(excluding  .Maska) 

Camps  of  instruction 

1,170.39 
1,246.27 
1.470.27 
996.32 
l,20a61 
1.294  19 
1,086.25 
1, 17a  26 

1,06194 
1,321.72 

i 

7S6.  7l' 
S94  66 

1.249.55 
775.  65' 

1,039.76 
902.35 
90&12 
589.17 

824  82 
342  02 

156 
&89 
5.41 
5.52 
4  36 
408 
4  37 
L82 

7.19 
4  54 

959.99 
957.63 
902  01 
959.  30! 
95&99 
935.51 
944  26 
961.27 

943.89 
97&  94 
739.  88 

t 

a  05 

5.50 
3.55 
5.25 
3.53 
3.14 
194 
1.96 

a  62 
405 
18.23 

3a  96 
3a  87 
94  44 
35.45 
37.48 
61.35 
51.80 
3a  77 

49.49 

17.01 

241.89 

1135 

ia4S 

22  43 
1170 
17.93 

iai5 

1185 
9.23 

15.62 
a63 

1L41 
1122 
15.26 
1175 
14  84 
12  48 
12  75 
7.84 

14  68 
5.02 



Total 

1,179.93 

794  42 

5.28 

943.35 

459 

52  06 

17.13 

14  52 

Alaska 

714  29 

459.63 

7.45 

96&48 

10.51 

21.01 

&71 

12  20 

The  Philippines  Division: 

Department  of  Luzon 

Department  of  the  Visayas . . 
Department  of  Mindanao  . . . 
General  hospital  and  inter- 

1,882  64 
l,7ia82 
1,395.53 

1,539.13 

1,54&53 
1,123.30 
1,205.35 

1,426.09 

5.33 
11.01 
11.32 

26.08 

966.81 
965.60 
975.  34 

946.50 

299 

aeo 

8.22 

4  12 
65.80 

30.20 
27.80 
ia44 

49.38 
934  21 

22.94 
19.69 
18.57 

1218 
n.59 
1131 

Total 

1,700.32 

1,359.37 

9.11 

960.86 

5.49 

3165 

2112 

1160 

Cuba 

Hawaii 

Army  transports 

1,166.52 

1,008.62 

758.62 

565.45 
780.17 
627.92 

240 
&06 
7.02 

982  30 
947.  83 
965.  77 

266 
&70 
9.63 

15.04 
43.47 
24  60 

11.23 

18.22 
15.57 

9.63 
1&07 
2a  53 

United  States  Army 

1,27&88 

905.16 

an 

949.  52| 

4  94 

45.54 

1&17 

14  23 
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International  Table  III. — Movement  of  sick,  by  arms  of  service. 


Alius  of  service. 


Infantry 

Cavalry 

Coast  Artillery. 
Field  Artillery.. 

Engineers 

Ordnance 

Signal  Corps... 
Hospital  Corps. 
Others 


Absolute  numbers. 


Sick  adjnis- 
sions. 


22,241  29,148! 

11,160  15,041| 

10,735  12,912 

3,269  4,920 


Sick  disposed  of. 


1,172 
636 
1,097 
3,063 
3,070 


1,303' 

452i 

929 

2,359 

5,007 


21,343  29,244  27,854! 
10,498  15,223  14,601 
9,216,  12,885  12,380 
3,327;  4,969  4,775 
"^     1,284  ■ 

444 
916 
2, 422 
5,046 


Proportionate  numbers. 


Per  1,000  of  mean 
strength. 


■3-S 


5851 

157| 

469; 

1,793' 

3, 702i 


1,230 

425 

862 

2,261 

4,389 


Total 56,443   72,071    51, 090l  72,433   68,777       3581,276.88     905.16     6.11949.63 


1731,310.55 

74,1,347  "~ 

4711,202.79 

231,505  05 

41,111.77 


710.09 
846. 86 
770. 16 


£■3 


959.  62 
940.68 
858.50 
1,017.74 
499. 15 
246.  «6 
427.53 
586.37 


Per  1,000  sick 
disposed  of. 


S^ 


1,630.94,1,205.! 


7.  49  952.  47 

6.43  959.14 

4.21j  960.81 

0.78  960.96 

3.28  957.94 

3.03  967.43 

4.35  941.05 

5.36  933.53 
4. 


5.92 
4.86 
3.66 
4.63 
3.12 
4.50 
5.46 
7.02 
2.58 


4.94 


a  Ratios  for  deaths  based  on  mean  strength  "  present  and  absent,"  total,  58,572. 
International  Table  IV. — Movement  of  sick,  by  months. 


Absolute 

Q  umbers. 

Proportionate  numbers 

a 
1 

1 

Sick  admis- 
sions. 

Sick  disposed  of. 

Per  1,000  of  mean 
strength. 

Per  1,000  sick 
disposed  of. 

Month. 

•3 

t 
■p. 
o 

■3 

1 

If 

-8 
5^ 

to 

fa 

0 

+^ 

< 

0. 

i 

1 
■    ft 

January 

57,854 
58,866 
58,724 
67,616 
67,089 
56,824 
55.793 
55,603 
54, 448 
54, 628 
55,410 
54, 464 

6,342 
5,519 
6,499 
6,474 
6,153 
5,888 
5,900 
7,275 
5,842 
5,398 
5,254 
5,527 

4,787 
4,165 
4,905 
4,834 
4,371 
4,314 
4,318 
4,337 
3,690 
3,769 
3,756 
3,944 

6,239 
5,498 
6,378 
6,663 
6,323 
5,855 
6.047 
7,045 
6,312 
6,204 
5.241 
5,628 

5,878 
5,216 
5,960 
6,326 
6,027 
6,619 
5,733 
6,748 
5,995 
4,973 
5,027 
5,376 

21 
23 
50 
39 
26 
26 
35 
36 
32 
27 
16 
27 

109.62 
93.76 
110.  67 
112.36 
107.  78 
103.  62 
105.  75 
130. 84 
107. 30 
98.81 
94.82 
101.  48 

82.74 
70.75 
83.53 
83.90 
76.56 
75.92 
77.39 
78.00 
65.93 
68.99 
67.79 
72.41 

.35 
.38 
.83 
.66 

.44 
.44 
.60 
.62 
.66 
.47 
.28 
.48 

942.14 
948.71 
934.46 
949.42 
953.19 

3.37 
4.18 

March  

7.84 

April 

5.85 
4.11 

942.61 

4.44 

July        

948.08 
957.84 
949.78 
956. 61 
959. 17 
955.05 

5.79 

5.11 

September 

5.07 

5.19 

November  

3.05 

December 

4.80 

Total 

56,443 

72,071 

51,090 

72,433 

68,777 

358 

1,276.88 

906. 16 

6.11 

949.53 

4.94 

".Ratios  for^deaths  based  on  mean  strength  "present  and  absent,"  total,  58,572. 
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iMTERN'ATioNfAL  Tabi.e  V. — Movement  of  sick  in  the  larger  garrisons. 


Garrisons. 


Presidio  of  Monterey,  Cal 

Fort  Sam  Houston,  Tex 

Fort  Riley,  Kans 

Fort  Leavenworth,  Kans 

Fort  D.  A.  liussell,  Wyo 

Fort  Monroti,  \'a 

Fort  Snolling,  Minn 

Vancouvur  Barracks,  Wash 

I'rcsidio  of  Sun  Francisco,  Cal.  (post)  .. 

Fort  Oglfthoriw,  Ga 

Fort  Ktliun  Allon.  Vt 

Columbus  IJa  rraclcs,  Ohio 

Jeflorson  Barracics,  Mo 

Fort  Slcx-iun .  N .  Y 

Fort  Gil)l)on.  Alaska 

Fort  William  II.  Seward,  Alaska 

Camp  Columbia,  Cuba  (post) 

Honolulu,  Hawaii 

Camp  O  verton,  Mindanao,  P.  I 

("amp  Koithley,  Mindanao,  P.  I 

Camp  ConnoU,  Samar,  P.  I 

Malabang.  .Mindanao,  P.  I 

Manila  po.sts,  Manila,  P.  I 

Camp  Daraga,  Luzon.  P.  I 

Camp  Bumpus.  Ley te,  P.  I 

Camp  Wallace,  Luzon,  P.  I 

Camp  Jos,sman.  Guimaras,  P.  I 

Camp  Wilhelm.  Luzon,  P.  I 

Parang,  Mindanao,  P.  I 

Camp  MoGrath,  Luzon,  P.  I 

Zamboanga,  Mindanao,  P.  I 

Kort  Willium  McKinJey,  Luzon,  P.  I... 

Camp  Gregg,  Luzon,  P.  1 

Jolo,  Jolo,  P.  I 

Camp  Downes.  Leyte,  P.  I 

Camp  Stotsenburg,  Luzon,  P.  I 

Warwick  Barracks,  C<>bu,  P.  I 


Total  admis- 
sions. 


Admissions  to 
hospital. 


Deaths. 


540  I 
840 

1,611 

1,815 
521 
705 
751 
621 

1,214 
548 
694 
763 
655 
680 
184 
191  I 
412  I 
232 
398 
948 
547 
537 
738 
250 
304 
245 
526 
201  , 
371  I 
472 
311  I 

2,019 
235 
645 
236 

1,586 
227  , 


467 

861 

1,665 

1,952 

563 

808 

912 

756 

1,564 

807 

1,094 

1,540 

L-Wl 

1,589 

125 

150 

438 

234 

368 

964 

558 

653 

918 

357' 

435 

360 

822 

316 

657 

846 

688 

3,941 

480 

1,386 

545 

3,778 

593 


864.81 
1,025.00 
1,0.3:152 
1,075.48 
1,080.61 
1, 146. 10 
1,214.  as 
1,217.39 
1,288.;«) 
1,472.63 
1,576.37 
2,0IS.  :?.i 
2,2ttl.(iO 
2, 33(i.  76 

679.  35 

785.  M 
1,063.11 
1,008.62 

924.62 
1,016.88 
1,020.11 
1,216.01 
1,243.90 
1,428.00 
1,430.92 
1,469.39 
1,. 562.  74 
1,572.14 
1,770.89 
1,792.37 
1,890.68 
1,951.96 
2,042.55 
2,148.84 
2,309.32 
2,383.60 
2,612.33 


357 
622 

1,336 

1,505 
528 
575 
783 
652 
484 
646 
327 

1,464 
931 

l,07i 
71 
113 
137 
181 
235 
848 
543 
546 
605 
317 
305 
317 
714 
293 
554 
667 
557 

3,0.32 
391 

1,.309 
338 

3,449 


661.11 

740.48 

829.30 

829.20 

1,013.44 

815.60 

1,042.61 

1.049.92 

398.68 

1,178.83 

471.28 

1.918.74 

1,421.37 

1,575.00 

385.87 

591.62 

332.52 

780.17 

590.45 

894.51 

992.69 

1,016.76 

819. 78 

1,268.00 

1,003.29 

1,293.88 

l,;i57.  41 

1.457.71 

1.493.26 

1.413.14 

1.791.00 

1,501.73 

l,6tKl.  83 

2,029.46 

l,4:i2.20 

2, 176. 03 

1,753.30 


Per  1,000 

mean 
strength. 


3.70 
2.38 
5.50 
O.Ot) 
7.68 
4.26 
3.99 
14.49 


12.77 
1.44 
1.31 
3.06 
7.35 

10.87 


8.06 
10.06 
7.38 
a66 
1.86 
1.36 
4.00 
29. 61 
4. 08 
11.41 


8. 09 
2.12 
3.22 
5.94 
21.28 
37.21 
12.71 
4  42 
4.41 


7889—07- 


-12 
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International  Table  IX. — Deaths  6v  rank,  by  length  of  service,  and  by  age. 


Cause  of  death. 


Total  num- 
ber of 
deaths 
(enlisted 
men). 


(Soldiers  present  with 

Deathsfroml    troops |    124 

sickness...] Soldiers  absent  from  [ 

I    troops I      68 

(Soldiers  present  with  ' 

troops  (21  killed  in  ' 

action) 126 

Soldiers  absent  from 

troops 1 

Soldiers  present  with 

troops 37 

Soldiers  absent   from 

troops 2 


2.12  30  20 

1. 16  17  8 

2.15  21  16 

.02    1 

I 

.63  i  15  2 

.03  I  2  

Grandtotal \    358  16.11  85  47 


A  ijcide  n  t  a 
deaths . . . 


Suicidi!3 


Deaths  by  rank  and 
length  of  service. 


Deaths  by  age. 
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2  S     2  ® 
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T.    \  a      S      © 


2£S  S 
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33 

12 

13 

17 
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37 

15 
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8 
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12 
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1 

59  I    167  .    7  I  135     104     42     33      37 


International  Table  X. — Di^chargeji  frmn  the  army  for  physical  disability,  tempo- 
rary or  permanent,  by  rank.  length  of  service,  and  by  age. 


Cause  of  discharge. 


Physical  disability  existent  prior 
to  enlistment 

Physical  disability  incident  to 
.service 

Physical  disability  not  incident 
to  .service 


Total  dis- 
charges (en- 
listed men). 


Rank  and  length  of 
service. 


Grandtotal 1,523     28.00 


a    i  ,s« 

o         "^S 
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S=      so 

OQ 


707     12.07  3 

610     10.41        81 
206      3.52        12 


96 
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58 


5§ 


"HI 
St 


Age. 


2^g,l-2 


•-    '_•"      _  oi 


o  >>     o  ^* 


883      163 
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